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
4/10/2026 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule viclation(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 202.085, DCF 250.04(2)()) 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 Schoals
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 comrect 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
A Promising Future Early Edu Center 3000591423 / 001 - 2006611
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2430 WWells St Milwaukee WI 532331822 414-585-9352 3/25/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(2)6. ¢ . *hmﬁ NS (0
Child Record - Health History . QB KCQ.WV hOD\H% < F_— _ C NO«\G
N . | o 6& eOreUN—
Description: Child #2 was identified as having a special medical
condition, however, the second page of the health history that details
triggers, signs/symptoms, steps provider should follow, child care staff
given specialized training, when to call parents, etc. was incomplete.

2 Mﬂ_m»_hwmwwm.w.v:«mmnm_ Exam - Under 2 | Q$M¢Q@%%?x§6 L .\# O \@g

Description: The health report for Child #4, under the age of two, was
dated 7/24/25. The updated health report was needed by 1/24/25.
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Name - Certified Operator / Licensed Center

A Promising Future Early Edu Center

Provider Number / Facility ID Number

3000591423 / 001 - 2006611

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

Telephone Number

Date - Regulation Visit

2430 WWells St Milwaukee WI 532331822 414-585-9352 3/25/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: There was no staff health report on file for Staff A, who
has been employed at the center for more than 30 days.

Repeat violation: Previously cited on 4/16/2025

- [-202

4 251.05(2)(a)5.
Staff Record - High School Diploma

Description: Staff B did not have a high school diploma on file.
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5 251.05(2)(a)7.
Staff Record - Continuing Education

Description: Staff B did not have documentation of continuing
education hours for 2025.

SCE B eompleted
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6 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Staff A did not have a completed Abusive Head Trauma
Prevention training on file.
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Name - Certified Operator / Licensed Center

A Promising Future Early Edu Center

Provider Number / Facility ID Number

3000591423 / 001 - 2006611

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

2430 W Wells St

Milwaukee WI 532331822

Telephone Number
414-585-9352

3/25/2026

Date - Regulation Visit

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

7 [25105000 T CC A will osvain |,
Cardiopulmonary Resuscitation Training - L — ‘Q\NDNG
(PR traNing .
Description: Staff A did not have a current CPR certificate on file. \
8 | 251.05(3)H3. @%ﬁ @ Wt # 11 7 5
Child Care Teacher - Entry-Level Training L U J Oiﬁ; .\,\ @MH\TNWMG
B . o Wi A0 rcome.
Description: Staff B, identified as a lead teacher, is lacking the training - ﬁ\ QQf
to be a qualified teacher. H@tgﬁ_ - e
Repeat violation: Previously cited on 4/16/2025
9 wﬂ.omaxwm_ %ﬂ@ Ao ol oot (30
istant Child Care Teacher - Qualificati \ i
ssistan i are Teacher - Qualifications meuﬁ.u.r \/\DDC\“le\ ﬂnz(ﬁpr ﬁbm&.%
Description: .mﬁmm A, identified asan assistant teacher, does not meet - m o @O\ NON ND
the qualifications to be an assistant teacher.
Repeat violation: Previously cited on 4/16/2025
10 | 251.055(1)(b)

Supervision - Teacher Per Group Of Children

Description: There was no qualified teacher supervising the group of
children at the time of the licensing visit.

Repeat violation: Previously cited on 4/16/2025
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Name - Certified Operator / Licensed Center

A Promising Future Early Edu Center

Provider Number / Facility ID Number

3000591423 / 001 - 2006611

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

Telephone Number

Date - Regulation Visit

2430 WWells St Milwaukee WI 532331822 414-585-9352 3/25/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 | 251.08(2)(i)
Deteriorating Paint

Description: There was chipping paint in the outdoor play space on the
outside of the building. There was also chipping paint observed on the
half door in the infant/toddler room.
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12 | 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: The exit leading to the back deor/outdoor play space was
obstructed.

D%NQ{ jO . _Q\f)
Sosrruetz ol §
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13 | 251.09(1)(g)
Infant & Toddler - Safety Gates

Description: There were no gates present at two open stairways at the
center.
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NAME - Agency Worker Date Issued
Katrina Tarantino, Daniel Noel 3/27/2026
SIGNATURE - Gegified OperatoporDesignee / Licensee or Designee Date Signed

\\\\Q\mm 1N

O —|D-202

/GmTNn_uWo\wm\h E (R 06/2011) ,\_,

Page 4 of 4




