STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
TO FILE A COMPLAINT CALL

Division of Early Care and Education
NONCOMPLIANCE STATEMENT AND CORRECTION

Date Correction Plan Due
8/15/2025 PLAN
Use of Form: This form is used by certification / licensing staff to identify statute and / or ad

ministrative rule violation(s) and to outline imposed plans of correction, if applicable.

2,065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
ed in the statute and / or administrative rule. Public Schools

This form is used by certified operators / licensed centers to meet the requirements of DCF 20
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions. identifi
y the certification / licensing specialist.

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified b
will be taken to address and correct each of the listed noncompliance(s). I|dertify expected completion
If this is a licensed child care, post your copy of the

Instructions:
Complete the section labeled "Correction Plan® by indicating the steps that
Return the original to your certification / licensing specialist for approval and retain a copy.
icense in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
s arising from this finding or a future finding, you will be given a

decides to apply a statutory sanction and / or penalty for fact

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

date(s) for each item.
noncompliance statement and correction plan near the |

penalty pursuant to Wis. Stat. 48.715. If the department
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center
4000592114 / 001
Telephone Number Date - Regulation Visit
7130/2025

Nanas Palace
414-644-2273
Expected Verification =
Date g

Provider Number / Facility 1D Number

Address - Facility (Street, City, State, Zip Code)
4940 W Vienna Ave Milwaukee WI 53216

: Correction Plan

{ ? Completion Date

Rule/Statute Number

Noncompliance Statement ; ‘
202.08(11)(d) » \\ T S 05;
A Safe Crib Or Playpen With A Tight-Fitting Mattress With A : A'\— & Sv\mﬁ i
Tight-Fitting Covering Shall Be Available For Each Child Under L R
One Year Of Age To Use For Napping Or Sleeping. The Crib Or » u\—\(\Q \\ \S\“c. b \ W 0\&
Playpen May Not Contain Soft Or Loose Materr!als. SuchAs , } aliE A
Sheepskins, Pillows, Blankets, Flat Sheets, Bumper Pgds, Bibs,
pacifiers With Attached Soft Objects Or Stuffed Animals. A
Certified Family Child Care Operator Shall Ensure That Eac
Crib Used ByA

rds




Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
4000592114 / 001

Nanas Palace
Telephone Number Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
4940 W ViennaAve Milwaukee W 53216 414-644-2273 713012025

Expected Verification W

Correction Plan
Completion Date Date

Noncompliance Statement

2 | 202.08(12)(f)14 \\NQS A\a COMOC+ %—l_’z_o’g

Prior To A Child’s First Day Of Attendance For Any Child In Care,

Obtaining Information On A Form Prescribed By The \(\Y\ \s ' A _ m(eﬁ_k_

Department With Enroliment And Health History Information,

Including All Of The Following: o—‘: Ch\ t)\ ’ﬁ \ O\Y\d2
\

1. The Parents' Home And Work Pho.ne Numbers. Bl
o e ot | el w0 00k 1O
4 e o s SR Gl Wi Yo BN e foon ol
Emergency Medical Care. o | CDYY\QC\ C\A\\w{ ,‘. \ \N\\\ \QQ SLU('C’
Health History forms for children #1 e o C\AX)\'@ C—W < e

(s e ~ |

L I Rule/Statute Number

Description: The Enrollment and
and #2 were incomplete.

10




 Provider Number / Fachity ID Nombee

nn-c-nuouun/u:-_ac.m
Nanas Palace

4000592114 / 001

Address - Facility MCly. State, Zip Code)
4940 W Vienna Ave Milwaukee W 53216

 Date - Regulation Vien |
414-644.2273 71302025 !

e
?

] Rule/Statute Number
Noncompliance Statement

Correction Plan Expected | e
COmEouon D_n! e e
1 !

4 202.08(2)(ar)
The Home Shall Have A Functional Smoke Detector On Each
Floor Level In Accordance With The Requirements Of S.

101.645, Stats.

Description: There was no smoke detector on the second level of the
home.

5 ! 202.08(2)(e)6.

Wading Pools May Be Used If The Water Is Changed Daily And
The Pool Is Disinfected Daily. A Provider Shall Be Outside With
Children Providing Sight And Sound Supervision When A
Wading Pool Containing Water Is Present In The Cutdoor Piay

Area.

Description: Awading pool was observed with dirt present on the
bottom from a previous day. It had not been emptied and disinfected.

\ yusr potivsed o

2 Nk Soke anck
Coon clepechr: 1'I be
Sure Yo Keep Depes
WolRing vattevies v and
Ck\%hm.,_\Nfﬁ_\‘\\,(_/ (w_ntm\_’_.
When USW\O‘XO\ \NDO.‘(HO)
PO\ b\ Be suce B
dumng andk Clan
Aoily. \ dic\ re e
oS ot NOW, but
WS daanvged, anck
Cleaned vefore | dd.

| have woen 1 (nfack
wivh my lerdiord Yo




Name - Certified Operator / Licensed Center Provider .,mﬂ;“*m‘ 10 Bt o —
Nanas Palace 4000592114 / 001

Address - Facllity (Streat, City, State, Zip Code) Telophone Number gy s
4840 W Vienna Ave Milwaukea Wi 53218 414-644-2273 7/30r2025

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

202.08(4)b) L om i Condack Wtk R-1S~ 2025

The Physical Examination Report Shall Be Made On An

Electronic Printout From A Licensed Physiclan, Physician N0 -
Assistant, Or Health Check Provider Or On A Form Provided By n OM C\f\\d # %

The Department That Is Signed And Dated By A Licensed
Physician, Physiclan Assistant, Or Health Check Provider, ms N U"Qcoml f\é}

Description: The health report on file for children #3 was not signed O\’Q QO“ e & M can
and dated by a health care provider. AL QW S \O{(\E&Q
o VWO of S

VW g2 Sure Yo




