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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/19/2024 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 accordanci w 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 ap Eaﬁ%%@ﬁ@ﬁ\ 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. STATE OF
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ositos Felices 0000588780 / 001 - 2002521
oAl DEJ‘Q' Al OFHCE
Address - Facllity (Street, City, State, Zip Code) SOUTHEASTERN lCLE RHCR Telephone Number Date - Regulation Visit
1524 W Howard Ave Milwaukee WI 532211903 DCF DE 414-616-1087 8/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
~ rrﬁ\ .
1| 250.05(2)(d)1. Lo asistentes B Vieae ala _
s N /
Staff File - Physical Examination - Form povia (’:’.l 3 da B Q?k A QW\‘\’)‘{ (—2 Cﬁ/q/ |
Description: Staff B and C did not have completed health reports at the pava sy f‘ I'sido \l f)’d epbade /2L/
time of review. T B
v

. TR . L
Repeat violation: Previously cited on 8/2/2023 La f*u X ‘J ay C. \ \ene ‘C\'(Q PC 19
Q\. 30 A oS'fO; pare su Exapen
e RGO tlﬁp,r.,utbq,,f T .

2 | 250.05(3)(d) Se busto \a heyp de cqgcac\?fa(?cn -
Provider Training - Additional Required Provider C—t’u@ % \_) CL}J \ o eglk 1Qb \\QAO y / ,
| ’ o / :
Description: At the time of review, there was not evidence that Staff B Se. <,'0\0 co €en 5u f’o\ Ae\{ - q 0 ? }Lf

completed the required trainings for the position.
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1 |

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

Ositos Felices ‘ ‘ 0000588780 / 001 - 2002521
Address - Facllity (Street, City, State, Zip Coda) ' Telephone Number Date - Regulation Visit
1624 W Howard Ave Milwaukee Wi 532211803 ‘ 414-616-1087 8/15/2024
Rule/Statute Nut;nber 1 Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 250.05(3)(e)1. itice una <R¢'g S eg;‘gimcid N

Provider Training - Obtain Cpr Certificate ]

Emplecdas A, B,C, parta AN
Description: All staff have a current CPR certificate from a j Q\ose ée C—ﬂ & Que 5€q 4 Qq [ 6 / 2 L/
non-approved provider. . : ‘AP‘«O loaéq @(@Y el [)tQOJ{ J(dmen O
* del DEF & Qo Sep-26-24

4 | 250.05(3)fm)1. | ya S actualizo e\ ce('\'ig’icaoj:)
Child Abuse & Neglect Training - Laws Aﬁ o&) uso \{ 0 e_g\ \S en Ci Q C\\ / /
petsonal. kg8 enla pedy; 99110 ( 24

| og (16 laey

Description: Staff A and B did not have current child abuse and neglect
certificates at the time of review.

5 | 250.06(2)(c) | 1Cambie \os pro ductos. de
Access To Materlals Potentially Harmful To Children \ . \

| Nmgleed: aan et / /

Description: A cupboard under a sink was unsecured with cleaning 1S \ /

products accessible to children inside was observed during the visit. 5 XO \\ o Q\ Q\COLI\S €. o 2 Lf

de \os MVAOS- puse un-

seauro «n €\ ktmax(o.

NAME - Agency Worker ) | ' Date Issued
Anthony Totoraitis, Jane Abshire 1 8/20/2024

SIGNATURE - Certified Operator or Désignee / Licensee or Designee } ] ; Date Signed
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