DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Civisicn of Early Care and Education

Date Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
512012024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or adminisirative rule violation(s) and to oufline imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(0) and (3)(d), DCF 251.04{2)}L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correcfion plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction howewver are not required fo do so.

Instructions:  The Moncompliance Statement below identifies the violation(s) of child care slalute and ¢ or administralive rule idenfified by the cerification ! licensing specialist.
Complete the seclion labeled "Comection Plan® by indicating the steps that will be laken to address and comect each of the listed noncompliance(s). I|denfify expected completion
dale(s) for each item. Relumn the original to your cedification / licensing specialist for approval and retain a copy.  If this iz a licensed child care, post your copy of the
noncompliance statement and comeclion plan near the license in accordance with Wis. Stal, 48.657. This request for a correction plan is not an order imposing a sanclion or
panally pursuant to Viis. Stat. 48.715. If the depariment decides to spply a slalutory sanction and / or penalty for facts arsing from this finding or a future finding, you will be given a
notice of the sanclion and / or penalty and your appeal rights.

Name - Certifled Operator ! Licensed Center Provider Mumber I Facility ID Number
Guided Steps Child Development Ctr 2000585522 /001 - 1015176
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3260 N 45Th 5t Milwaukee W1 53216 414-467-8454 AM8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date
1 | 250.04(3)(L) >pe e o fAlf ishin

Report - Temporary Closings i .bq _0..\_ F mN:..T ik n& L, AE H_N\() _A _M\{ \nwa _\
Description: The center failad to notify the department in writing that lﬂnf_..lmuf mﬁ_ n mﬁm /,VS.»D/“.S-Q n\,nwx‘_w i

the center would be temporarily closed for longer than 2 weeks, the

center was closed January and February 2024, c _.,G mmnuﬁ m\.,ﬁ ..u___“ i Mm ?(%ﬂk
v\ ovev ide ade Hev

2 | 250.04(8)(a)1.e. o | o o __
Child zmnME w"_m::...__:._!: Information - Other Emergency p.{ _m:\rUﬁu m — ﬁ“”@xoﬁ .T ;ﬁ U\Uu _\N\,L_ + —Uuw 'D.i

Contact € ime {!M%N_,__Aﬁ. 4
Description: The enroliment form for Child 4 lacked emergency contact > ane
information when a parent cannot be reached. \nbor Mo
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Name - Certified Operator ! Licensed Center

Guided Steps Child Developrment Cir

Provider Number ! Facility ID Number
2000585522 / 001 - 1015176

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

Telephone Number

Date - Regulation Visit

3250 N 45Th 5t Milwaukee W] 53216 414-467-6454 41182024
Rule/Statute Mumber Correction Plan Expected Verification
MNoncompliance Statement Completion Date Date
3 | 250.04(6)(a}d.a. AU?@SU* A ke cn ; ‘
Child Record - Physical Exam - Under 2 wu\..\.b 1@:.. m nuu n.._. w.f.f
oo fov-
Description; There was no record for Child 2 of having a physical exam € ﬁg
in the past & months, The last exam was in September 2023, ﬁ,\r u ﬁﬁwp
Repeat violation: Previously cited on 5M3/2022
4 | 250.04(8)(a)4.b. HVQS . nu.brpﬁvh
Child Record - Physical Exam - Over 2, Under 5 mi _nmvﬁ...g :
- _ worhoe |G \ >
Description: There was no record for Child 4 of having a follow up U fﬁ‘vnlg \
health examination within the past 2 years; the last exam was in ﬁ\@.hb ﬁ@
September 2021, _m.)_.v/\
4] 250.05(2(d)1. - (o B
Staff File - Physical Examination - Form w iLMl A ﬁ.Wr(“
Description: There was no health report on file for Staff B Staff B .\dﬁ&(&huvr)bm ck %v 5
started working In September 2022 and would have needed a
completed report within 30 days. o\ o
6 | 250.05(2)(fm) chass Sevts an _ nU_
Biennial Training - Child Abuse & Neglect th .U-l
) | | Tono Lo Skt
Description: Staff A does not have documentation of a current child
abuse and neglect training, The most recent training on file for Staff A E\EEUQ\:\
is from February 2023,
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Name - Certified Operator ! Licensed Center
Guided Steps Child Development Ctr

