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

0/6/2024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing slaff to Identify statute and / or adminisirative rule violation(s) and fo outline imposed plans of corection, if applicable
This form is used by cerlified operalors / licensed centers lo meet the requirements of DCF 202.065 DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(N)., DCF 252.41(1)(L)

ond (2)(k). Failure to submil an appropriate corection plan by the due date lisled above may resull in sanctions identified in the stalute and / or administrative rule. Public Schools
may submil plans of correclion however are nol required lo do so.

Instructions:  The Noncompliance Stalement below Identifies the violation(s) of child care stalute and / or adminisirative rule identified by the certification / licensing specialist

Complele the section labeled “Correction Plan® by Indicaling the steps that will be taken fo address and correct each of the listed noncompliance(s). Identify expecied completion
dale(s) for each item. Retumn the original lo your certification / licensing specialist for approval and retain a copy. If this Is @ licensed chid care, post your copy of the
noncompliance stalement and correction plan near the license In accordance with Wis. Stal. 48.857. This request for a correction plan is not an order imposing a sanclion or

penally pursuant lo Wis. Stal. 48.715. If the departmenl decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
nolice of the sanction and / or penalty and your appeal rights

Name - Cortified Operator / Licensod Center

With All My Hart Daycare Lic

Provider Number / Facllity |0 Number

3000591443 / 001 - 2006628

Address - Facllity (Street, City, State, Zip Code)

Telophone Number Date - Regulation Visit
717 S37Th St Miwaukee W1 532151020 414-210-4729 8/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(a)1.

Child Record - Enroliment Information nb)/m\.\.ﬁmnm\ﬁ n_.?.r).b/ ﬁ.\ﬂ

|0 ¢ ~ ﬂutwi
Description' There was missing and/or incomplete information for the L)
Child enrollment form for Child 2-4.

Repeat violation: Previously cited on 12/14/2023

ST

251.04(6)(a)6m.
Child Record - Immunization History

q ~ 30] Y
Description: There was no documentation of an immunization history Cb\»\ml 9..0,2/ 03
for Child 2.
Repeat violation: Previously cited on 12/14/2023 4 g NSA\N

DCF-F-CFS0204-E (R 06/2011) Page 2ot 6




Name - Certified Operator / Licensed Center

With All My Hart Daycare Lic

Provider Number / Facility ID Number

3000591443 / 001 - 2006628

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
717 S37Th St  Milwaukee W1 532151020 414-210-4729 8/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under §

Description: There was no documentation of a current health exam for
Child 2.

Seoelaed W@P&.
jé moét_.l.

s\,@\bﬁﬁ

4 251.04(6)(b)
Current, Accurate Daily Attendance Record

Description: The attendance was not correct at the time of the visit.
There were 15 children signed in and 16 were present.

oo Wl ~

i_\%oﬁu\.\

5 251.05(2)(a)1.
Staff Record - Personal Information

Description: There was no documentation of Staff Record form
information for Staff A.

Sre
&\Cur)@ j
DO.IA\PPE e doe-

1|80y

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

Description: There was no documentation of a completed background
check for Staff A that was working at the center in a classroom alone.

Repeat violation: Previously cited on 3/11/2024, 2/20/2024

& @T@ﬁ
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
With All My Hart Daycare Lic 3000591443 / 001 - 2006628
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
717 S37Th St Milwaukee W1 532151020 414-210-4729 8/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 251.05(2)(a)3.a.
Staff Record - Physical Examination Jrlnr\y\f! ?l gf)ﬁémo .w
jPojSng
Description: There was no documentation of a Staff Health Report for o
Staff A & B. QL\WA’ B < oﬁdmommsu *
8 251.05(2)(a)6. -
Staff Record - Days & Hours Worked A ON
Description: Staff hours & days are required to be recorded each day. C 1 \Uu C Y D\El@/\ bbnvh\.\
9 251.05(2)(a)8.
Staff Record - Orientation
Description: There was no documentation of a completed orientation _ m 5&; hN _ AWO
for Staff A & B. @Eé).. _ AWJP
10 | 251.05(3)(b)
Abusive Head Trauma Prevention Training
Description: There was no documentation of Shaken Baby
Syndrome/Abusive Head Trauma Training for Staff B.
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Name - Certified Operator / Licensed Center

With All My Hart Daycare Lic

Provider Number / Facllity ID Number

3000591443 / 001 - 2006628

Address - Facllity (Street, City, State, ZIp Code)

Telephone Number

Date - Regulation Visit

717 S37Th St Miwaukee W1 532151020 414-210-4729 8/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 | 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: There was no documentation of a current Child Abuse &
Neglect/Mandated Reporter Training for Staff A.

Wi
Pyl
CAPRS

APy

12 | 251.05(3)(f)3.
Child Care Teacher - Entry-Level Training

Descniption: Staff B that was in the classroom alone with mixed age
children, doesnt have the entry level qualifications documented to be
a lead teacher.

Q&&ﬂw&r%\

Wik " TC &

of sjos

13 | 251.055(1)()
Child Tracking Procedure

Description: There were 5 children in the infant/toddler room but they
were not all signed in. There was no tracking in the school age

program room.

Repeat violation: Previously cited on 2/29/2024

14 | 251.055(2)(b)
Staff-To-Child Ratios - Minimum

Description: The ratio for the infant/toddler room was 1 staffto 5
children and it is required to be 1 staff with 4 children.
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With All Ny Hart Daycare U 3000551443 / 001 - 2006523

Address « Facility (Street, City, State, Jip Code) Telephone Number Cats - Reguiaton Vst
TIT SITTh S Midwackee W 532151020 4142104729 2122024

Noncompliance Statement Completion Cate Cate {
18 | 251.0820)

Electrical Or Hot Surface Protection

|

(leroul 220 |

Descrpton: There was an electncal cord laying on the floor accessibie v H
3 “

18 | 251.09(1Xam) A:
Infant & Toddler - Intake Information
Descnpton: There was no documentaton of an Under 2 intake form for Pl.\ > &
Child
%oﬁfl m
NAME - Agency Worker Date lssued
Rhonda Brueggemann 872372024

SIGNATURE - Certified Operator or Designee /4 or Designee

Aeo. e Y _,D,_ ”UDQ.L\
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