WISCONSIN
/DEMRmrm OF CRILDREN AND FAMILIES STATE OF

Divisanny o | arh Cae and L ducation

[owte Camection Pren e NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
‘i’:':\u‘\ pLAN 262-446-7800

. if applicable.
u§e of Form: This form is used by certification I licensing staff to idenlify statute and / or administrative rule violation(s) and to outline imposed plans of correction, "252,41(1)0-)
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCI

P o . 5 i i
and @0 Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the stafute and / or administr nie.
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing )

Complete the section labeled “Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expecied m"dp ® .
date(s) ff)r each item. Retumn the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post _Y"Uf copy i O
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanch

= - i i i a
per?alm pu or penalty for Tacts arising from this finding or a future finding, you will be given
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Fundamentals Of Lmg Daycare Lic 9000590449 / 001 - 2005492

Address - Facility (Street, City, State, Zip Code)

Telephone Number Date - Regulation Visit
8028 W Capitol Dr  Milwaukee WI 532221918 414-935-2995 2/17/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

| Seperomen eices postes I i Lo rlow Poted_
Description: The order dated 11/8/24 was not posted. Aj m [[)/f’ ﬁ '(//jé n/g /)C
Lonphiastie. Sl it
L ety v e e dild_pud GuT Gt
Description: At the time of the licensing visit, the attendance record % [/( ﬁw( &gz [AJ %& / a
indicated there were 25 children present, however, there were only 24 w LUl] ‘IL ({d- /Y L[j}7 0 ]‘5

children present. 4 ) 3 /L /u L’/jﬂﬂ (J[/
Repeat violation: Previously cited on 11/4/2024, 6/21/2024 LDM dddﬁi,(l/’ m
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i ertified Operator / Licensed Center

ndamentals Of Lmg Daycare Lic

Provider Number / Facility ID Number
2000520449 / 001 - 2005482

Address - Facility (Street, City, State, Zip Code)

Telephone Number Date - Regulation Visit
8028 W Capitol Dr Milwaukee WI 532221918 414-935-2995 2/17/2025
Rule/Statute Number Correction Plan Expected Veritaion
Noncompliance Statement Completion Date Date

3 251.05(2)(a)6.
Staff Record - Days & Hours Worked

Description: At the time of the licensing visit, two staff members were
not signed in to the classrooms in which they were included in

ety e MRATUCUP
puadi, ) Tl AgereL

staff=to=chitdratio:

Repeat violation: Previously cited on 11/4/2024

4 | 251.055(1)(f)
Child Tracking Procedure

Description: At the time of the licensing visit, the tracking record was
not accurate. There were 26 children listed on tracking, however, 24
children were present.

1/24/2024, 8/21/2023

Repeat violation: Previously cited on 11/4/12024, 6/21/2024, 6/13/2024,
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5 251.086(2)(d)
Access To Materials Potentially Harmful To Children

Description: There was a bag of ice melt and two containers of
windshield wiper fluid outside of the Preschool Room, which was
accessible to children.

There was a container of Purell hand sanitizer that was accessible to
children.

Repeat violation: Previously cited on 11/4/2024
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Licensed Centor .

" Provider Number | Facility 1D Number
iny Daycare Lic

BO0056044% | 001 - 2005492

tacliity (Street, City, State Zip Code) et
) ~ < ; :
SUS8 W Capitol Dr Milwaukee Wi 532221918 frvpenporing
| ey 201712025

| 414-9356-2005

Rule/Statute Number " Batn
C tion PI

Noncompllance Statement i Complation Date -

6 | 251.06(9)(c)1. - 23
Safe Food /ﬁf v //}4{% )
b@/ ' %ﬂ% }/MQ/

Description: There was a container of Puffs in the Infant Room opened (N /4 ﬁf (/7 %/ %
on 10/12/24; the label on the container states they shall be used p

O

— % 4 P T Derls
7 E?.:)f ?:)l(ai)st Periods - Bedding Maintenance, Storage, ( jMﬁ/@{J ﬁm M /ML? WL
AL o

Description: The cots in the Preschool Room were not stored in a
clean and sanitary manner. They were in the classroom and
accessible to children and were not covered.

within—44-o e o, sty S/ /.'U/ ) > ’:
+rdays of openmy: W W 5 W), (TTURYE

\

Repeat violation: Previously cited on 11/4/2024

8 | 251.07(6)(f)1.a. LJ/Q/ /(w(\y Y /)70[() //Y/L(u ve

Medication Administration - Parent Authorization

oty /Zcf% e
Description: There were two inhalers for two different children on the (J [‘ /

premises. Neither of these included a written authorization from the n A U
UL bul -l 4 11

>

Repeat violation: Previously cited on 1/24/2024 Jﬂ/l_[éw
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veiabor 2 b leenaed Conter e S e —

Provider Murnber | Feeiity |

D0D0BO0AAE / 001 - 2006462

0 Number

At Uy (nteet, City, Btate, ZIp Code)
LA Copttol DE Milwaukeo W) 632221018

Tolophono Numbar
A14-036-2008

Date - Regulation Vielt

Corroatlon Plan

21112076

——————]
o vie” SR B n
Expecied Verifigatio

Date

Noncompliange Statement

261.07(6)(Ha.
Medication - Storago

F Rule/Statute Number
0

:;)oacriptlon: Medications were kept on top of a ahelf In the back office,
owaver, the office door was not locked, making them ncconalble to

Chill_dre gt ok o

Completion Date

ML, W/(y, m A’f/)/{/

-ohiidren:

e e st e e

10 | 2581 07(B)(N6.
Current Authorizations For Medications On Promlson

Description: There were two medications on the promison that were
expired and did not have current medication authorlzations,

11 | 261.00(4)(a)3.
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Infant & Toddler - Dlaper Changing Surface Disinfoction |
Description: There was a tear In the changing pad, therefore It was not
an easily cleanable surface.
Date Issued
NAME - Agency Worker
Katrina Tarantino 2/20/2026

gnee / Licensee or Designoe

e 0,448
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