uoncoupuaﬁbﬁ STATEMENT AND C ORR
PLAN A

yr Plan Dure

o rtthoahior

Nomnmed OBrens to
anrantiate cormection plan by the due date listed above may
s raouired 10 do 8o
crmtemenl  balow identifies the wiolation(s) of child care
indicating the steps that will be taken to address ar

Plarn” DYy
mal to your cerification / licensing specialist for approval and
the license in accordance with Wis. . 657.

are MO

) plan MNaal
v me department decides to apply a statutory sanction a

" vour appes 'lghtﬁ

| jemnged Gerhes

Rule/Statute Number
Noncompliance Statement
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Child Record - Physical Exam - Under 2

- L physice examination was not present or accessible to
new for child § dunng the monitoring visit.
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Child Record - Immunization History Compliance

Eesmpnnn immunization documentation was not present or
Goessinle 1o view for child 5 during the monitoring visit.

Repeat violation- Previously cited on 3/27/2024




"Hame - Certified Operator / Licensed Center
 Field's Of Joy Childcare

"Address - Facility (Street.
19215 N 94Th St Milwaukee W 532241200
S Rule/Statute Number
Noncompliance Statement
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Access To Materials Potentially Harmful To Children

~escrption Hair products were accessible to children in a closet that
wes not atchea and 2 fragrance holder was accessible to children on

the top of the tonet

Repeat violation: Previously cited on 3/27/2024
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Premises - Condition & Repair

The toilet was not maintained in a sanitary condition.

Descriptio

4 = C
i
i il | e |

Food Storage, Temperatures

~
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o The freezer temperature was 10 degrees Fahrenheit and
1 maintained at the required temperature during the monitoring
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NAME - Agency Worker

Lenisa Lee, Allison Nyren
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