Name - Certified Operator ! Licensed Center

With All My Hart Daycare Ll

Provicder Number / Facility ID Number

3000591443 / 001 - 2006628

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

Telephone Number

Date - Regulation Visit

Description: There were several medications in the medical log
container that didnOt have current authorizations.

Repeat violation: Previously cited on 5/16/2024
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717 S37Th St Milwaukee W] 532151020 414-210-4729 3/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.06(3)(bM. g . .
Emergencies - Record Of Fire / Tornado Drills N docu .7..@.@ g}ﬁ@) Ul.: pleute
A 3<. Mdeel Adls.
Description: There was no documentation of a fire drill for January & .@ mw -
“@U-.CNQ 2025, A@S %Q?J .—\% %\Q\rl@@bl
4 §251.07(6)dm)2. @ ‘
Whg WQ\V Fb > oo
Medical Log - Pages & Entri Nl -
edical Log ges & Entries N é..m\c\ 4,038
- " . . tOeello ah
Description: The medical log had lines and pages skipped,
5 251.07(8){N.a. ﬂp\
Medication Administration - Parent Authorization eV G \ Mol -
g .~J~ 3835

6 | 251.09(1)}b)
Infant & Teddler - Location & Sharing Intake Information

Description: The room that the infants were being cared for in, didnOt
have the Under 2 Intake forms.

L Metes L@CP,?. 30
ﬁb\,@\ﬂ)@m)f ?mﬂ.?q.ﬂ\(:n\ﬁ €00

W\aacl. Do

DCF-F-CFS0284-E (R.C6/2011)

Page 3 0f 5




DEPARTHIENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Eaily Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41012025 PLAN 262-446-7800

Use of Form: This form is used by cerdification / licensing staff to identify statute and / or administrative rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to mest the regquirements of DCF 202.085, DCF 250.04(2)i) and (3)(d), DCF 251.04(2)(L) and (3)}D., DCF 252.41(1}L)
and {2)k). Failure to submit an appropriate correction plan by the due date listed above may result in sanclions identified in the sfatute and / or administrative rule. Public Schools
may submit plans of comrection however are not required to do so.

Instrucfions: The Noncompliance Statement below identifies the violation{(s) of child care statute and / or administrative rule identified by the ceriification / licensing specialist.
Complete the section labeled "Correction Plan™ by indicatiing the sieps that will be taken to address and cormrect each of the listed noncompliance{s). Idenlify expected completion
date(s) for each item. Retum the original to your cerfification / licensing specialist for approval and retain a copy. |f 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 comection plan is not an order imposing a sanction or
penally pursuant to Wis. Stat. 48.715. 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 Provider Number / Facility [D Number
With All My Hart Daycare Llc 3000591443/ 001 - 2006628
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
717 S37Th 8t  Miwaukee WI 532151020 4142104729 3M11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(6)b) LornplelEed Mprel- 164 plondur P0G\ 2025

Current, Accurate Daily Attendance Record

. Lo
Lo b Y e
Description: There was no documentation of attendance at the time of \
the visit. There wera three children at the center. There were two 1 79@?:(4?5& mu.m\ ?.g&
children that werenOt signed out on the attendance for Monday, March : -
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Repeat violation: Previously cited on 8/13/2024
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Child Tracking Procedure
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Description: There was no documentation of a tracking system for the ,
three children at the center. fock. < U\RW,XVP 4t

-

Repeat violalion: Previously cited on 8/13/2024, 2/29/2024 AN b LN
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Name - Certified Operator / Licensed Center

With All My Hart Daycare Llc

Provider Number / Facility ID Number

3000591443 / 001 - 2006628

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

Telephone Number

Date -~ Regulation Visit

717 837Th St Milwaukee W1 532151020 414-210-4729 3M11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.08(1)c})
Infant & Teddler - Documenting Changes In Development

Dascription: There was no documentation of changes in development
on the Under 2 [ntake forms for several children.
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8 251.09(3)a)11.
Infant & Toddler - Care During Feeding

Description: A 1 year old was placed in a high chair and wasnOt
strapped in. The child stood up in the high chair during the visit.

Repeai violation: Previously cited on 5/16/2024
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9 251.09(3)a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: There was a can of cereal and 2 cans of formula that were
not dated or dated more than 30 days from visit to ensure freshness.
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10 § 251.09(4)(b)
Infant & Toddler - Sinks In Self-Contained Area

Description: The handwashing sink contained pieces of the cushion
from the floor play matin it
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Provider Number { Facilify 1D Number

Name - Certified Operator / Licensed Center

With All My Hart Daycare Lic

3000591443 / 001 - 2006628

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

Telephone Number

Date - Regulation Visit

Noncompliance Statement

717 837Th St Milwaukee WI 532151020 414-210-4729 3M1/2025
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

NAME - Agency Worker Date lssued
Rhonda Brueggemann, Mindi Sabljak 3/26/2025
Date Signed
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