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Address - Facility (Street, City, State, Zip Code)
2915 S Austin St Milwaukee W! 532071517
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Telephone Number
414-324-7968

Rule/Statute Number
Noncompliance Statement

1 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Correction Plan

Description: The most current mandated reporter has expired in March

of 2026. aﬁa,m = Ob-L el r\\ﬁ donL

Qoifnput.i 6{0.5{ 26 .

2 250.06(2)(c) .
Access To Materials Potentially Harmful To Children

Description: There was a a bottle of hand sanitizer accessible to
children in the living room.
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Name - Certified Operator / Licensad Center g3
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Provider Number / Fac ity 1D Number
Sweet Home Family Day Care

Date - Regulation Visit
4/30/2026

EXpected Verification
Completion Date Date

05{05/20%
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Description: There was medication dispensed and no! d in th VM(@. Svure- al( %Aéca,‘&m g4 /30 /26
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