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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Baby Network 8000591338 / 001 - 2006503

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

3635 N 156Th St Milwaukee WI 532062304 414-467-9927 8/25/2025

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker Date Issued
Katrina Tarantino 9/9/2025

SIGNATURE - Certified Operator or DesigEe.[' Liznsee or Designee Date Sjgned
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Baby Network 8000591338 / 001 - 2006503
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3635 N 15Th St Milwaukee Wl 532062304 414-467-9927 8/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
14 |2s006@a. Aleetry wes
moke Detectors
» /|
N . sfill cpovaie hool ke glny, | e
escription: A smoke detector was chirping at the time of the i
licensing visit. 5/«46&/ e '9’ /vt
oheck,. ,&/# w) Kﬁ&/éaeﬂ

15 | 250.07(3)(a)2.

Play Equipment - Safe & Sturdy 2?4/ M‘S Z { fC/

Description: There was a childOs tricycle in the outdoor play space 5/ / 2’5 )[5

that was broken.

There were plastic stacking toys in the outdoor play space that were

cracked and exposed sharp edges.
16 | 250.08(4)(c)1. J y ker

Driver Record - Obtain & Review '/ cu : : ! Caﬂ

Description: Staff E did not have a driver record completed within the /.Cf@ IZ& % g 209 5

last 12 months; the record on file was dated 10/5/23. -

[1Cansin~

17 | 250.08(5)(b) -

Vehicle Inspection Form sz (.ﬁm l/ ’ﬁw

Description: There was no vehicle inspection available for review within =

the past 12 months. -M%&&Qeﬂ { & /25
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DCF-F-CFS0294-E (R.06/2011)

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Baby Network 8000591338 / 001 - 2006503
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3635 N 15Th St Milwaukee Wi 532062304 414-467-9927 8/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 250.06(2)(c)

Access To Materials Potentially Harmful To Children / ()Z//C,W. M

Description: There were several containers of cleaning products &) C&W 9 ;

underneath the kitchen sink, which was unlocked and accessible to S/ 96 %

children. P[d ce .

There was a container of gasoline accessible to children in the outdoor * . *k.

play area. ﬂo édso-g(/ﬁ-l oS/

A

11| 250.06(2)(e) L }Q 7 DYK ol

Potential Source Of Harm On Premises 02/ /’ "/ '/’

Description: There was nightshade, a poisonous plant, accessible to / j g 2 f‘ /5

children in the outdoor play space. M 177092 4% 7’—&%—
12 | 250.06(2)(k)

Deteriorating Or Toxic Paint p )LZL /W M_‘ h as

Description: There was paint chipping off of the wall in one of the ] . > w g / 9(// %

rooms the children play in. /26% e ‘qu/ r
13 | 250.06(2)(n)5. %

Radon - Continuous Testing r dM o X—w «

Description: A radon test has not been complsted within the last 2

years; the one on file was done in March 2023.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Baby Network 8000591338/ 001 - 2006503
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3635 N 15Th St Milwaukee WI 532062304 414-467-9927 8/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 250.05(3)(fm) M ﬂ‘ // L
Biennial Training - Child Abuse & Neglect ( /
Description: Staff C, Staff D and Staff E had expired Child Abuse and hﬂ(/-e W

Neglect trainings on file.

8 250.05(3)(g)
Provider Training - Abusive Head Trauma M Mm @7”% m

Description: Staff A did not have an Abusive Head Trauma training on Q,D W 7!" H ‘ ?/S/%
file. ~ Y
77@/&% Has peen W
9 250.06(11)(b)4.
Outdoor Play Space - Enclosure MM C/OWZ—J
Description: There was an area of the outdoor play space that had a h W MJ g
gap that was greater than 4 inches. (74 ])4 9({ b

Repeat violation: Previously cited on 2/21/2024
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Name - Certified Operator / Licensed Center

Baby Network

Provider Number / Facility ID Number
8000591338/ 001 - 2006503

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3635 N 15Th St Milwaukee WI 532062304 414-467-9927 8/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.05(2)(d)1.
Staff File - Physical Examination - Form

Description: Staff A and Staff B did not have a physical examination
form on file.

LEams 2% 0@7,;?

4 250.05(2)(g)
Staff File - Orientation

Description: Staff A did not have an orientation completion on file.

Repeat violation: Previously cited on 11/21/2023

was MMV«Q_\D”W
Weeclodd 4 % oriendutin

a.,le’kW%"“O

WL@ 7/5 /o5

5 250.05(3)(e)1.
Provider Training - Obtain Cpr Certificate

Description: Staff B did not have a CPR certificate on file and has been
working at the center for more than 3 months.

VO{WLW % a P
mshuchy . Inshuctr

\

Mh&m bim was prevdl

6 250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: Staff C, Staff D had expired CPR certificates on file.

DCF-F-CFS0294-E (R.06/2011)
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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
9/23/2025 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 outiine 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 fo 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
Baby Network 8000591338/ 001 - 2006503
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3635 N 15Th St Milwaukee WI 532062304 414-467-9927 8/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.05(2)(a) UN oz \alulees ¥
Staff File - Staff Record Form Z ) Al oy yed V%
Description: Staff A and Staff B did not have a staff record form on file W % //wy&hc 7/ S /é

at the time of the licensing visit.
frms hoawe jpeon added
2 250.05(2)(c) W
Staff File - Days, Hours Worked / / a C-(C/ 1~
Description: Staff B was not signed in at the time of the licensing visit. W’f"""b

Repeat violation: Previously cited on 11/21/2023 a@é LIS/ /I"‘f o Ca” S

Repeat violation: Previously cited on 2/21/2024, 11/21/2023
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