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

S NONCOMPLIANCE STATEMENT AND CORRECTION P B vt

5/15/2026 PLAN 262-446-7800

Use of Form: This form is used by ceriification / licensing stafl to identfy statule and / or administrative rule violation(s) and lo oufine imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers 1o meet the requirements of DCF 202.065, DCF 250 04(2)() and (3)(d). DCF 251.04(2)L) and (3)(f), DCF 252.41(1)(L)
and (2)(k). Failwre o submit an appropriate comection plan by the due dale listed above may resull in sanclions identified in the slatule and / or administative nde. Public Schools
may submil plans of correction however are not required to do so.

Instructions: The Noncompliance Stalement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / lcensing specialist
Complete the section labeled "Comection Plan® by indicaling the steps that will be taken to address and correct each of the fisted noncompiiance(s) Identfy expected completion
dale(s) for each ilem. Retumn the orignal o your cerlification / licensing specialist for approval and relain a copy If this is a licensed child care, post your copy of the
noncompliance stalement and comection plan near the license in accordance with Wis. Stat. 48657 This request for a comeclion plan is not an order imposng a sanclion or
penally pursuant to Wis. Stat. 48.715. If the department decdes lo apply a stalulory sanclion and / or penalty for facts arising from this finding or a futwe finding, you wall be given a
nolice of the sanction and / or penalty and your appeal rights

Name - Certified Operator / Licensed Conter Provider Number / Facility ID Number
Gracious Gifts Child Dev li Lic 8000591488 / 001 - 2008675
Addross - Facliity (Street, City, State, ZIp Codo) Telophone Number Date - Rogulation Visit
4851 N76Th St Miwaukee W 532183826 414-509-7061 412012026
Rule/Statute Number Correction Plan Expectoed Verification
Noncompliance Statement Completion Date Dato

1 | 251 04(6)@)sm.
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Descripton: The file for Child 2 lacked documentation of immunzation e fa’m’L and ensure

i form 1s completed and

Repeat violation: Previously cited on 3/14/2025 /‘m‘umaﬂ/ b/cmp/&{fm date.
2 | 251 05(3)(cm) '

cmw»ﬁsw.mmmm we will ehnsdre 'ffdlﬂl{)] 4// /2

Description: The file for Staff A lacked documentation of current are Mf f‘O Jﬂ"fa [ﬂ ‘P”(,, (’

training in child abuse and neglect prevention The last documented

trasning expired in January 2025.
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Name - Certified Operator / Licensed Centor
Gracious Gifts Child Dev li Lic

Provider Number / Facliity ID Number

8000591488 / 001 - 2006675
Address - Facllity (Street, City, State, Zip Code) Telephone Number Dats - Regulation Visit
4851 N76Th St Miwaukee W1 532183826 414-509-7061 4/20/2026
Rule/Statute Number Correction Plan Expectod Verification
Noncompliance Statement Completion Date Date
3 | 251.05(4)(0)1. iy
Continuing Education Requirement - Full Time Staff [;j UJ/// mma[, COanUI
y
Description: The file for Staff A lacked documentation of continuing “e {'/On hou,s are (0’7P/dwl é / / / 2 l(
education upon review. anel Fl‘Ofer/y Filed.
4 | 251.06(2)gm) 1 .
Premises - Well Drained, Clean, In Good Repair 'rhe. {'ransd-;m sf-r | P h as / /
Description: The premise was not maintained in good repair at the btﬂn umreal, 5 7 JQ
time of licensing visit. A broken floor transition strip, between the
hallway and the bathroom entrance, was observed unsecured.
5 251.06(9)(¢c)1.
SebFood’ We will ensure food s 5/ / /.‘ZQ
Description: Food was not free from spoilage and safe for human ChCCKd Ngularly and
consumption at the time of licensing visit. Expired foods, indluding .
vanoushndunddeﬁr:eats.mroobsewedhmmd\enmmgerator dl5P055d of Mfe "t
and freezer with expiration dates from June 2025 and the beginning of
April 2026. €X,DH‘65.
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Name - Certified Operator / Licensed Center
Graclous Gifts Child Dev li Uc

Provider Number / Facllity ID Number
8000591488 / 001 - 2006675

Address - Facllity (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
4851 N 76Th St Milwaukee WI 532183826 414-509-7061 472072026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 | 251.07(6)dm)4. .

Modica(lz(og-)‘mvmnthwnocom We will ensure. the medical 5/ /

Description: Center medical log book lacked documentation of a 10\9 bOOK ,5 meM/d / 2(’

iew within the past six months. The last d ted revi
::::WM 1: 202;;: sixm ocumented review was SIX ma”fhs W P"OP(WIV
documented.
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Descnption: Child 2, who is under the age of two, lacked any infant & p a an murﬂ :

toddler intake information upon licensing review. Child started in //)‘kbk*& und”a ﬁJ”m s

February.

(i({fm feted by comp ietion
arc.

8 | 251.09(1)e) wWe will ensure StoFF /)avc

Infant & Toddler - Provider Training + N 5/ / / 26

Descniption: The file for Staff B, who has been employed since Propcr r /n,ny Whm

1072023, lacked documentation of infant & toddler provider training W(y//( /nj w /'H1 Ch [ /d ren

Staff B was working with children under the age of 2 at the time of

licensing visit. b(ﬂdﬂr‘/'h{/ Qje O‘f g 2
NAME - Agency Worker Date Issued
Kayla Sands 4/30/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

5/7/2026
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