DEPARTMENT OF CHILOREM AND FAMILIES STATE OGF WISCONSIN
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION m TO FILE A COMPLAINT CALL

12/22/2025

i
|
|
PLAN | 262-446-7800 W

Ise 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.
‘his form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
nd (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
nay submit plans of correction however are not required to do so.

astructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist,
‘omplete 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
late(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
oncompliance statement and correction plan near the ficense in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
wenalty 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
iotice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Coa Child Care Center 2000563592 / 001 - 220071
Address - Facility (Street, City, State, Zip Code) o " Telephone Number - Date - Regulation Visit
808 E Garfield Ave  Milwaukee W1 53212 414-290-7906 9/8/2025
Rule/Statute Number i I " Correction Plan - ‘Expected | Venfication
N Noncompliance Statement e . 1 CompletionDate |  Date
Information In Vehicle - Emergency Information nﬂuﬁb W ldnver €3econd odut & :
Description: Transportation permission and emergency information for pPlu. We. Nove mulh pie-
each child being transported is not kept in the center vehicle. vehcles and need ‘o Keep
ch\dlpaent inSo secuse.
_ ) — < ; — o R
2 |251.08(3)(c) N5 16 lotoded ' the inder
Information In Vehicle - Route And Stops % . B _ o c
ot feofnnS issked) oXoove TO._ [
Description: A copy of the scheduled routes and stops is not kept in
the center vehicle.

WoF-F-CF &1 Page 2 ui 3




Name - Certified O_um_.unol Licensed Center T T
Coa Child Care Center

Address - Facllity (Street, City, State, Zip Code)
909 E Garfield Ave  Milwaukee WI 53212

......... S __.ﬂ,m__m‘ reerme mEoALEEEGE S

3 251.08(5)(b)
Vehicle Inspection Report

Description: The annual vehicle inspection report is not on a form
provided by the department.

e s

1

T ) Provider Number / Facllity ID Number
2000563592 / 001 - 220071
o ._.m_ommmm_r Number i e “Date - wan:_m-.o: Visit
414-290-7906 9/8/2025
o :o.u:wn:o: v_m.q..s ..................... mﬂvoo.oa. e <$_=om=om ______ |
e noﬂ._usn_om‘ Date Date

obBQw.,m& inspecction
on corteet Sorm

Vaolas

IAME - Agency Worker Date Issued
Janiel Noel 12/8/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

94-E {7 06/2011)
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