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

Date Correction Plan Due % NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/5/2024 ! PLAN 262-446-7800

Use of Form: This form is used by ceriification / 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 requirements 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 date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or adminisitrative 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 or
penalty 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 ID Number
Messiah Childcare Center : 5000591555 / 001 - 2006757
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6016 N 38Th St Milwaukee W 532093613 262-722-0871 711612024
£ Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 250.04(6)(2) = Coleckd oind Lilod all 5 Tiv[202¢
Child Record - Maintenance, Availability PQ t”"‘” Q- _@ﬂ, Lalw O[m [&/
Description: L was not to verify enrollment information for children L irvy [‘lf{f,”
#1-4.

Child Record - Enroliment Information ()Q{QM we ~1C -@p r €L CA
r .

Description: IL was not able to verify enrollment information for children O""L (Gf nv At L

#1-4.
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Name - Certified Operator / Licensed Center

Messiah Childcare Center

Provider Number / Facility ID Number
5000591555 / 001 - 2006757

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

Telephone Number

- Date - Regulation Visit

Description: IL was not able to verify Information for children #1-4.

6016 N 38Th St Milwaukee Wi 532093613 262-722-0671 7115/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 |250.04()a)1.a. T Collethed angl fled aul 1|2 0H
Child Record - Enroliment Information - Name & Birthdate Wp-erumﬂ €acCh Chul d
ﬁm{ﬂl@tﬂ

4 250.04(6)(a)1.b.
Child Record - Enrollment Information - Parent's Names

children #1-4,

Description: IL was not able to verify parent contact information for

| collechof and Eled all
Pape wmil Lor cach cuf
2agoled

e 20 |

5 | 250.04(6)(a)1.c.

Description: IL was not able to verify parent contact/address
information for children #1-4.

Child Record - Enrollment Information - Address & Telephone

< wlleddd and L all
Paper worse Qv wach phdd
envolled

*1/ ib}‘wﬂ/

6 250.04(6)(a)1.d.

children#1-4.

Child Record - Enrollment Information - Parent Contact Info

Description: IL was not able to verify Parent Contact Information for

T Cofecled ord Elad i
papuruort for <ach chidol
ool

1/1&[202!/
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Name - Certified Operator / Licensed Center

Messiah Childcare Center

Provider Number / Facility ID Number

5000591555 / 001 - 2006757

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6016 N 38Th St Milwaukee W 532093613 262-722-0671 7/15/2024
Rule/Statute Number Correction Plan Expected 7 Verification
Noncompliance Statement Completion Date Date

7 | 250.04(8)(a)1.e. T Cothecled and Ldad Q%[f o ’[5[2024{

Child Record - Enrollment Information - Other Emergency I

Contact ; ?(;p.{f‘ wer &y{ cach C l

—epnelled,

Description: IL was not able to verify emergency contact information ‘ 4 M

for children#1-4.
8 | 250.04(6)(a)1 f ; | Colle CM@H,\J Lileod a¥ g } Ié fza'z([

Child Record - Enroliment Information - Medical Contact Pt” Pl ¢< w cp‘ @ [

pur bk Lex eply oni
Description: L was not able to verify medical information for ' . 4/ ¢
children#1-4. 2ol
F & A SN AN 7 T .___

9 | 250.04(6)(a)1.g el \wckd and -at l-ed ﬁ‘f/ "l! 16 f 202y

Child Record - Enroliment Information - Authorized Pickup ’PQ FL ¢ o L %’5 an &M CM ‘w

Description: IL was not able to verify persons authorized to pick up :

children for children#1-4. LAY [Lﬂ Jr
10 | 250.04(6)(a)1m. 1 Colecled qay Liled al -1 ) 16 } 2w2Y

Child Record - Health History PO‘ WV wre b P «Q_(/LU/\ d’l= (d

. [}

Description: IL was not able to verify Health History for children#1-4. LAy |\
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Name - Certified Operator / Licensed Center

Messiah Childcare Center

Provider Number / Facility ID Number

. 5000591555 / 001 - 2006757

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

Telephone Number

Date - Regulation Visit

Child Record - Health History - Medical Contact

e l(»e.MﬂN’( '@'(*‘ﬂ
g %”Q,W wik- Cor

callr cudd &mmf/"%‘

6016 N 38Th St Milwaukee W 532093613 262-722-0671 7/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 | 250.04(6)(a)1m.a. T Coliecked ond Lded ayf | l \-bllﬂ*u[/
Child Record - Health History - Name & Birthdate PAgey Wk o Lath Cind d
Description: IL was not able to verify Name and Birthdate for health 2\ fOf:u ‘;&
history for children#1-4.
12 | 250.04(6)(a)1m.b. ound Liled ) lvZ
Child Record - Health History - Parent's Names I- QO [L( M : Y o 'b w L{
all Paper work tor €al
Description: IL was not able to verify ParentOs Information on the
health history for children#1-4. Ch \d encyllelhs
13 | 250.04(6)(a)im.c. = o (Lo chad Ot e L ("éﬂ ""() ]bzw'z"/
Child Record - Health History - Parent Contact Info
all ppt whom Hor -
o plk cnld en wled,
14 | 250.04(6)a)1m.d.

1| \5)’2az¢/
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Name - Certified Operator / Licensed Center VProvider Number / Facility ID Number
Messiah Childcare Center 5000591555 / 001 - 2006757
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6016 N 38Th St Milwaukee WI 532093613 262-722-0671 7/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

15 | 250.04(6)(a)Im.e. T coilecked and Rt ay (e W

Child Record - Health History - Medical Conditions Paperwere -Qé«( «Glh c:m\&mmfla@ .

Description: 1L was not able to verify childrenOs records for medical

conditions for children#1-4.

= (it

16 | 250.04(6)(a)1m.f. - colkac 0“‘0‘/ & '” T “ww

Child Record - Health History - Medical Condition Symptom @ P‘U Lok (3&( eqon

Description: IL was not able to verify health condition symptoms for d, I~ \Cﬁ LN o I Lﬁd

children#1-4.

il 3 1 V. L

17 | 250.04(6)(a)2. :[ Co (L@ cle/ (7‘”‘9‘/ -{,—-\(ﬂ ’l\ b I._z 07/(.(

Child Record - Field Trip Permission \ Pa W;/w ovit {10 r talh

@l

Description: |L was not able to verify field trip permission for

children#1-4. chd {,n(p(‘.{df
18 | 250.04(6)(2)3. ma ey e ched aund Lol —1\ \6 {'MW

Child Record - Alternate Arrival / Release Agreement ﬁ [( p a M‘/i WV N v

i
Description: IL was not able to verify alternate arrival/release : OQ ld ;
agreement for children#1-4. % &L’M C L“\ Zn (v }
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Messiah Childcare Center 5000591555 / 001 - 2006757
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6016 N 38Th St Milwaukee Wi 532093613 262-722-0671 7/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Tammy Saffold 712212024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
W W Yl Y
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