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This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and
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
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identi

may submit plans of correction however are not required to do

fied in
SO.
Instructions: The Noncompliance Statement below identifi

Complete the section labeled “Correction Plan" by Indicating the steps that
date(s) for each item. Return the original to your certifi

noncompliance statement and correction plan near the lice
penalty pursuant to Wis. Stat. 48.715.

es the violation(s) of child care statute and / or administrative rule identified

will be taken to address and
cation / licensing specialist for approval and r
nse In accordance with Wis. Stat. 48657
If the department decides to apply a statutory sanction and / or

correct each of the listed noncompliance(s).
etain a copy.

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. : o ot o o SO
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Sweet Home Family Day Care 7000589167 / 001 - 2004394
Address - Facility (Street, City, State, Zip Code) e [ ~ Telephone Number | Dete -Reguistion Wi
2515 S Austin St Milwaukee WI 532071517 414-324-7968 10/8/2024
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Noncompliant_:e Statement ; ; : L L 3 * r:i_ L Completion Date Date
Ad 4 ﬂ;;m R; d Was | :
|1 250.04(6)(a)4.b. Uﬁﬂ& Q- . o , _ fi |
Child Record - Physical Exam - Over 2, Under 5 D’W \ahslU( ﬁwﬂ it O i e_S,’- [‘ /5__,/20;4 f
| P (‘j\n’&_ # 3 e, ) Cﬁkwr W\M\-\'\ZA'H\ , ; }
Description: Children #2 and #3 did not have a current health report on Roprdt ‘o an \;p.;l.:ﬁat . | ‘ET Chitd '#‘ b o ;
ﬁle - ~ ‘t ht’.‘ B - . ;I
| Row Ale dector: Tt Wi 1=t [ T vebvm udated
MQ—W‘LLSA;E;V{' e, health p—éfbr*"* |
ﬁ o Ko\ C it 2 i ; {

to outline imposed plans of corre

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
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If this is a licensed child care post your copy of the
This request for a correction plan is not an order imposing a sanction or

e B cabnel s [ ol
; Premises - Condition & Repair wa :Gam o HGOY‘ ,

‘ Description: There was a storage cabinet in the outdoor play space. Q\. ' S B) 3 f

|
_

P et B

e L

Page 2 of 3

ction, if applicable.
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Sweet Home Family Day Care
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Milwaukee W| 532071517

ame - CeEified OperatoJr Irl_icensed Center o

Address - Facility (Street, City. State, Zip Code) |
2515 S Austin St

S - g

Provider Number / Facility ID Number
7000589167 / 001 - 2004394

Telephone Number
414-324-7968

RﬁlelStatute Number ‘ 3 | Cor;;ctlon Plan 3
Noncqmpliance Statement _

250.08(5)(a)2.
Vehicle Requirements - Interior Condition

Description: The vehicle was not clean. Th

ere was garbage thru the
vehicle.
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Vehicle Safety Alarm - Working Order

Description: The vehicle safety alarm was not in proper working order.
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’ ’ Date - Regulation Visit
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250.09(3)(b)
Infant & Toddler - Food & Formula Brought From Home

Description: There was breast milk in the fridge that was not dated,

NAME - Agency Worker
Joel Marquez, Laura Taylor
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