DEPARTMENT OF CHILDREN AND FAMILIES

Dlvision of Early Cars and Education
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Name - Cartlfied Operator / Licensed Center

Provider Number | Facility \D Number
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Curetia L Washington

Address -Facllity (Street, Clty; Stato, ZIp oonm_“
4519 N 57Th St Milwaukee WI 53218560
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Rule/Statute Number
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Follow-Up Health Examination At Least Once Every

Thereafter

Description: The health report for child #8 on page 1 of the Child

Record Checklist was outdated.
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202.08(9)(b)
Before Transporting A Child,

Permission From The Parent
Information For Each Child.

An Operator Shall Obtain Signed
For Transportation And Emergency
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Description: There was no transportation permission slip on file 10

child #9 on page 1 of the Child Record Checklist.
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