DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONST

Division of Eany Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE ACOMPLAINT CALL
8672025 PLAN 262-446-7800

Uudrm:mwuundbyo.mﬂunmlnwnﬂnquuﬂwmw.mmlummwn)mhmmmwsdmmMmmchon‘dwof-ab'
Ths form is used by cenfied operators / licensed centors to meet the requirements of DCF 202065, DCF 25004(2)) and (3)d). DCF 25104(2)(L) and (3)f), DCF 25241(1)1

UMMWWMP‘Mbyhtduodlbwmmmhmmhmswbunlorldmlmmlmm Public Schoo
may submit plans of are not req| 1o do 8o

The St below identifies the violation(s) of chid care statute and / or rule ified by the / 9
Complete the section labeled °Ci Plan® by g the steps that will be taken to address and comect each of the listed (s). Identity oxp
date(s) for each item  Return the onginal to your / for and retain a copy If this is @ licensed child care, post your copy of th
and plan near the liconse in accordance with Wis Stat 48657 This request for a comection plan Is not an order Imposing a sanction ¢
penalty pursuant 1o Wis Stat 48715 thl%bmcmmwlumwummmwlmulfumﬂwm,youmllbaqm
notice of the and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Royals Developmental Milestones Ctr 7000590457 / 001 - 2005879
Address - Facility (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
10418 W Caldwell Ave Milwaukee WI 532253262 4143495741 6/24/2025
Rule/Statute Number Correction Plan Expected Verification
pli St it Comp Date Date

1 250.05(3)e)2. Q_\.Q osrent

Provider Training - Current Cpr Certificate Ugd C. e 07’ 12 2

Cercaon

Description: Staff A did not have a current certificate for CPR on file
2 | 250,05(3)fm) et ‘ I

Biennial Training - Child Abuse & Neglect u A'Q*e' _e_ \ HN 0(0 a’l QS

2 enmad \\'Cu‘\\'ﬂ C
Description: Staff A did not have a current certificate for child abuse
and neglect training




Name - Certified Operator / Liconsed Center Provider Number / Facllity ID Number
Royals Developmental Milestones Ctr 7000590457 / 001 - 2005879
Addross - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
10418 W Caldwell Ave Milwaukee W1 532253262 414.349.5741 672412025

Rule/Statute Number Correction Plan Verification
St ent Ci Date Date

3 | 250.06(2)e)

Potential Source Of Harm On Premises Contect lardlad 1o U&lmbg

e 13

Description: There was a floorboard cover separating the kitchen and

hallway ing with nails. The providi the cover Q\DO( \oocxrd

during the visit to comrect the issue.
4 | 250.08(4)b)

Driver Training - Documentation \lp&qk- ¢ utrent O"\r\\‘;‘l O']la—”ag

Description: Staff A did not have a current annual training on file. Wﬂ% Q’( (

Saafeldy .

NAME - Agency Worker Date Issued
Anthony Totoraitis 712312025

- or Date
e o7/34 /3095



