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DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11111/2024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s). and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers 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 appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Pul Schools
may submit plans of correction however are not required to do so.

Instructions:

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / icensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat, 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. |If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center
Golden C

Provider Number / Facility ID Number
6000591696 / 001 - 2006906

Family Child Care

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation
5803 N B3Rd St Milwaukee WI 532181725 414-588-7999 10/24/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 250.04(6)(a)1.e. MM ake Suve eveey pasent _;o. |2 ey
Mnuﬁwwnoa - Enroliment Information - Other Emergency have B e asd one 1ﬁ\ son
besicle ge\f 40 be comtacted
Description: Emergency contact information for child one and two was in Case 0fF Emer mns n¢
not detailed on the child enroliment form.
2 | 250.04()(@)m.f. prALe Glosecuiny | Mo.i ﬂc%‘.,f 0|8l |20
Child Record - Health History - Medical Condition Symptoms Lovm Wi pavetd dive diddn
s Nand oo ¥ was
Description: Child one and two are noted as having a disorder however M?&M.a”a 4 accox o) I. Me de
page two of the health history form is incomplete. LA Fie
p sn.n@.f:g cg «.vn.n:.. befove
Care:
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Name ~Certified Operator / Licensed Center

Golden Child Family Child Care

Provider Number/ Facility 1D Number

6000591696 / 001 - 2006906

o

Address - Far (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5803 NB3Rd St Milwaukee W1 532161725 414-588-7909 1012412024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement. Completion Date Date
3 | 250.08(2) (&l i Re
>RmMM dv.m.o“__u:;._- Potentially Harmful To Children Topia s e e ] woilp
Y Dieschweder 3 Soapuweicy
« oom sin
Description: Cleaning solution was observed accessible to children in under Aeadn Decthr
the bathroom. locked away
Repeat violation: Previously cited on 7/1/2024
4 |25007(3)) Tnsteddof having Avea m __M_Ho.v;
Furnishings - Safe, Durable 2ug Qean mcn‘% 4 weeks
it e el T4 Wt be done Butvy 2
: e play space was observed unclean. 2
escription: The large rug in the play spat wee kS \Wnwstead .
5 | 25007(6)(h)2. To Make save pnce +s yorz™ |20z
Washroom Provisions out replace wiYh B
; rdin ¥
Description: The bathroom used by children was observed without New Yol M«, or & qing o
paper towel to be used after handwashing. Yhe nands
Date Issued
NAME - Agency Worker 1012612024
Dominica Shaw
= Dale Signed
'SIGNATURE - Cayified Operator )see or Designee
\M; VA o2z
f\/ 1 Page3of3

7 =
DCF-F-CrFs0zes (R.06/2011)





