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STATE OF WISCONSIN

TO FILE A COMPLAINT CALL

262-446-7800

plans of corection, if applicable.
@)(f).. DCF 25201 ()(L)

tive rule. Public Schools.

PLAN

QEPARTMENT OF CHILDREN AND FAMILIES
ivision of Early Care and Education

Date Correction Plan Due

5/9/2024

Uso of Fomm: This form is used by certification / licensing staff to identify statute and / or administrath
This form is used by certified operators / licensad centers to meet the requirements of DCF 202.065.
Failure to submit an appropriate carrection plan by the due date listed above may res

n(s) of

The Noncompliance Statement below Identifies the violal

Instruction:

date(s) for each item.
noncompliance statement and correction plan near the

NONCOMPLIANCE STATEMENT AND CORRECTION

and (2)(k).
may submit plans of correction however are not required to do so.
Complete the section labeled “Correction Plan® by indicaling the steps that will be taken to address and comect each of the listed noncompliance(s)
48657
Provider Number / Facility ID Number

ve rule violation(s) and to outline imposed
DCF 250.04(2)(i) and (3)(d), DCF 251.04@)(\1) end
Uit in sanctions identified in the statute and / or administra
st

fied by the certification  licensing special
care statute and / or administrative rule identt y i oo
rotain @ copy. If this i a licensed chid care, post your copy of smq
This request for @ corection plan is not an order imposing @ sanclion of
s finding or a fulure finding, you will be given a

for approval and

Retum the original to your certification / licensing spec
icense in accordance with Wis. Stat
If the department decides to apply a statutory sanction and / or penalty for facts arising from
9000591519 / 001 - 2006717

Date - Regulation Visit
41712024
Verification

Telephone Number
Expected
Date

Ppenalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Oporator / Licensed Center

Hariis Strong Fal

262-364-8947
Completion Date

\2olzd

,

Correction Plan

Address - Facility (Street, City, State, Zip Code)
2863 N22Nd St Milwaukee WI 532061642

Hoen "B Ao
kO

Rule/Statute Number
Noncompliance Statement

lexeexenty QeONCK

250.04(6)(a)1.e.
Child Record - Enrollment Information - Other Emergency

Contact
Description: An emergency contact was not listed on the childcare

enrollment form for child 1.

S OO Q) 0\
%Mﬁd% Wwoowﬂ w@c&%w@a, SR

250.04(6)(a)1.f
Child Record - Enroliment Information - Medical Contact
ity information

Description: The physician and medical physical fa
was not documented for child 2 and 3 on the childcare enroliment

form.
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Cortifiod Oporator / Liconsod Gentar

Hartis Strong Family Childcare
Addross - Fa

Providor Numbar / Faciiity 1D Number

9000691519/ 001 - 2006717

cility (Stroot, City, State, ip Codo)
N St Milwaukee W1 532061642

Rule/Statute Number

Telophono Number
262-364-8947

Date - Regulation Visit

411712024

Noncompliance Statement
250.06(2)(L)1.

Correction Plan Verification

Completion Date. Date

Expected /

Carbon Monoxide - One Or Two Family Residence

Description: A carbon m

onoxide detector was not present or available
to test during the monito

ring visit on the second floor.

e bl T il
250.06(2)(m)

Premises - Condition & Repair

Description: Litter items were observed in the outdoor play space.

250.06(3)(b)
Emergency Plans - Practice

Description: The practice drills on the safety and emergency response
documentation form was not documented for the following
months:January 2024, February 2024, March 2024.
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NAME - Agency Worker

Lenisa Lee

Date Issued
412512024

Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee >\ 2 ;
i L\
L
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