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DEFARTMEMNT OF CHILCREN AND FANILIES STATE OF WISCCHSIN

Giv.sior of Eany Sarz god Eosnationr

Dats Comrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION ' 70 FILE A COMPLANT CALL
3/31/2026 PLAN | 262-446-7800

Use of Form: This borm is used by cerificalion / licensing stoff to identify stahute and / or administative rule violalions) and ¢ outine imposed plrs of comection, # appicable.
This form is used by cedified operators / licensed cenlers to meet the requirements of DOF 202.085, DOF 250.0402Mi) and (3Nd), DCF 2510421} and {3NF., DCF 252.41(1%L}
and (2¥k). Failure to submit an appropriate comeciion plan by the due date listed abowe may result in sancions identifisd in the stalide and / or administrative nile. Public Schools
may submit plans of comeclion however are nat required b do 0.

mstructions: The Noncompliance 3Stalement below ideriifies the violstionis) of child care stabde and / or adminisiralive ride identified by e cerfficalion / lcensing specialist,
Complate the section lebeied "Comection Plan® by indicating the sleps that will be laken t0 address and comect each of the Hsled noncomplianceis). Mentify expecied completion
date(s) for each fem. Refum Whe oigingl bo your certhcaiion [ licensing specialist for approval and retain @ copy. If this s & Ecensed child care, post your copy of the
noncompiance siatemant and comection plan near the license in accomdance with Wis. Sial 48.857. This roguest for o comeclon plan i not an order imposing @ sancBon of
penaily pursuent to VWis. Sial. 48715, IF the depadment deckies to apply a shlutory sanclion and / or penalty for facts arsing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal dghts.

Harme - Cartifled Operator ! Licensed Conter Provider Kumbar / Faclity 10 Number
Al In The Famify Loving Lrng Ctr Q000590570 £ 001 - 2005848
Addreas - Facllity (Stwet, City, State, Zip Code] Telophona Number Dats - Regudation Visit
3860 NTOTh St Miwaukes W 532162018 414-855-7040 502
1 RuleiStatute Humber Correction Plan Expected Verification
Honcompliance Statement : Completion Date Daks

1 ! 250.04(8)a)1. L . L,

P - Enroltmen | on Moving forward Enroliment information willl  3/27/2026

be complete for child 1, 2, and ;3 Upon
Diescription: The Rles for Child 1, Child 2, and Child 3 wers incompleta Roview.

upon licensing raview. Fites lacked enrcliment informaton. i 1

i

2 | 250.04(8)z).b. Moving Forward Chiid 2 will have document 3/27/2026

H

Description: The file for Chil 2 lacked an updated child heaith report
upon licensing review. The last documented heakh report was from
March 2023, an updated axamination was dus March 2025,
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Nams - Certited Operator / Licansed Cerder
AN In The Famiy Loving Lmg Cir

Provider Numdiar | Faciity ©) Humber

0000590570 F 001 - 2005848

Address - Faclity {Strest, City, State, Zip Coda) Talephone Number : Date - Reguiation Visit
3860 NTOTh St Miwaukes W1 532152018 414-855-T044} JEL2028
Rude/Statute Mumber Correction Plan Expected Verification
Naoncompliance Staterment Completion Date Date

3 250.052)e)1.

Siaff Fie - Roglstry Cartificate Staff C Documention of Cetificate 3/2712026

is in folder was on Regisiry sense2023

Description: The flla for Staff C lacked documentation of a certificats .

from the Wisconsin Registry, indicating person is qualified for the in foider

posticn held.

Repeat viclation: Previously cited on 3262025
‘4 | 250.06(2K8) _ Moving forward cords will be cover and| 3/27/2026

Potential Source Of Harm On Premises kids will be safe and out of harm way

Description: The premise was not free from potential sourcas of harm

atthe time of kcensing vist.  Cords were observed loose on the sids of

the house, accessible to children. :

Kitchen Equipment, Utensils, Eating Surfaces ; before and after every meal

Description: The eating surfaces were not washed prior to use. g

Childran were cbserved at the tables, washed hands and retumed to

tahles, tables wera not washing during this time.
6 | 250.07(BXb}3.c. Moving forward Medication will be racorded 3BI2026

Medical Lng Book - Madicalion DISP&'ISGd h Medical IDg bGOk

Description: Madication dispansed to a child in May 2025 was not i

recorded in the center medical log bock. ;

]
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Mame - Cortifled Opsrator § Licensad Canter
Al In The Family Loving Lmg Cir

Providar BNumbaer ! Faciity E Humber
0000530570 1 001 - 2005648

Address - Faclity [Street, Clty, Stats, Zip Code) Telophone Mamber Date - Regulalion Visht
3860 N 70Th S5t Miwaukee Wi 532162018 £14-855-7040 35/2026
Rule/Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Pate Dako
7 950003 moving forward infant foed formuta will be
Infanst é gﬂiﬂ' - Food & Formula Brought From Home abeled with childs name and date on it 3!6.'.'2026
 Description: Containers of infant food and formula, brought from home,
wm'e rot labeted with the chikd's name and dated.
NAME - Agency Worker ke Issued
Kayla Sands 162026
TR . BP32296
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