DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Educatior
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/25/2024 Pl AN 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 Stalement 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 coirect 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. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stal. 48.715. If the department decides lo 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 - Certified Operator / Licensed Center Provider Number / Facility ID Number
Nestling House Herman 4000588954 / 004 - 2004771 |
— : |
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit i
3200 S Herman St Milwaukee WI 532072852 414-469-2698 8/8/2024 |
L ! |
Rule/Statute Number Correction Plan Expected Verification |
| Noncompliance Statement Completion Date __Date
1 251.05(3)(cm) - IO { Y - |
Child Abuse & Neglect - Biennial Training ‘ yau N\ l’\—g en Onlhine | :

q/ q
Description: Staff A did not have on file documentation of a current ﬂe)d‘ C" a'y (g / C’ /2 l’{ 8 2 | |

biennial training in child abuse and neglect laws, identification and
reporting procedures.

Vi 251.05(3)(gr)3.a

Meal Prep.Persc.Jnnel - Training TYOU N \V\ﬂ S %e V\+ "*‘O
ContRY Cook 1O C‘,Omp\m |

Description: Staff C, identified as the center cook, did not complete

—Q

0

N
=

and document at least 4 hours of training in kitchen sanitation, food \h \‘\'\O._\ *\m.m \ an CX \
handling, and nutrition prior to beginning work, and one hour of training Cox | 3 |
in kitchen sanitation, food handling, and nutrition annually thereafter. h‘P\CO‘h O w \’W\\V\ ?)()250438 \

Ouvkd wh I\ to ke, Q"“Mal)('vhmwg \
e - . | ————— R
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number ’

Nestling House Herman . 4000588954 / 004 - 2004771 !
}Address - F;cility (Street, City, State, Zip Code) — Telephone Number B Date - Regulation Visit : |
3200 S Herman St Milwaukee WI 532072852 414-469-2698 8/8/2024 |
[ Rule/Statute Number Correction Plan Expected Verification |

| Noncompliance Statement Completion Date | Date

3 251.06(2)(a) T : ;

Potential Source Of Harm On Premises \ S’HQ CL”\C\ Weedg |
| h d |
' Description: Thistle was observed in several areas and reaching over ONR bQQY\ p\)\qu/re,VﬂO'VQ %/c‘ / 2‘"{ !
1 " in height, in the outdoor play space. &

over Ound OLYva\A p\OL\/
. Repeat violation: Previously cited on 6/5/2024

| ox2o inside fenced avea.
7 : o Wee kY check to keep under Contvol -

— E— R — S, r“- — e — — 4 - — - p— _— — ]

f4 ; 251.06(3)(b)2. Se+ YQMMQYS TO YQPQ-G:TQ,Y\A |

| - Emergencies - Practice Written Plans

By Compb:tx eochh_ Mmorstia - 8(;% 2‘"} | |
6 Description: A fire and tornado drill as not completed in July 2024. QA ! S .\.Q NQ—S‘HI V\ﬂ H'O&LSQ |
|
|

| G o%i o Calondor~ |
i
|

| 21.9044)im). Set remindexs o Tepacd"cuw( |

Fire Al & Smoke Detect - Testi ‘ | '. |
; ire Alarms moke Detectors - Testing QomPLQ_‘tQ e 7 i
i Description: The fire alarms/smoke detectors were not tested in July ' Q&&Q& ‘\LO \\)QS”HI V‘ﬁ {7{0(&9{ 8 ' L‘/ZL" | ‘

| 2024, G\b&#zl WM
; CDMPKQ,@ ‘ﬁ)‘\( AW. |
6 | 251.06(9)(d)2.a. Al\ OPQY\ baﬂs OF’FODG\ to be = :

' Food Storage - Dry Food

’ laced 1 zplogktype '
Description: Crackers were observed to be opened and not stored in a p d )h - P Cy\ 8 q ZL{
metal, glass or food grade plastic container or a zip lype bag. W ba_‘j Q_ncl ‘ab(), , (_QDC
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{Name - Certified Operator / Licensed Center

Nestling House Herman
|

Provider Number / Facilciiy‘lf) Number

4000588954 / 004 - 2004771

Address - Facility (Street, City, State, ZIp Code)
3200 S Herman St Milwaukee WI 532072852

Telephone Number
414-469-2698

Date - Re‘gulati—gn Visit
8/8/2024

——

Rule/Statute Number
Noncompliance Statement

Correction Plan

Completion Date

NAME - Agency Worker
Jennifer Brees

M

Expected ) Verification
Date

i

Date Issued
8/15/2024

SIGNATURE - Centified Operator or Designee / Licensee or Designee

—

Dale Signed




