T DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN
?1'/‘1’72'(’)"2"0“0" Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
- PLAN
Use of Form: This form is used b

Y g y certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable
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 (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identi
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed n
date(s) for each item. Retun 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 imposing a sanction or
penalty pursuant to Wis. Stat. 48715,

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 a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

fied by the certification / licensing specialist.

oncompliance(s) Identify expected completion
If this is a licensed child care, post your copy of the

Provider Number / Facility ID Number
M And M New Beginnings 9000590759 / 001
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7310 W HerbertAve Milwaukee W1 532182845 414-400-3459 10/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 202.08(11)(d) \j e 2 \eck .
WWSANE 1 (es 2=

4 A Safe Crib Or Playpen With A Tight-Fitting Mattress With A X \l [ S C’ \ e \ \\ j\“’) >

Tight-Fitting Covering Shall Be Available For Each Child Under LAy LLOCEY COR 2¢€

One Year Of Age To Use For Napping Or Sleeping. The Crib Or LA K)Qk\ oLy

Playpen May Not Contain Soft Or Loose Materials, Such As SCROSE\ \

Sheepskins, Pillows, Blankets, Flat Sheets, Bumper Pads, Bibs, > 5\ O

Pacifiers With Attached Soft Objects Or Stuffed Animals. A P\G" "\ \

Certified Family Child Care Operator Shall Ensure That Each Q,‘( . \é \C \‘\\\ \X\B\Q\Qt&

Crib Used By A Child In Care Satisfies The Applicable Federal A\ A ; Q . ‘\v\ .

Safety Standards In 16 Cfr Part 1219 Or 1220. '.\(\ D\Q\kg'\)\(\ g\\\ —Hed

Description: The operator stated that the nine month old child is S \\et-\ U6, @ SO %\Q t@“% ]

placed to sleep on a mat not in a crib or playpen with a tight fitting

sheet.
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https://secure-web.cisco.com/1EfFkH40-mcElXA555SEAeTjG51QMUhKnGr1BCwX5mtrHnxJvRMyaihrMH_Sqri2n6unkG5t-c2rzQCTJmdGE4oxqGd96tN7CQkjkkEhaCVTLuECQkbwIQYLMxYeIIU1eU5xuGkRn_HyLHPIw2zKM12sX6B6iQEqJUbsYgb_K7cjOQVgIh-CqGqYaAgR6W1FvLEo3YmwHh39bv_YYYHxOPR4aYueExzFq8uAC4dfOJzEdsBDJNKsy6FIeT3EHSLA8bv2k4MI1B04rSqLP8R2Q9ilCi-AlJrYilqLXRNA-TwGNoAZhL-UgpzrSLMeWXtvy/https%3A%2F%2Fmail.onelink.me%2F107872968%3Fpid%3Dnativeplacement%26c%3DUS_Acquisition_YMktg_315_SearchOrgConquer_EmailSignature%26af_sub1%3DAcquisition%26af_sub2%3DUS_YMktg%26af_sub3%3D%26af_sub4%3D100002039%26af_sub5%3DC01_Email_Static_%26af_ios_store_cpp%3D0c38e4b0-a27e-40f9-a211-f4e2de32ab91%26af_android_url%3Dhttps%3A%2F%2Fplay.google.com%2Fstore%2Fapps%2Fdetails%3Fid%3Dcom.yahoo.mobile.client.android.mail%26listing%3Dsearch_organize_conquer
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