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
4/12/2024 PLAN 262-446-7800

Use of Form: This form is used by cerfification / 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 administrative 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. D) )

Name - Certified Operator / Licensed Center REQ‘E\?\T\;GO\‘\:“ ) Provider Number / Facility ID Number

N And N Child Development Center s‘YP:‘EO -l ’m{?’h‘ 2000579402 / 001 - 1008967
Address - Facility (Street, City, State, Zip Code) Nd e \_Q??\C Telephone Number Date - Regulation Visit
4557 N71StSt Milwaukee Wi 532185412 aeesWVee 414-999-7672 3/11/2024
S e B
Rule/Statute Number T plr Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

I o Recavead ¥ ord Done Pk
Child Record - Physical Exam - Under 2 '

Description: There was no record for Child 3 of having a physical exam
in the past 6 months. The last exam was in August 2022,

3 o ' | e
2 | 250.04(6)(b) 4 ) Albaid L Coorn | 3] 13[4
Current, Accurate Daily Attendance Record D'v* {C %\"‘5 (Jf}: ‘C! \ﬂ(: 5;: +<( 0217~
A3 ~H1-e\{ get vn Le

Description: Attendance was not current and accurate on the day of
the licensing visit. There were 5 children in care but only 4 children
signed in.

DCF-F-CFS0294-E (R.06/2011) Page 1 of 4



Name - Certified Operator / Licensed Center

N And N Child Development Center

Provider Number / Facility ID Number

2000579402 / 001 - 1008967

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

Telephone Number

Date - Regulation Visit

4557 N71StSt  Milwaukee WI 532185412 414-999-7672 3/11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.06(2)(a)
Electrical Or Hot Surface Protection

Description: The heater vent on the wall in the bathroom was broken,
causing exposed wires to be accessible to children.

p'u@r He p\(ﬂ'ﬁ bt K
on Yhe hedrTop

3/11/2 1

4 250.06(2)(m)
Premises - Condition & Repair

Description: Alight switch plate was missing in the bathroom.

Repeat violation: Previously cited on 4/13/2023

werk Fo Hhe Stire

o18 A bou@m’ G

O%/Ul;‘%

5 250.08(2)(n)1.a.
Radon - Testing

Description: Atest for radon gas levels was not conducted by
September 2023.

will b= done Kshp
Whien we have a off

C\.c\k{ .do to no one 0an
bﬂ \ N +tﬁ‘i "'\0}1’1'&

14/234 Y

6 | 250.07(6)(f)1.b.
Medication Administration - Containers & Labeling

Description: Several bottles of medication observed at the center were
not labeled with the childOs name.

EX ()\a\n Yo puren s
J’Y\Q C\\‘C_L\\'l{(-\f@/\\

0311 /24
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

N And N Child Development Center 2000579402 / 001 - 1008867
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4557 N71StSt Milwaukee WI 532185412 414-999-7672 3/11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 250.07(6)(f)3. d
. 3 rent GNn
Medication - Storage Q\ K "\'O P(A ()3' IS / QL\

‘ qrcmd mother and eXplain

Description: Several over the counter childrenCs medication were not H(\
stored in an area inaccessible to children; medication was observed in +0 <
the childOs backpack in the kitchen.

8 | 250.07(6)(95. No ¥ O Cepring A 03]15 /é?“f

Current Authorizations For Medications On Premises Me. CX' (Q‘\"\() N <

Description: Several over the counter childrenOs medications,
observed on the premises, lacked a current written authorization form
signed and dated by the childOs parent.

9 | 250.08(4)(b) v A Y ext g
Driver Training - Documentation g;{d \;u);\'\’j'cgn Jr due. 03 / ) ) 9%
j—i | Sune, B

Description: Staff B, identified as the driver, did not have an annual

driver training completed and on file. The last orlentation on file was WwnN . ’\’5
conducted on 7/7/22. T S‘\' wa Ke Sure |
d\o n-e
10 | 250.08(4)(c)1. ,
Driver Record - Obtain & Review Ma KC Sure *S dor\e— 0 3 } 15 / 2 ‘{
Description: Staff B, identified as the driver, did not have an annual 0 Nte A \lf a’

driving record completed and on file. The last driving record on file was
completed in June 2022,
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Name - Certified Operator / Licensed Center
N And N Child Development Center

Provider Number / Facility ID Number

2000579402 / 001 - 1008967

Address - Facllity (Street, City, State, Zip Cods) Telephone Number Date - Regulation Visit
4557 N71StSt Milwaukee WI 532185412 414-999-7672 3/11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 | 250.09(1)(c)1. QU\V‘GQ‘\' QO\/YW(S)\OA'Q_A ws 03 / )S)QL}
Infant & Toddler - Information For Providing Individualized Care
3 done
Description: Child 3 did not have documentation of Under 2 Intake
Information on file at the time of the licensing v(sit.
|
NAME - Agency Worker Date Issued
Kristin Keck, Daniel Noel 3/29/2024

SIGNATURE - Certified Operator or Wm DGM
- \
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