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Provider Number / Faciliy 1D Number
2000591292 / 001 - 2006823

Date - Regulation Visit
5/17/2024

W 532183320

Rule/Statute Number

Noncompliance Statement &l , & Wxﬂo.o.rm. | Verification
A e — : | CompleionDate | pae
The Operator Shall Maintain Documentation of |

! The Actual
Hours That A Provider Who Is Not Also The Operator Has , G f W Di. NF’.
\

: Documentation of hours Worked of were not documented
| on the daily attendance form on the following dates : 2/26/24 and
,_ 3/7/24.

,v‘,mom.omazmv
| No Certified Family Child Care Operator May Have More Than 3
Children Under 7 Years Of Age Who Are Not Related To The

Child Care Operator In Care At Any Given Time.

| Description: 5 children who were not related to the child care operator
| were signed in for care on 4/15/2024 and 4 children not related to the
child care operator were signed in for care on 3/14/2024.

NAME - Agency Worker
Lenisa Lee

SIGNATURE - Certified Operator or L we/ Licensee or Designee

(malgte
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Provider Number  Facilty 1D Number

2000591292 / 001 - 2006823
“Date - Regulation Visit
511712024

T Expected | Verifcation
_|_CompletionDate _ _Date
oS(3e\28 |

1. The Parents’ Home And Work Phone Numbers.

2. Health History, Including Information Relating To A Child's
Special Health Care Needs And Emergency Care Plan.

3. The Parents' Signed Consent For Emergency Medical Care.
4. A Name And Number To Call If The Child Requires

| | Emergency Medical Care.

nclude the first date of attendance on
Jth history form and the medical facility
ber was also not documented.

for child 4 and 6 on the certified

]

| Description: Child 4 file did not

| the certified enroliment and heal

| address and the telephone num

Steps 4-7 were not documented

nt and health history form.

ot have an identified emergency
d health history form-

and medical facility information was not \

4 enroliment and health history form. \

contact on the

| enrolimes

Child 1,2and 3 did ¢
| certified enroliment an
Child 2,3 and 4 physician
documented on the certifie

Areas Of The Home Shall Be Free Of
items And Materials Harmful To

Flammable OF Combustible \
gs And Any Articles \‘ \J. Q Q “
\

| 2 202.08(2)(¢)
The Indoor Al
Hazards. Pote

nd Outdoor
| ntially Dangerous L
Children, Including Power Tools,

| Materials, Insecticides, Matches, Drut
Labeled Hazardous To Children Shall Beln Pmpevly Marked
Containers And Stored In Areas Inaccessible T0 Children. \
medication was accessible 10 children behind the \
l\

\

|
|

f Description: Tylenol
| mirror in the pathroom.
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~Facility (Street, City, State, Zip Code)
1A N 53Rd St Milwaukee W1 532183320

Rule/Statute Number v

202.08(4)(e)

Noncompliance Statement
202.08(2)(f)

Hﬂmo ﬂ”ﬁdﬂu«. J:H—“—u:m:aa. And Equipment Shall Be Free From , Z&vﬁ* \_.|..,
min, Maintained In A Sanitaj iti
kel itary Condition, And In

l A vala
Uoﬂﬂ.ﬁ:o? Loose wooden a.omam were accessible to children in the #.ﬂ@g e O\/C./.
outt n.xw; play space, outdoor items were not maintained in a sanitary ,
condition and litter items were observed on the ground.

ond Ren

==
202.08(4)(a)2. V ol MO
For A Child 2 Years Of Age Or Older, A Report Of A Physical
Examination Conducted Not More Than 2 Years Prior To Nor
Later Than 3 Months After The Child Is Admitted, And A

Follow-Up Health Examination At Least Once Every 2 Years

Thereafter 5%9*@((&1

' Description: A health report for child 5 was not present or available to G\/M.m.ﬁ
ﬂ view during the monitoring visit.

The Certified Child Care Operator Shall Have On File For Each
Child In Care A Record Of The Child's Immunization History To
Document Compliance With S. 252.04, Stats., And Ch. Dhs 144.

Description: Immunization documentation was not present for child 5
during the monitoring visit.
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