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ortifiod Operator / Licensed Center

jid Family Child Care

[Address - Faciiity (stroet, City, State, ZIp Code)
5803 N B3Rd St Milwaukee W1 532181725

Rule/Statute Number
Noncompliance Statement

7 | 250.09(1)(c)2-

Infant & Toddler - Crib & Playpen Mattresses

Description: The matiress covering was observed as not fitiing snugly
over the mattress.

Ly

Tolophone Number
414-568-7999

Correction Plan
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Provider Number | Facility ID Number l
6000591696 / 001 - 2006906 |

Dato - Regulation Visit |
7112024

Expected
Completion Date Date

\
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NAME - Agency Worker Date Issued
Dominica Shaw 4 71312024
Date Signed
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DEPARTMENT OF CHIEDREN AND FAMILIES.
Division of Early Car Education

STATE OF WISCONSIN

Date Correction Plan Due
711772024

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
262-446-7800

Use of Form: This form is used by certification / licensing staff
This form is used by certified operators / licensed centers to

‘may submit plans of correction however are not required to do so.
The Non below

Complete the section labeled “Correction Plan” by indicating the steps that

date(s) for each flem. Retum the original to your certification / licensing
statement and correction plan near the license in accordance

noncompliance
penally pursuant to Wis. Stal. 48.715. If the department decides to apply a statulory sancl

the violation(s) of child care stal
will be taken to address and cor
specialist for approval and retain a copy.
with Wis. Stat. 48.657. This request for a corection plan is not an
jon and / of penalty for facts arising from this finding or a future finding, you wil be given 2

1o identlty statute and / of administrative rule violation(s) and \
meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)
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 Schools

0 outiine Imposed plans of correction, If applicable.
(), DCF 251.04(2)(L) and (3)(0. DCF 25241(1)L)

tute and / or administrative rule
ect each of the listed noncompliance(s).
If this is a licensed child care, post your copy of the

J licensing
identify expected completion

by the cer

order imposing a sanction of

notice of the sanction and / or ity and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
| Golden Child Family Child Care 6000591696 / 001 - 2006906

Address - Facility (Street, City, State, Zip Code) Telephone Number Dato - Regulation Visit
5803 N 83Rd St Miwaukee W1 532181725 414-588-7999 7112024
Rule/Statute Number Correction Plan Expected

Verification
Completion Date Date

1 | 250.04(6)(a)im.
Child Record - Health History

Description: The health report for child 1 is incomplete. The chid is
listed as having non food allergies however questions 2 and 4 are
blank.

Child 2- page one of the health history form is missing.

Child 3 and child 4- the 2nd page of the health history form is missing.
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ss To Materials Potentially Harmful To Children

1

iption: In the bathroom, it was observed that toothpaste, cocoa
r lotion, and body wash was accessible in the bathroom.
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Wumo - Cortified Operator / Licensed Centor
Golden Child Family Child Care

600059

Provider Number / Facility ID Number

11696 / 001 - 2006906

Telophone Numbor

Dato - Regulation Visit

Emergency Plans - Practice

Description: Emergency plans/ drills were not observed as being
practiced during the month of June 2024.

250.06(4)(a)3.
Smoke Detectors - Testing

Address - Facility (Street, City, State, Zip Code)
5803 N83RA St Miwaukee Wi 532181725 414-588-7999 7/i(2028
Rule/Statute Number Correction Plan g E"“"‘*“’e“o“ " """::;""“
Noncompliance Statement o
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Kitchen Equipment, Utensils, Eating Surfaces

Description: The refrigerator and freezer was observed with spiled ,
dried up food.

Description: Smoke detectors were not tested during the month of Evey 1 Moa-W a (\ha s
June 2024.
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250.06(9)(d)
Food Storage, Temperatures

Description: The thermometer in the refrigerator was not in working
order and the thermometer in the freezer was observed at 10 degrees.
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