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DEPARTMENT OF CHILDREN AND FAMILIES -
Division of Early Cae and Education e

o P NONCOWMPLIANCE STATEMENT AND CORRECTION 10 chmm;
2/13/2025 PLAN 262-446-7800

Use of Form: This farm is used by certfication / licensing staff to idently statute and / or administrative rule violation(s) and to outiné imposed plans of comecton, f applicatie
This form is used by ceriffied operators / licensed centers fo meet the requirements of DCF 202065 DCF 250.04(2)() and (3)(d). DCF 251.04(2)(L) and (3)f). DCF 25241(1)L
and ()(k). Fallure to submit an appropriate correction plan by the due daie =ied above may result in sanctions identiied in the statute and / or administratve rue. Public Schaoks
may submit plans of comrection however are not required to do so.

Instructions:  The Noncompliance Statement below idenffies the violation(s) of chid care statute and / or adminisiraive rule identfied by the certfication / lcensing speciist
Complele the section labeled “Correction Plan” by indicating the steps that will be taken lo address and comect each of Ihe listed noncompliance(s). Identy expecied compiction
date(s) for each item. Retum the original to your certfication / licensing specialist for approval and retain a copy. If this is a llcensed child care, post your copy of te
noncompliance statement and correction plan near the ficense in accordance with Wis. Stat 48657. This request for a camection plan i nat @n order imposing a sancton ae
penalty pursuant to Wis. Stat 48.715. If the department decides to apply a stalutory sanction and / or penalty for facts arising from this finding or a future finding, you wil be given &
‘notice of the sanction and / or penalty and your appeal rights.

Paams - Certified Oparator / Licensed Center Provider Number / Facllity ID Number o]
Unique Universal Child Care 0000590960 / 001 - 2006111
Address - Facility (Street, City, State, Zip Codo) Tolephone Numbor Dato - Regulation Visit
3617 N37Th St Milwaukee WI 532163407 414-807-4132 1/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 25006(2)()
Potential Source Of Harm On Premises

Description: The cord for the TV mounted on the wall was loose and

dangling. It needs to be secured to the wall TV cord has baan secure and mounted o tho wall o1atz02s
angling. .
Repeat violation: Previously cited on 1/31/2024
Date Issued
NAME - Agency Worker o
Alison Nyren, Jennifer Mischock
Date Signed

ignee / Licensee or Designee
SIGNATURE - Certified Operatar or Desigf =
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