DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Diviston of Early Care and Education

Date Cormrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION : TO FILE A COMPLAINT CALL
71372023 PLAN 262-446-7800

Uso of Fomm: This form Is used by cerification / flcensing staff to identlfy statte and / or administralive rule violations) and to outiine Impesed plans of comsction, if applicable.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2)() end (3)(d). DCF 251.04(2}{L) and (3){f)., OCF 252.41(1}{L)
and (2}(k). Failure to submit an appropriate cormection plan by the due dale listed above may resutt In sanctions Identified In the statute and / or adminlstrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below idertifies the violation(s) of child care etatute and / or administrative rule I[dentified by the certification / licensing specialist.
Complete the section labeled “Comection 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. Retum the original to your certification / licensing specialist for approval and retain a copy. |If this is a lcensed child came, post your copy of the
noncompliance statement and comaction plsn near the license In accordance with Wis. Stat. 48.657. This request for a correction plan I3 not an order Imposing a sanction or

penaity pursuant to Wis. Stat. 48.716. 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.

IS

Name - Cortifled Operator / Licensod Conter Provider Number/ Faclilty 1D Number
Litle Ones Need Love 2 1000681161 / 001 - 2006332
Address - Faclilty (Street, City, Stato, i(p Code) Telephone Rumbar Date - Reguiation Visit
3126 N78Th St Milwaukee W1 632223916 414-418-4354 6/26/2023
Rule/Statute Number Correction Plan Expected Vertfication
Noncompilance Statement Completion Date Date

1 |250.04(6)(a)t.c. The kt"'b Nﬁr"‘% 4 "’w'fd‘ S

Child Record - Enroliment Information - Address & Telephone wee "*““ A Sl "w"' < Yopto

orspe e e veddes ‘ ?}t{[}pg.g
Descripticn: Home addresses and Telephone numbers are not listed Twoed Voue-poreal CImi W“S‘
for child #4, child #5, Child #5, Guunos ard verty a5 Lar

guasit. ch tndd (s vEesuhds

2 | 250.04(8)(a)1.d. I Wl vequest— paresie odd
Child Record - Enroliment Informatian - Parent Contact info MSma Contztt (rdirnarion o
N RomS” T il Cneste ol sfuf
Description: Parent contact information observed incomplete for child . ood
#1, Child #2, Child #3. %OW‘L. 2 rate Sﬂﬁ
rrinwingin (s complused-a

verifed.
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Neme - Certifiod Oparator / Licensed Conter
Litle Ones Need Love 2

Provider Nunber / Facility (D Number
1000591161 7 001 - 2006332

#5.

Addross - Facliity (Strest, City, Stats, Zip Code) Telophone Number Date - Ragulation Visit
3126 N78Th St Milwaukee W 532223916 414-416-4354 6/28/2023
Rule/Statuts Number Correction Plan Expected Verification
Noncompliance Statement " Completion Date Date

3 |250.04(8)a)t.t T Wil yeguerim portndT prowdsd

Child Record - Entolliment Information - Medical Contact icadn (pukiol Paily (adarmeni.

& e, T M veriky
Description: Physiclan/Medical facility Information missing for Child #3 sk o I i & Yeeaivedon Q/ 4] ps22
and Child #4. al (ke "‘"",E ' &Md
dorves P9

4 | 250.04(6)(a)1.h ' bl Vet

Chiid Record - Enroliment Information - Date Of Attendance ' T have veé ?‘* He

4o provide indornetion on
Description: No enroliment date on fite for child #4, Child #8 or Child Lorve . T uall be cores® clo gl ?/ ‘I/ 022

Chneeke fornis goingtprwantTo
deer SVPL abl arfrnact7on 15
Ansiered .

5 |260.04(6){a)im.e.
Child Record - Health History - Medical Conditions

Description: There was no medical conditions completed for Child #5
or #6.

vt requesied pirens

E/y(a3

6 1250.04(6)(a)Im.f.
Child Record - Health History - Medical Condition Symptoms

Description: There was no medlal symptoms on file for non-food
allergies for Child #1, Child #2, Child #3 or Child #4.

There was no medical symptoms on fite for Food allergles for Child #1
and Child #2.

AeS
:Lh el ::( SWYJ\ nfo
P:;/‘ esrcted rm. ‘
TLhovwe regoatel farcet ol
Fed. Gy { D, arc»ﬁ:@f‘

Apom.
Tl ke st Ao verify drm

are Cortadiy G-

all 9&5.‘70‘15 Gnsiwreed ?Ouy A’tﬂﬂf .

