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
6/8/2026 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)(i) 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. Public 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 / licensing 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 Provider Number / Facility ID Number
Coa Child Care Center 2000563592 / 001 - 220071
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
909 E Garfield Ave  Milwaukee WI 53212 414-290-7906 5/12/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(2)(m) P\CV'\Q,\N ‘v:u"‘\%\':\ ol ‘E}TC\%‘%\ { Lol i I Al

Health, Safety & Welfare Of Children CPPEPIIOTS vvodking anc ¢ i

‘ Nona Nelding Auay ST +
¥ 2 [ {1 n
Description: Two staff were observed holding children by their arms. i"ﬁ’&,ﬁ‘\"\\ﬂ i o OZC o ) ?\U\ ! S -
¢ o g .

The two children pulled their feet out from under them and the teachers - C}\‘f"\ﬁ\,\(l. %"\O‘f : r?t“nf g f , 8 }ZDila(O

continued to hold their arm, lifting them by their arm to get them on Teochers wvil =ign oCke W\@g@(ﬁ"ﬁ .

their feet.
2 251.04(6)(a)6. C‘,h\\C\ Rles vwill be h Ul‘ l&@

Child Record - Health History feviewed o enswe cemplete

Neodtn Mooy ond plans

Description: Child #3 and Child #4 have incomplete heath history

forms. Child #3 and child #4 have a known medical condition that is

not listed on the health history along with triggers, signs/symptoms,

steps to take, when to call parent and when to seek emergency

treatment.
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Name - Certified Operator / Licensed Center

Coa Child Care Center

Provider Number / Facility ID Number

2000563592 / 001 - 220071

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

909 E Garfield Ave  Milwaukee WI 53212 414-290-7906 5/12/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.05(2) ). Al s1oST Rlee il be o
Staff Record - Personal Information o \5 V20 oo
feviewed ond wpdated
Description: Staff E's file does not have emergency contact
information.
Staff E's and Staff G's file does not list reason they left previous
position.
4 | 251.052)(a)3.2. Al &5 fRles wWill be
Staff Record - Physical Examination i ’ }
eNiewed ond updoded Lizolaw
Description: Staff E and Staff F do not have a physical on file and have . . 5 | S la
inge e pNNSIC
been employed for more than 30 days. -‘b ‘Q’\U\d P \i ‘(/O\\%
Repeat violation: Previously cited on 10/2/2024
5 | 251.053)(c) Sof] wWithowd corert
Cardiopulmonary Resuscitation Training ) - o
| CPR IRED “rouning laslae
Description: Staff B and Staff E do not have documentation of W \\ ) i + ‘ - O
W Compleste. 1 -
CPR/AED training and have been employed for more than 3 months, ¥ Sune eosier
Repeat violation: Previously cited on 4/23/2025
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Name - Certified Operator / Licensed Center

Coa Child Care Center

Provider Number / Facility ID Number

2000563592 / 001 - 220071

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

909 E Garfield Ave  Milwaukee WI 53212 414-290-7906 5/12/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 | 251.05(3)(cm) ctnild Rovee ond Neglet o]yl

Child Abuse & Neglect - Biennial Training . I o

Trodmine Wil pe compieted

Description: Staff E does not have documentation of Child Abuse and N W doded

Neglect training.
7 251.05(3)(gr)3.a. . _ ) ;

Meal Prep Personnel - Training TrQ\“'”\\ﬂ ) W\\\ \OQ Q,}(;mp\e:\’ed ) , 1Q '9&’2

0nd fte wpdoted

Description: Staff E who was preparing meals at the time of the visit

does not have documentation of 4 hour training in food handling,

nutrition, and kitchen sanitation.
8 | 251.05(4)(a) M\ 18T Rless Wil

Staff Orientation - Develop, Implement, Document ‘ o LD ) ‘

be reviewed ond updaded Q1o

Description: Staff E and Staff F do not have an orientation on file and '\T_‘) : ) . -

have been employed for more than one week. include. C‘)T\&‘ﬁ“\‘(ﬂ'\o M

Repeat violation: Previously cited on 10/2/2024
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Name - Certified Operator / Licensed Center

Coa Child Care Center

Provider Number / Facility ID Number

2000563592 / 001 - 220071

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

909 E Garfield Ave  Milwaukee WI 53212 414-290-7906 5/12/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Description: A bottle of Cough and Mucus medication is not labeled
with a child's name.

Repeat violation: Previously cited on 4/23/2025

trroogn;odl medicofens

noY looeled o\ bre.
femicveq

9 | 251.06(2)(a) Closorooms will ol be
Potential Source Of Harm On Premises ' \ .
Walked througn For @05y | pjelale
Description: There are several cots standing vertically in room 313, %\ :“' Al oce A Vd‘;‘.)
accessible to children. This is a hazard as the cots could fall on 3 ¢ Y\% \\ \ocec. co
child. Cortouned.
There are several loose cords accessible to children. Loose cords are W i
a strangulation hazard. Pvt’.*l ew Co (‘C\{j @\ﬂd QQ‘\'“Q
o the rext shET
~Meesy st
10 | 251.06(2)(gm) { PR . -
Premises - Well Drained, Clean, In Good Repair Dy \O‘\ﬁ\“@—“lﬁa& v RCC‘&.\@&}T’ *‘7’ Q..j 8o
SWomitted for mMmisein
Description: There are several missing and stained ceiling tiles in the _} Yane :} Ce \ o
o N eMine I
hallway due to water damage. d & 5 -\,\ S
Repeat violation: Previously cited on 10/2/2024
11 251.07(6)(f)1.b. Cloesreomns will ol freceive
Medication Administration - Containers & Labeling heoM) %QS‘:Q’J\\/ oL = V) ] \O\ab
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Name - Certified Operator / Licensed Center

Coa Child Care Center

Provider Number / Facility ID Number

2000563592 / 001 - 220071

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
909 E Garfield Ave  Milwaukee WI 53212 414-290-7906 5/12/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
12| 251.07(6) (6. AN medicotions on premg
Current Authorizations For Medications On Premises wWill pe feviewed to enscere (D] (&) ’8&0
Proper owdhorizahon ond
Description: There is no parent medication authorization form for EP| &‘,XP\\ ‘-s@:\:\(}ﬂ (30\&'% s~ be,
pen for an enrolled children. C@ﬁ%\ﬁ‘ﬂed
A parent medication authorization form is expired for an inhaler and
cough medication for an enrolled child.
Repeat violation: Previously cited on 10/2/2024
NAME - Agency Worker Date Issued
Sara Cooney, Maureen Slatten 5/22/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
Dina Abercrombie 06/05/2026

o
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