RECEIVED
STATE OF WISCONSIN

MAY 2 9 2025
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/19/2025 PLAN SASTERN RECIONAL OF262-446-7800

CF DECE BECR
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 appropriale 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 sleps 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 ceriification / 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 penally 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

Sharon Of Wisdom Child Care 6000572416 /001 - 1011875
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4162 N 73Rd St Milwaukee WI 53216 414-527-9555 1/30/2025
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement

1 250.04(6)(a)1. Y
Child Record - Enrollment Information neé.:

Description: There is a no enrollment form for child #7

Completion Date Date

2 250.04(6)(a)l.e. bone;
Child Record - Enroliment Information - Other Emergency
Contact

Description: There is no emergency contact information for child #1 at
the center.



Name - Certified Operator / Licensed Center

Sharon Of Wisdom Child Care

Provider Number / Facility ID Number

6000572416 / 001 - 1011875

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

Telephone Number

Date - Regulation Visit

4162 N 73Rd St  Milwaukee WI 53216 414-527-9555 1/30/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.04(6)(a)tm.e.
Child Record - Health History - Medical Conditions

Description: There is no documentation to indicate if child #7 has a
medical condition or not on file.

4 250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: The center's attendance is not current and accurate as
two children who were present at the time of the visit were not signed
in on the attendance sheet.

A child who is present at the center already had a time out on the
attendance sheet for 5:26pm.

5 250.04(8)
Mandated Reporting - Child Abuse & Neglect

Description: Staif A does not have documentation of training in Child
Abuse and Neglect.

Qomp \e,—\'eﬂL ‘

6 250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: There is no current documentation of infant/child
CPR/AED training on file for Staff A.
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Name - Certified Operator / Licensed Center

Sharon Of Wisdom Child Care

. Address - Facillty (Street, City, State, Zip Code)
4162 N 73Rd St Milwaukee WI 53216

Rule/Statute Number
Noncompliance Statement

7 250.05(3)(fm)
. Biennial Training - Child Abuse & Neglect

Description: There is no documention of training in Child Abuse and
~Neglect on file.

Repeat violation: Previously cited on 3/1/2023

8  250.055(1)(L)
Procedure - Number, Names, Whereabouts Known At All Times

f Description: The center uses their attendance for child tracking. On
the day of the visit two children who were present at the center were
not signed in on the attendance sheet to know the number, names

. and whereabouts of the children.

9 250.06(2)(€)
- Potential Source Of Harm On Premises

Description: Part of the outdoor wooden fence has pulled away from
. another board exposing sharp rusty nails which are accessible to
- children.

10 250.06(2)(k)
Deteriorating Or Toxic Paint

i Description: Ther is flaking/deteriorating paint along the garage in the
outdoor play space which is accessibie to children.

Provider Number / Facllity ID Number

6000572416 / 001 - 1011875

Te!ephoné Number

414-527-9555 1/30/2025

Correction Plan Expected

Completion Date
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Date



Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Sharon Of Wisdom Child Care 6000572416 / 001 - 1011875
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4162 N 73Rd St  Milwaukee WI 563216 414-527-9555 1/30/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.06(9)() : g will do be-Her aYt bﬂ Febmay
Meals & Snacks - Records P‘an" "3 m eals af\d ’q,,Z,OZ—-S’

Description: The menu did not reflect what the children ate at the time ol |owin g +hC '5"0'\" ment.
of the visit.

Al mowueo\ HogKs (ol paPErWorK oS been ong and will be
Vil 16 You 0N Your next Site Visit.

‘NAME - Agency Worker Date Issued
Sara Looney, Kristin Keck 2/5/2025
SIGNATURE - Certified Operator or Pesignee / Licensee or Designee Date Signed

LYY S5/ as—
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