| Date Correction Plan Due
14/1/2025

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

| TO FILE A COMPLAINT CALL
262-446-7800

Use of Form: This form is used by 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 reguirements of DCF 202.065, DCF 250.04(2)()) 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 dat

may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of

e listed above may resuit in sanctions identified in the statute and / or administrative rule. Public Schools

child care statute and [ or administrative rule identified by the certification / licensing specialist.

Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
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 of
penalty pursuant to Wis. Stat. 48.715. [f 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 fights.
I Name - Certified Operator / Licensed Center

|Love R Kids Lic

%’Ada‘@s's'-' Facility (Street, City, State, Zip Code)

15412 W Burnham St W Milwaukee W1 532191621

" Rule/Statute Number B
| . ;L,N,Rn,s?mPliancﬁ.Stateme,nt, R
{1 | 251.04)a)1.

| | Child Record - Enroliment Information

| Description: Enroliment information was incomplete for Child #1.

12 | 251.04(6)(a)4.
' Child Record - Field Trip Authorization

| Description: Field trip authorization was incomplete for Child #1 and
| Child #2.

~ Provider Number / Facility ID Number
2000591062 / 001 - 2006223
“Date - Regulation Visit -

" Telephone Number
414-249-4444 3/10/2025
“Correction Plan " Expected “ | Verification
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| Name - Certified Operator / Licensed Center
zLove R Kids Llc
[ Address - Facility (Street, City, State, Zip Code)
15412 W Burnham St W Milwaukee W1 532191621
'Rule/Statute Number
| | Noncompliance Statement
13| 251.04(6)(@)6.
| | Child Record - Health History
i Description: The health history information for Child #1 was
| incomplete. Child #1's health history information included a medical

| condition, however the parent did not include the steps to watch for
i and care for Child #1's medical condition.

4| 251.052)(a)
Staff Record - Maintenance & Availability

Description: A staff file was not available for review for Staff D.

5 | 251.052)a)1.
| Staff Record - Personal Information

| Description: Staff personal information was not on file for Staff D.

6 | 251.05(2)(a)2
{ | Staff Record - Completed Background Check

Description: A current and complete background check was not on file
| for Staff D. Staff D's background check was expired.

Repeat violation: Previously cited on 8/20/2024

[~ Q\«'\\\d 14 \s no \o ‘.\(‘ie_ 'y

" Provider Number / Facility ID Number
2000591062 / 001 - 2006223

Télebﬁc;hé Number T " Date - Regulatlon Visit

414-249-4444 i 3/10/2025

‘Correction Plan " Expected | Verification
_CompletionDate | Date
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Nar;]e-CerhﬁedOperator/ L]censedéentér e

10

Love R Kids Lic

| Address - Facility (Street, City, State, Zip Code)
5412 W Burnham St W Milwaukee W 532191621

" Rule/Statute Number
__Noncompliance Statement

251.05(2)(a)8.

| Staff Record - Orientation

‘ Description: An orientation was not on file for Staff D.

1 251.05(3)(cm)
| Child Abuse & Neglect - Biennial Training

| Description: Current child abuse and neglect training was not observed
on file for Staff B, Staff C, and Staff D.

| Repeat violation: Previously cited on 8/13/2024

i

| 251.05(4)(c)1.
Continuing Education Requirement - Full Time Staff

Description: The required 15 hours of continuing education was not on
| file for Staff C.

| 251.06(9)(d)1.c.

Food Storage - Cold Storage Thermometers

Description: Athermometer was not observed in the refrigerator or
| freezer in the kitchen.

2000591062 / 001 - 2006223

~ Telephone Number
414-249-4444
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[Name - Certified Operator / Licensed Center
| Love R Kids Lic
'Address - Facility (Street, City, State, Zip Code)

* Provider Number / Facility ID Number

2000591062 / 001 - 2006223

" Telephone Number " Date - Regulation Visit
5412 W Burnham St W Milwaukee WI 532191621 414-249-4444 3/10/2025
| Rule/Statute Number Correction Plan | Expected | Verification
| Noncompliance Statement_ R | CompletionDate | Date
1| 251, 07(4)(e) —Wew Cover pPurdnaacd
! Naps Or Rest Periods - Bedding Maintenance, Starage, . A , )
| Cleanliness T P\Gced oy aSYS, ] W \ 75
i =
Description: Cots were observed in the school-age room not stored in
! | a sanitary manner. The cot cover was observed with rips and holes.
112 | 251.07(5)(a)4. | W . g
i | - YW\e 2 WO L o VN
Meals & Snacks - Minimum Meal Requirements Ihesenass e d
g | NO hekX e C‘\\FAC ey XS 5
3 i Description: Planned and served meals and snacks did not meet the O\\Qﬁ P A / <
| | LASINN CON
| | minimum meal requirements. The snack served during the monitoring leoc Cf) Qg G \-\\\(\ S; = ('/ l Z ~
| | visit was a bag of chips and water. [S0Oon S Oon Propes
VQL\\, WCRNTTRY
NAME - Agency Worker Date Issued
Crescenta Sabree 311812025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date,Signed
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