34/ %23
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Name - Cartified Oparator / Licensed Canter
Litle Ones Need Love 2

Provider Number / Facliity ID Number

1000691161 / 001 - 2008332

Address - Facility (Street, City, State, ZIp Cods) Tolephone Numbar Date - Regulation Visk
3126 N78Th St Miwaukee WI 532223816 414-416-4354 6/28/2023
Rute/Statute Numbor Correction Plan Expected Verification
Noncompilance Statement Completion Date Dats
7 | 250.04(6)(a)2 I hae g vesied Phrent”
Child Record - Fleld Trip Permission Lonmpled< Lrel ) Porms dncl
Wil ke eure’ ail s ore | 2yl 5953
Description: No field trip/other off-site activity participation on file for qad on bl 5015
Child #1, CHIld #2. Child #3, Chiid #4. Child or Child #5. «P‘YUW . Tlhn Nt S “‘)‘41 |
Hiswes a Vistanin when 0\4’\"'\”‘{"
ey dotuin prdrta-theld Amp. W b iy
8 | 250.04(6)a)4.b. T hare reg westeed partos
Child Record - Physlcal Exam - Over 2, Under 8 Lompatt. physiest -€xom e
" av provide 1D Clats 3/4(7+23
Description: No physical exam on file for child # 4. ("/l”’{ a suf‘l-’. Verty &l
T ol ot e onfile iy
Lrms G0
Aorard.
8 | 250.04(6)(a)4m. L hae eguested Parend-
Child Record - Immunization History Compliance Pm W1el0. T o arerie et hl.S'fa/y 3 /C{ /
o cntid, L oy be sue ]
Description: No evidence of immunizations on file for CHild #2. . . e olasfor
A irfornetion (¢ M
all peds ﬁou:vj Forrard.
10 | 250.04(B)(a)5. T il reguest™ pirest Complatcs
Chlld Record - C tF Medlcal Treatm b
h onsent For Emergency Treatment Onsert o e jsd Z:,‘ / % /‘/ /%}‘3
Description: No consent for Emergency Medical care treatment on file Carc/'ﬁf pn o PY 1 on )
for Child #6. et ‘(/’ etes o Ats ihrnun
/’S dn—% j.a“;j W .
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Name - Certified Oporator / Licensed Conter Provider Number / Facllity 1D Number
Little Ones Need Love 2 1000591161 7001 - 2006332
Addross - Facility (Street, Gity, Stats, Zip Code) Telephona Number Date - Regulation Visit
3126 N78Th St Milwaukee W 532223916 414-416-4354 6/28/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompilance Statement _| Completion Date Dats
11 | 250.04(8)(b) T heve req wegrels Phrets S5h
Current, Accurate Daily Attsndance Record (‘)mu‘m" ‘A and oUt Amlu] T (,[;A /
VLA argar 2692
Desctiption: Attendance was inaccurate June 27th 3 children were not “\ be sure 4o o P g
signed out. oein oz q Sp Aot Hhis doeson :
Vo pper "‘3“ "
12 | 250.05(2)(c) T \havt add ry hovz -bs dha.
Staft File - Days, Hours Workad R e A>
Lorwe  avd bl 3] 305
Description: There was no evidence of hours worked available. intdude aen ecch v;e.dbﬁq.-‘} 3
Reroavd -
13 { 250.08(3)(b) . -
Emergency Pians - Practice T \"‘Mle’ Q,omtat.d—ul. a '(LV'C-'
And—rvrincdo - aLn,U e ’7/ ‘l/ 202
Description: There was no fire frill practiced in May of 2023 902D ouLdk u&/"\ (oe. sove
There was no tornado drill practice in April or May 2023. Pt Epain Ve 6@'5
«Q oA, el Viandin-
14 | 250.08(9)() T WMl ke s all nvenos
Meals & Snacks - Records ore. avelable for et 8/Y foe-3
50[ Arved . oot Covrecre
Description: Menu for June 27th and June 28th not available for review. % ‘3 i w“ b0 M e
Ll Mj q g
NAME - Agency Worker Date tssued
Tameka Thompson, Crescenta Sabres 620023
SIGNATURE - Ceriified Operator or Designes / Licensee or Dasignse Date Signed
L at— Hi¥20>2
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