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TO FILE A COMPLAINT CALL
262-446-7800
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| used by certification / licensi Clani L e e T
This form is s b oartf censing staff to iIdentify statute and / or administrative rule violation(s)

| and to outline imposed plans of correction I
ed | action, applicable
and (2)(K) S azpz;a;g;ri;t llc:ensedt 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)
; € correction plan by the due date listed above may result in sanctions identified in the statute and / or administrafi |
May submit plans of correction however are not required to do so. T

Instructions:

. | Thg Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerfification
omplete the sectfon labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s)
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy.

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 mposing 2 sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding. you will be given 2
notice of the sanction and / or penalty and your appeal rights.

' Name - Certified Operator / Licensed Center

~ hicensing specialist
idenfify expecied completion
If this is a licensed child care, post your copy of the
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Provider Number / Facility ID Number

Sweet Home Family Day Care 7000589167 / 001 - 2004394 _
Address - Facility (Street, City, State, Zip Code) ' ' " Telephone Number ggz -0 z;guhtion Visit 5
2515 S Austin St Milwaukee WI 532071517 414-324-7968 ;
R e - Expected . Verification
Rule/Statute Number Correction Plan i S |
Noncompliance Statement = 4; | = | : : — ::
- e . o C + m;will | e
1 | 250.04(6)(a)4.a. :“i” nll 1?‘*?‘“ {': 9’}‘ ) Wil > /3, { 2025
. H e 4 ; . |
Child Record - Physical Exam - Under 2 . Yarents to¢ A N2w T2 M Tram E
e c!»d'c‘:.. < |

Description: Child #1 did not have a current health report on file.

=

Q,a( 'L’ue, \wan Ve W\OWJQ 5/0“3[2,025

e e s

——

2 | 250.06(2)(m)

Premises - Condition & Repair ROW\ Ty r ?\dvs !
Description: Tﬁere was a car tire in the outdoor play space that was o |
accessible to children. o

' Repeat violation: breviously cited on 10/8/2024




e i

~ Provider Number / Facility ID Number

7000589167 / 001 - 2004394

: Address - Facility (Street, City

1281 , State, le Code) i ' 5~ Tolephone NUMESF i % =~ 1 = Dete-ReguistionVisit:: ="
O SAustin St Milwaukee WI 532071517 414-324-7968 | 5/6/2025
. Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement | | completionDate | Date |
P R T ) 0 A e T e % % : f |
250.07(6)(b)2. Me 2 _0 Lo L | |
laiC >
Medical Log Book - Pages And Entries | 1 G'S e WAl L"' #OS/ 09 / 2,()25’J |
\J? %Aa\-‘( \N\\L\ CLUS»C ry F'l’\oh

L T a ok

Description: Medical log book injuries were not logged in the medical |

d (A |

log book. v "‘ N G)NS
l
250.08(5)(a)1. \/Q.\\ e Ye C\\S“‘Ya (0N \S_. = / 69 / 2975 | |
Vehicle Requirements - Registration = |

= .
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Description: The vehicle registration was expired.
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250.08(5)(b) \{Q\\icic, L\o(kc:éow 1£o_rm 05(04 {‘?ﬂzg

Vehicle Inspection Form . _:
form was more than a W b m,.,k)(ﬁ : i

Description: The most current vehicle inspection
year old.

Repeat violation: Previously cited on 3/7/2024 !

Date Issued
5/8/2025

NAME - Agency Worker
Joel Marquez

Date Signed

C | icensee or Designee
SIGNATURE - Certified Operator p?)Desrgnee / L s¢
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