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Name - Cortified Operator / Licensed Center
Joiful Moments Christian Childcare

Provider Number | Facility ID Number
3000592353 / 001 - 2007526

‘Address - Facility (Street. City, State, Zip Code) Telephone Number Date - Regulation Visit
5555 N 31StSt  Miwaukee W1 532004869 4142431738 1092025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date
3 | 250.06(2)c) I have removed the knife and
Access To Materials Potentially Harmful To Children Tighter fluid from the stove area
immediately. A1l sharp objects and
Description: ILS viewed a knife laying within reach of children on the flammable materials will now be /a8
stove. stored securely and out of \
Disinfectant spray was observed accessible o chidren on the kitchen children's reach at all times. I /
ey will conduct daily safety checks of
the kitchen area to ensure all
K SNSS wos iosaplile woriice b s Nheray Mg 10 e hazardous items are properly stored
Play sgion cdoses. before children arrive and
throughout operating hours.
4 | 250.06(2)e)

Potential Source Of Harm On Premises.

Description ILS observed plastic bags within reach of chidren in
sleeping area and in the hallway leading to the outdoor play space.

Agarden hose was observed loosely wrapped around the gate within
reach of children

S | 250.08(4)a)3.
Smoke Detectors - Testing

Description: ILS was not able 1o verify monthiy testing of smoke alarm
systems.

play area immediately. All outdoor equipment

and materials will now be stored properly |
after use. I will complete daily outdoor =~ 11/2¢ )35
checks to ensure no loose items or hazards

are within children's reach. The plastic bag

was removed right away. All plastic bags

and suffocation hazards will be stored

securely and kept out of childcare areas at

all times. I will check the sleeping area

daily before rest time to confirm it is

clear of any unsafe items.

The garden hose has been removed fr% the

1 have completed an immediate test o

all_smoke alarms and documented the
results on the required form. A new
monthly reminder system has been set
up to ensure tests are completed on
time each month.
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DEPARTMENT OF CHILDREN AND FAMILIES
Drwision of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due.

Use of Form: This form is used by cerification /
This form s used

and (2)(k)

i
|

penaity pursuant 1o Wes. Stat. 48.715. I

NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Staff 10 idently statute and / o adminisvatve nde volaton(s) and 1 outine imposed plans of comection. f applicable.
requrements of DCF 202065, DCF 250.04(2)() and (3Xd). DCF 251.04(2)L) and (3X7). DCF 25241(1XL)
sbove may result in sanctions identified in the statute and / or administrative ne. Publc Schools

the
the violaion(s) of chid care statule and / Or administatve rue identified by the certfication / kcensing specialist
steps that wil be laken o address and comect each of the ksted noncomplance(s). Identy expected completion
for approval and retan a copy. I ths is a ficensed chid care. post you copy of the
Wis. Stal. 48657. Ths request for a comection plan s not an order imposng a sancton of

a statutory sanction and / or penalty for facts arising fom ths finding or @ future finding. you wil be given &

i

notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center
Joitul Moments Christian Childcare

Address - Facility (Street, City, State, Zip Code)
5555 N 31StSt  Miwaukee W1 532004869

Telephone Number
414-243-1738

certificate 1o the Department once available.

DCF#-CFS0294.€ (R 082011

Description: CPR expired, provider needs 1o submit an updated CPR

Description: The outdoor play space enclosure had open areas which
‘were greater than 4 inches in several areas.

1 have the updated CPR training card

Seeing as T just got a new
property manager,I have ran it
across_them.

T will put up temporary safety
measures in the meantime
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Name - Certified Operator / Licensed Center Provider Number | Facility ID Number

Joitul Moments Christian Childcare 3000592363 / 001 - 2007526
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5555 N31StSt Miwaukee W1 532094869 4142431738 10012025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 250.06(9)a)
Kitchen Equipment, Utensils, Eating Surfaces \V'\JK 25
il The suhlgarakic e sasrved b e, A ojlnge v I plan on prioritizing my
time better to it
smelled spolled. Fresh herbs were observed spilled n the refrigerator iy
Did a deep clean day
after.
7' |2so08ctxen I think at the time I didn't
Infant & Toddler - Information For Providing Individualized Care feceive it unti] the next Vi /ag
after start date. €55
Description: Child #2 was missing a completed Under 2 Intake form. I'11 work on getting things

prior to start date

NAME - Agency Worker ate ssued

Tammy Safto

mm~wour~umlmum Date Sgned
Arovd 12/10/2025

DCF-F CFS0294. (R 0672




