DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/14/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
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 specialist.
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 expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
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 sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Perfect Children 5000590655/ 001 - 2005778
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5279 N57Th 8t Milwaukee WI 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Name - Certified Operator / Licensed Center

Perfect Children

Provider Number / Facility ID Number

5000590655 / 001 - 2005778

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

Telephone Number

Date - Regulation Visit

5279 N 57Th St Milwaukee WI 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan. \95 Expected Verification
Noncompliance Statement £\ Completion Date Date

3 250.04(6)(a)4.a.
Child Record - Physical Exam - Under 2

Description: Child #1 who is under two years of age does not have an
updated physical on file within the last 6 months. The physical on file
is dated 10-1-24.
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4 250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: Attendance is not current and accurate at the time of the
visit. A child who is present is not signed in.

The attendance sheets do not list the child's last name or their date of
birth.

Repeat violation: Previously cited on 8/21/2023
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5 250.05(2)
Staff File - Maintenance & Availability

Description: There is no file available for review for Staff D.
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6 250.05(2)(a)
Staff File - Staff Record Form

Description: Staff B and Staff C do not have the required information
listed on the staff record form in the file.
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Name - Certified Operator / Licensed Center

Perfect Children

Provider Number / Facility ID Number

5000580655 / 601 - 2005778

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

Telephone Number

Date - Regulation Visit

5279 N57Th St Milwaukee WI 632183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: Staff B does not have a caregiver background check or &b H C, C‘(@ W @ ) l?)\ ’3 S'

eligibility to work in a child care center and was alone with children on m @8 Cb }
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in on the attendance but there are no staff hours documented. O ‘Q\[‘@(L’i dm/l ‘

On 5/18/25, 5/19/25, 5/20/25, 5/21/25, 5/22/25 and 5/24/25, and ‘Q\ \QS C\r\d m@rﬁ

5/27/25 there are some staff hours documented but there are children

signed in at time when no staff hours are documented. m b@ Qﬁ M @dﬂ@hﬁ.
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Description: Staff A and Staff C do not have documentation of a .
physical on file, indicating they are able to work with children. m ]ﬁ% Cn |\Q)\ dg)() Wﬁ
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Perfect Children 5000590655 / 001 - 2005778
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5279 N 57Th St Milwaukee WI 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Name - Certified Operator / Licensed Center

Perfect Children

Provider Number / Facility ID Number

5000590655 / 001 - 2005778

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

Telephone Number

Date - Regulation Visit

5279 N 57Th St Milwaukee WI 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

14 | 250.05(3)(g)
Provider Training - Abusive Head Trauma

Description: Staff B does not have documentation of training in Abusive
Head Trauma.

LW 108 P OCeek \n
Nred Shalf eng
Yoefere e Lirst
Ao 0L Crnplod o

A1) regoireek cleoomas

minly <

16 | 250.05(4)(a)
Staff Orientation - Documentation

Description: Staff B and Staff C do not have documentation of having
had an orientation before beginning to work with children.
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16 | 250.055(1)(L)
Procedure - Number, Names, Whereabouts Known At All Times

Description: A child who is present at the time of the visit is not signed
in on the attendance sheet which is what the center uses for their
child tracking procedure.

There was no child tracking in the vehicle for two children.

Child tracking was not accurate at the center when one child went with
licensee to pick up another child.
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Name - Certified Operator / Licensed Center
Perfect Children

Provider Number / Facility ID Number
5000590655 / 001 - 2005778

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

Telephone Number

Date - Regulation Visit

65279 N 57Th St Milwaukee WI 632183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

17 | 250.06(2)(a)
Electrical Or Hot Surface Protection

Description: Several outlets throughout the center were not guarded.
This was corrected during the visit.

The cover around the electrical outlet in the bathroom is pulling away
from the wall exposing behind the outlet.
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18 | 250.06(2)(c)
Access To Materials Potentially Harmful To Children

Description: There is a drawer full of numerous bottles of baby soap
and lotion which states keep out of reach of children on the floor of the
bedroom, accessible to children.

There is a box of latex gloves on the fioor in the bedroom accessible to
children.

In the kitchen there is a bottle of Bleach, Comet, and Windex
accessible to children.
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Name - Certified Operator / Licensed Center
Perfect Children

Provider Number / Facility ID Number
5000590655 / 001 - 2005778

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

Telephone Number

Date - Regulation Visit

5279 N57Th St Milwaukee W1 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

19 | 250.06(2)(e)
Potential Source Of Harm On Premises

shattered.

to children. This was corrected during the visit.

