npn
DEPARTMENT OF CHILDREN AND FAMILIES Attachment "B STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/12/2024 | 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)()) 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. 4B8.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment 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 - Certifled Operator / Licensed Center Provider Number / Facility ID Number
Amazing Faces Childcare Center 2000588762 / 0601 - 2002659
Address - Facility (Street, City, State, Zip Code) ) Telephone Number Date - Regulation Visit
3727 W \Villard Ave Milwaukee W] 532004715 414-464-4447 2/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(6)(a)6m. Pare,p:g }\aw, beeN
Child Record -1 ization Histo »
ild Record - Immuniza istory CQF\“'& L‘\'ﬂd md S‘V <N a

Description: Child #3 did not have an immunization history on file. o\ead\i Ne .

Direckror has alse been
inshucked 4o check. all

Giles For immunzatiows,
2 | 251.04(6)(a)8.a. Parq\v\s have beerd

[15] a4

Repeat violation: Previously cited on 1/6/2023

Child Record - Physical Exam - Under 2 and altven &

kST 9 1|15 (294
Description: Child #4, under the age of 2, did not have an updated ! INE -
health report. The health report on file was dated 11/22/22. b’\m “\G.S a\Su b‘e&‘\l

inshruded ts check all
Files R updated physcals.
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Name - Certified Operator / Licensed Center

Amazing Faces Childcare Center

Provider Number / Factlity ID Number
2000588762 / 001 - 2002659

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3727 W Villard Ave Milwaukee W1 632094715 414-464-4447 2/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)8.d.
Child Record - Health Exam Report

Description: Child #3 did not have a health report on file.

Parerst has beers contacked
and given o deadline .
e arie Al

4 Jo
%)\m\firens Rles,

U 5ama

4 251.05(2)(a)7.
Staff Record - Continuing Education

Description: There was no documentation of continuing education
hours for Staff B.

Direchsr is pavidin
sta & W\‘W\ NSOW’ Ce.
o3 on “““ﬁ educainl

heues \,ear\q

b |30)2524

5 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff A did not complete Child Abuse and Neglect training
within the past two years. The last training they completed was on
6/18/21.

Repeat violation: Previously cited on 1/6/2023, 3/8/2022

Staft Persa oo recesved
low o\%dm\-{:\'b wi‘%\»P\-v\'c

L \vcc\'or \s also
\aw\-\\ \ant N Place

%) 'h’aok all
5—}1&9 C)\\\d Abuse+

6 251.06(2)(a)
Potential Source Of Harm On Premises

Description: There was a loose board in the fence in the outdoor play
space, which exposed rusty and sharp nails, and was accessible to
children.

Repeat violation: Previously cited on 1/6/2023

STRIESEN

Fﬁ¢ Qﬂd b, n&p\wz&d

Ew\w, plw{gmwl \s
s\ng A mak.ww.r
dy e,\\mwt\—j»

ConN AL PN\D

8)1|asan
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Amazing Faces Childcare Center 2000588762 / 001 - 2002659
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3727 W Villard Ave Milwaukee W1 632084715 414-464-4447 2/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.062)(0) M amlor\\w( Staft Meechn j
Access To Materials Potentially Harmful To Children
‘ Schedwed. Statf wil) [ 13]as2
Description: A spray bottle of OdoBan and containers of Clorox wipes .w '3 L‘\
were under the sink in the Toddler room and accessible to children. b& (‘Cﬂ\-‘m 0%
The labels on these products states to keep out of reach of children. ‘m \’\1’\0& O‘G‘ laef‘ N
Repeat violation: Previously cited on 3/8/2022 a.“ karn&u Mﬁgl \a\ﬂ
-ow\’ ot c}\ \drens reach.
8 | 251.06(2)(gm) Ma\n)fer\ance-» has heent
Premises - Well Drained, Clean, In Good Repair
muo\.a aware ok Yhe L\ 12 amal{
Description: There was a hole in the wall in the last stall of the \ \ b v I'}
restroom. hb 2 G,Nd_ VV“ l\ifa\r
05 swN as possible
9 | 251.06(3)(b)2. B\NG\\Y )\O\S been
Emergencies - Practice Written Plans “\ ‘h M 0*9’ %\Q, a Il\ ,g@).\
Description: Tornado drills were not completed in 2023. o\(\\/\ S -H,\af\— }\Q}
perfumed. each mtwﬂf\
o e Freezecs *H\ennw-\-v&
ood Storage - Refrigeration Uni
3 ad.) unhg vistk; 3_‘ \a , Al 1}
Description: The freezer in the kitchen was observed to be at 2 s‘ ; R_ h ove W
degrees.
owanre- o'cr' -%.L C,N‘W'A
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Name - Certifted Operator / Licensed Center

