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CEPARTMENT OF CHIEDREN AND FAMILIES STATE OF WISCONSIN
Dliwision of Eardy Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
gM7i2020 : PLAN 262-448-7800

Use of Form: This form iz used by cerfification ! licensing staff o Kenkify statute and ! or administrative role vclaton(s) and 1o oulline imposed plans of coerection, if applicable,
This form i uwsed by cerified operators [ dicensed cenlers 1o meet the requirements of DCF 202.065, DCF 250.04¢2)(5 and {(3){d), DCF 251.04(2)L} and (3(f)., DCF 252.41{1)(L)
and {2)(k}. Failure to submit an approprigte coreclion plan by the due dale lisled above may result in sanctions identified in the slatute and / or administrative rule. Public Schools
may subanil plans of comection kowever are not required to do sc.

fnstructions: The Mencompliance Statement below identifies the wviclation(s} of child care siatute and [ or administrative rle identfied by the cerification / licensing specialist
Complete the secion labeled "Comection Plan" by indicafing the steps that will be faken to address ard correct each of the listed nencompliance(s). Identfy expected complstion
date(s} for each item. Retum the original to wour ceificalion ! licensing specialist for approval and retain & copy. If this Is a licensed child care, post your copy of the
noncempliance  siatement and comection plan near the license in accordance with Wis. Stal. 485857,  This request for a comeclion plan is not an order imposing a sanclion or
penalty pursuant lo YWis. Stat. 48715, [f the department decides to apply & statutory sanction and [ or penalty for facts ansing from this finding or a future finding, you will be given a
notice of the sancion and / or penalty and your appeal rights.

Hame - Certified O perator f Licensed Center Provider Number | Facility 1D Humber
De Colores Day Gare Center : 4000582474 7 301 - 1011688
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1732 8 Muskego Ave  Mitwaukes Wl 53204 414-3835-8032 Bf21/2020
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement

Completion Date Date
ry

1 | 251.046}b)

Corrent, Accurate Daily Attendance Record

PN /o ——

2 1251.05[4)cH.
Continuing Educafion Requirement - Full Time Staff

Description: Staff D did not have 25 hours of continuing educafion
training. Staff D only had decementation of § hours of training.

Répeat vigkation: Previously cited on 7/9/2019
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Mame - Certiflad Operator [ Licensed Center Provider Humber ! Facility ID Number

De Colores Day Carg Center 4000582474 / 001 - 1011688

Address - Facility {Street, Chty, Stafe, Zip Code) Telephone Humber Date - Regulation Visit
1732 5 Muskego Ave  Milwaukes W 53204 414-385-2032 Bf21/2020
Rule/Statute Humber Corracfion Plan Expected Verificaticn
Moaconipliance Statement Completiop Date Date

3 251.06(10%f
Bathrocom Supplies

towe! for the chitdren fo dry Hands.

Repeat violation: Previously cited on 7/872018

Deseriplion: The bathroom in the back of the center did not have paper
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4 251.07(6){dm}e.
Medical Log - Pages & Eniries

Description: A medical iog book entry was missing the date for
august
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Date lssued
4ra2020
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