Repeat violation: Previously cited on 8/21/2023

Description: There is an abandoned disabled car parked in the outdoor
play space accessible to children. The back window of the car is

There is a large biue tarp on the ground of the outdoor play space.

There is a loose black cord hanging from the TV that was accessible
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20 | 250.06(2)(k)
Deteriorating Or Toxic Paint

ceiling and wall.

leading into the kitchen.

Description: There is a large area of peeling paint on the bathroom

There is peeling/flaking paint accessible to children on the door frame
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Perfect Children 5000590655 / 001 - 2005778
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5279 N57Th St Milwaukee WI 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Premises - Condition & Repair O\ r\ \Q(‘ \L@(\
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Description: There is a broken desk in the living room. \)\ . . 3 %
The kitchen floors is peeling up. QUP N M‘Q ) TO\ / ko\ N i
There are several holes in the drywall. OO\.\\ I O m O Q C\ u*! Pﬂ’\ﬂ"'}, /, }9 r
There is a large cardboard box of garbage in the outdoor play space. \ fb
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Description: There was no planned daily activities for the children. At u
the time of the visit it was very chaotic. Y O 1CL(,Q_) C)\ g@\(
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Name - Certified Operator/ Licensed Center

Perfect Children

Provider Number / Facility ID Number

5000590655 / 0601 - 2005778

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

Telephone Number

Date - Regulation Visit

Naps - Sleep Surface - Child Under 1 Year

Description: One of the two Pack N Plays has a hole in the mesh
siding, therefore it is not safe.
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5279 N57Th St Milwaukee Wi 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Television & Video Viewing T\‘ L}j‘ l l R@m lﬂ {

Description: Childrgn were watching TV during the visit that did not QJ( } r}?ﬁ q m é a-/\ S Ord \@ 1 a Lﬂ /a \(“"'
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Description: A tricycle in the outdoor play space is not in good . )

condition as it is missing the seat. \60\', g m Y“? WQ

RSAP I Fourel

26 | 250.07(4)c) AV q\\/ o QOA’S O
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Name - Certified Operator / Licensed Center

Perfect Children

Provider Number / Facility ID Number
5000590655 / 001 - 2005778

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

Telephone Number

Date - Regulation Visit

|5279 N57Th St Milwaukee W] 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

28 | 250.07(4)(d)
Naps - Bedding

Description: A child was not provided an individually identified sheet
and blanket when sleeping on a cot.
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29 | 250.08(2)
Permission And Emergency Information

Description: Child #3 was transported and there is no permission from
the parent to transport on file.
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30 | 250.08(3)(a)
Required Information - Children Being Transported

Description: There was no list of children being transported n the
vehicle or in the center on 6/26/25 when two children were transported.
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31 | 250.08(3)(b)
Required Information - Permission And Emergency Information

Description: There was no permission and emergency information for
Child #1 and Child #3 on the vehicle when transported on 6/26/25.
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Name - Certified Operator / Licensed Center
Perfect Children

Provider Number / Facility ID Number

5000580655 / 001 - 2005778

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

Telephone Number

Date - Regulation Visit

5279 N 57Th St Milwaukee W1 532183223 414-551-0279 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
32 | 250.08(3)(c) B OO Yool h&?)
Required Information - Route And Stops %@ .
N pUS - Jas
Description: There was no documentation of routes and scheduled p \m DZQ(JQ \J / %ﬂ &
stops for transportation on 6/26/25. %_o {\e ch‘c& &/\ \
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Child Safety Restraint System
Description: A 4 Id child tt rted in a boost t m’(\@) NM p QQ_CQ La ) ’9«)(
escription: ear old child was not transported in a booster seat. {
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Vehicle - Unattended Child LA)I \ L/i \/Ch 'C/\Q ( r,
Description: A 4 year old child was left unattended in a vehicle for L)r); ) \ Ch )\dm % Le l 9\ (—Q 9)
several minutes. C_Om P LQA’ )\j\
NLehic\e crek
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35 | 250.08(7)(d) , &Qﬂi
Transportation - Procedure To Ensure Children Exit Vehicle UJ‘ ] \ M Du C)p ] 25/
Description; There was no procedure to ensure children exit the N Q,h )\C/\/Q.« d@ Oa/ Uﬂ-‘—sf U 'Y)/lg
e G Q\w))dfm éha\”#r oed)
O VLSD Q\Qu
NAME - Agency Worker )\LQIMS Geﬂ Date Issued
Sara Cooney, Maureen Slatten 7/30/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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