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DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division ol Early Care and educalon

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This form is used by cerlification / licensing staff to identify statule and / or administrative rule violation(s) and to outline imposed plans of correction, If applicable.
This form is used by cerlified operators / licensed cenlers to 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)

Failure to submit an appropriale comection plan by the due date listed above may result In sanctions identified in the statute and / or administrative rule. Public Schools
may submil plans of correclion however are not required to do so.
instructions:

The Noncompliance Statement below idenlifies the violation(s) of child care statute and / or adminisirative rule identified by the certification / licensing specialist.
Complele lhe seclion labeled "Correclion Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
dale(s) for each item,

Relurn the original fo your certification / licensing specialist for approval and retaln a copy.

Identify expected completion
noncompllance statement and correction plan near the license In accordance with Wis, Stat. 48.657.

If this is a licensed child care, post your copy of the

This request for a correction plan is not an order imposing a sanction or
penalty pursuant lo Wis. Stat. 48.715. |If the depariment decides lo apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
nolice of the sanclion and / or penalty and your appeal rights.

Name - Certified Operator [ Licensed Center Provider Number / Facility ID Number
Greal Expeclations Childcare Center 2000591662 / 001 - 2006868
Address - Facility (Street, City, State, Zip Code) Telephone Number

2773 N26Th St Milwaukee WI 532061147

Date - Regulation Visit
414-934-6800

10/17/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 250.04(6)(a)4. Bovoimmen % & as
Child Record - Physical Exam

\ljol | Zviy

Description: Child 1, 2, and 9 were missing current health reporis for Cwe\d \' i \ A
completed within 90 days after enrolling or 6 months prior. :

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

O letedl G it i \liziizect
Description: IL was not able lo verify a completed health/physical

D e ool W o L eown
completed on staff working with children since 6/15/2024 as of - o
10/17/2024. O, ocuso ©ePointmeat
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ility ID Number
Name - Certified Operator / Licensed Center Provider Number / Facility

Great Expectations Childcare Center 2000591662 / 001 - 2006868
Address - Facllity (Street, Clty, State, Zip Code) Telephone Number D;;:?-;;Egzilaﬂnn Visit
2773 N 26Th St  Milwaukee WI 532061147 414-934-6800 1
Rule/Statute Number Correction Plan Expected Veri;i::!tinn
Noncompliance Statement Completion Date
3 | 250.08(2)(c) YL Jas  vamoe | voli1lzozA
Access To Materials Potentially Harmful To Children 3 k_
ChanicSa
Description: IL observed a potentially dangerous, large flat screen tv g{- QY *‘b‘-"‘“
sitting on the child classroom table with no security straps attached.
Date Issued
NAME - Agency YWorker

Tammy Saffold

' | igne -/ﬂ Date Signed
SIGNATURE - Certified Operator or Designee / Licensee or Designee / |
Wﬂaﬂ o ASE1 /0 jz/zﬁzzf
& 1"
DCF-F-CF50294-E (R.06/2011) L_/ ,_,/
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