Amazing Faces Childcare Center

Provider Number / Facility ID Number

2000588762 / 001 - 2002659

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

Telephone Number

Date - Regulation Visit

3727 WVillard Ave Milwaukee W1 532094715 414-464-4447 2/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 | 251.08(9)(d)2.a. 5‘}&&' M&@\'\M Scheduled
Food St - Dry Food ; )
ood Storage - Dry Foo! AN& O\ hbb 03'
Description: There was a container of cereal in the kitchen that was M 0 L‘ l 3 Q’ L\
opened and not labeled. \"UV“N
ngw w \'\-LN 51 i W '\j
12 | 251.07(6)(dm)2. _ S:\'(LQ% ywi\\ be cetvained
Medical Log - Pages & Entries O\Jo H pfbeY QWCCAU-M '—"I 13 )a&q
Description: There were several skipped lines in the medical log book. \N\\f/‘“‘- M &W\'V‘-‘
s he medical \bj Boks,
| ETOXI g o e Direch hos beer
edical Log - Reviewing Injury Records R .
Description: The medical log book has not been reviewed within the ~ Yo S
past six months. It was last reviewed on 4/20/23. p&(’ 'P
Hmelinie ot wnmnj%a
mubca\ \bq \)bk\i—
14 | 251.08(4)(b) \
Driver Orientation - Requirement “/wa N
\OJCC and will be
Description: The driver has not completed an annual driver training; the L\ \3 0:-*
last one completed was 4/22/22. P \M | bﬁ"b ‘ l\l/
Repeat violation: Previously cited on 1/6/2023, 3/8/2022 a\nVW(S ’B‘ e/ ¢
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Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Amazing Faces Childcare Center 2000588762 / 001 - 2002659
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3727 W Villard Ave Milwaukee W1 532094715 414-464-4447 2/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
15 | 251.08(4)0)1. ‘ ‘ b\!‘t‘,fi\'bf }\DLS b&N
Driver Record - Obtain & Review ’E\ s( I
N ‘YN"A (o ’3»\2« Eie‘]“w“"l
Description: The driver did not have a current driving record on file; the \ ! 9_ 9.‘ a,m..L\
one on file was from 1/18/23. S( 0\ AYWUJ \/\
Repeat violation: Previously cited on 1/6/2023 (‘QN aNd
p\ouzed. 1o NisThHer e
B i e i e bt ond e
nfan er - Documenting Changes In Developmen _r \\u, Q ward
Description: A total of (6) intake under two forms were observed and i \ \ s Ybe_ e~
did not have updates documented within the past 3 months. (X wi \ avos
leb \M’
Repeat violation: Previously cited on 3/8/2022 ;A fN\L&} A;T YE 2 Ny
17 | 251.083)@)2. 1 'N’GT'N'&' oA /rgdd\u‘
Infant & Toddler - Food & Formula Brought From Home 'r ' 0 9- g_ \ 9-“1-\\
2.0 d\ o3 wenre
Description: There was a bottle of leftover milk in the refrigerator that L [5 o \, 2
was labeled with the child's name but not dated. awm[t MA‘ W\\ A L\ \\ 5)9‘m}\|
rerined on )abehi N4 '
OW(&AM\"(J ’€0r \'\‘(’,N\S
18 | 251.09(4)(@)3. A\\ \| }W/&
Infant & Toddler - Diaper Changing Surface Disinfection
Description: Tears on a changing mat were present, which does not S m g_, 2. 9, 1
allow for the surface to be properly sanitized following changes. W O\\Mcd EE
e O
Repeat violation: Previously cited 'on 3/8/2022 a\s ° MAL il o .
‘mP \u—
C M .
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Amazing Faces Childcare Center 2000588762 / 001 - 2002659
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3727 W Villard Ave Milwaukee W1 532094715 414-464-4447 2/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Katrina Tarantino 2/2712024
SIGNATAIRE - Certified Operator pr Pesigkee / Licensee or Designee Da'e Signed
\ Q;\lm\ , 35|24
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