Provider Number / Facility 1D Number

2000585522 1 001 - 1015176

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

Telephone Number

Date - Regulation Visit

3250 M 45Th St Milwaukea VW1 53216 414-467-6454 4718/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 250.08(2)(c) : =

Access To Materials Potentially Harmful To Children m\@)\ vechech OX ¥ S n ~ s \u.l

Description; Plastic bags were observed in an unlocked cabinet under

the sink in the kitchen and accessible to children. **This was

corrected during the monitoring visit*
8 | 250.06(2)(e) m ot actov bl ﬁ _

Potential Source Of Harm On Premises

Description: In the autdoor play space, the siding of the house is Kum nﬁwﬁ\ o v ﬁt FO r) J_ ” _ —nmurr.ﬂ

missing and nails were observed sticking out of the house and :

accessible to children. M\Cﬁ\ T/hx Fﬂ\

Repeat violation: Previously cited on S/8/2023
9 250.06{2)(k) d I

Deteriorating Or Toxic Paint m%}a\nﬁ\%{ Lo :. F

Description: There are several areas of flaking paint in the outdoor play i W -ﬁ_

space and accessible to children. /.D\Q mc e oA Rl U \w [ U\r.‘

Repeat violation: Previously cited on 5/8/2023 \U i) no ﬁ M.vl..x
10 | 250.06(2)(m)

Premises - Condition & Repair i ; L .

o o Celing, Lo Cleare A
Description: In the kitchen, the ceiling fan is caked in dust. % .‘N __
. (

Repeat violation: Previously cited on 5/8/2023, 5M13/2022 Qﬁ@q QMV
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Name - Certifled Operator ! Licensed Center Provider Number / Facllity ID Number
Guided Steps Child Development Ctr 2000585522 001 - 1015176
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Vislt
3260 N 45Th S5t Milwaukee W1 53216 414-467-6454 4MB/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 | 250.06(2)(n)1.b. , - ,_..Qr\;&u@

Radon - Testing, Current Providers g £y, ﬂ.i [ Ihs

Description: A test for radon gas levels was not conducted by o _ H..m. \ H m H

September 2023, = L %\J
12 | 250.06(4){a)1.

Smoke Detectors ﬁv ﬁ mhﬁ,ﬁﬂ%( E Fm \_x% \ m_\F\

Description; The smoke detector was beeping at the time of the . e .m & h.ﬁ

licensing visit. In e

Aokectov

13 | 250.07(3)a)4. |

Play Equipment - Condition ) %&JQ\Q

W e gcmuﬁup f.nm / %\\

Description; A large basketball hoop in the cutdoor play space was hm

observed to be tipped over and the plastic backboard of the hoop was d\/ﬁv\d)mv

broken with sharp edges and accessible to children.
14 | 250.07(B)b)2. g l\ ! W\rful

Medical Log Book - Pages And Entries QUJ ﬂ\._mwm\ Cwm _1\ \ __‘mm\ \N«\

Description: Medical log book was only numbered to pg. 13. " This

was corrected during the monitoring visit™
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Name - Certified Operator / Licensed Center

Guided Steps Child Development Ctr

Provider Number | Facility 1D Number
2000685522 1 001 - 1016176

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

Telephone Number

Date - Regulation Visit

Infant & Toddler - Diaper Changing Surface - Disinfection

Description: The diaper changing pad was observed to have small
rips/tears making the surface unable to be disinfected easily.

Repeat violation: Previously cited on 513/2022

ulsck

Cesv ekt g@@&@

3250 N 45Th 5t Milwaukee W 53216 A414-467-6454 A 82024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
15 | 250.00{4)(k)

Yligl24

MAME - Agency Worker Date lssued
Kristin Keck, Maureen Slatlen Sl212024
e
Date Signed

SIG

RE - Certifigd Openator or Design Mﬂzmmwaq Designes
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