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Provider Number / Facility 1D Number

Name - Certified Operator / Licensed Center
6000591696 / 001 - 2006906

Date - Regulation Visit
6/11/2025

Golden Child Family Child Care

Telephone Number
414-588-7999

Address - Facility (Street, City,
3276 N 45Th St Milwaukee WI 532163304

. Rule/Statute Number Coreilon Plar Ehectsd
mencompliance Statement Completion Date Date
goLS

1 250.04(6)(a)4.d. TO NaKe sure B | P‘UC“‘U b-\ I'q

State, Zip Code)

Child Record - Heath Exam Report :
A qu( A Sté}l/l( d heelth

Description: Child did not have a signed health exam report. exam ¥ C Po r ‘f (N ""V\m c ;
File s itk doctorsignudes
~‘A\ | TS Lh'l .S 0
) (.5 ¥ ) lr| “'l’ ﬂ"

NAME - Agency Worker Date Issued
6/13/2025

Jennifer Mischock
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