
DEPARTMENT OF CHILDREN AND FAMILIES
Dlv son ol Early Care and Ecjrraatton

STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

may submit plans of correction however are not requrred to do so

date(s) for each ilem. Retum lh€ original to your cerldicalion / licensino specialist for app.oval and retain a copy. lf lhis is a licensod child care. posl your copy of tho
noncompliance slatomsnl and corroction plan n6ar the licenso In acclrdance with Wis. Slet. 48.657. This r€quest for a correcuon plan 19 not an ordor impoging a ssnction or

nolrce of the sanction and / or pena hts

Date Correction Plan Due
4113t2026

TO FILE A COMPLAINT CALL
262446-7800

Nrtn€ -C€rllflod Oporetor / Llccnsqd Cantar

Wa Community Child Care Llc

Provldor Numbgr/ Facillty lO t{umber

1000588441 t OO1 - 2002184

Dat6 - R.gulatlon Vlalt

3118t2026

Expected
Completion Date

Addr€s! - Faclllty (Streot, C[y, Stats, Zlp Codo)
6682 W Greenfield Ave 105Suite l05WestAllisWl 532144960

Noncom iance Statement
Corection PlanRule/Statuls Number

T.l.phon6 Number

414-918-9010

2

3\sl2u

b,\24
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Description: Parent was not immediately notified of a head injury to a
child which csused a bruise to the eye area. Parent was informed
approximately 2 hours lat€r.

Description: Child #5 and child # 6 have incomplete health history
forms. Child i5 has a listed medic€l concem but there is no
information on the second page of the Form. Child #6 s form does not
list triggers and signs for medrcal condition.
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251 .o4l4l(al2.c.
Parsnt l{otiflcation. lnjury, Consumptlon Of Allerg€n, lncoBeqt
Medication

251.04(6Xa)6.
Child Record - Health History
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Nrme - Certlfiad Ororator / Llcansed Cent.r

Wa Community Child Care Llc

Provldoi Number / F.clll9lD t{umbet

1000588441 /001 -2002184

D.t . Regulatlon Villl
3118t2026

Addro.. . Flclllty (gtrcst, Ctty, 3t to, Zip Code)

6682 W Greentleld Ave 105 Suils 105 WestAllls Wl 532'144960
Telophono Numtlcr
414-918-9010

Vorification
Date

Correction Plan Erpocted
Completion Date

Rule,/Statute Number
Noncompliance Statement
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251.06(2Xa)
Potential Sourcg Of Harm Oh Premises

Description: There are hanging blind cords and loose Christmas lights
sitting on the floor in the school age room. Loose cords are a
strangulation hazard.

Description: Changes were not made to the msnu on 3/17126. Corn
and mixed fruit was served but the menu says canots and apples were
served.

Menu .s just say vegetable and fruit and does not specify which
vcgetable or lruit.

251.07(6X0s.
Medicatlon Administratlon - As Labeled & Authorized

Description: An Epi-pen on the premises for an enrollgd child is

expired.

251.07(5Xa)6.
Menus - Changos
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Nlnlo - C€rtmed Op€rrlor / Llcenaod Canter

Wa Community Child Care Llc

Provlder llumbcr / F.cillty lD umb€r

1000588441 I 001 - 2002184

Addr$s - Facllity (Stroot, Clty, St6lo, Zip Code)

6682 W Greenfield Ave 105 Suite 105 West Allls Wl 532'144960
T€lephono Number

414-918-9010
Dato - Regulatlon Vlalt

3t18t2026

Rule/Statuto Number
Noncompliance Statement

Correclion Plan Expocted
Complotion Oats

Vorificaliorl
Dale

6

7

251.07(6X06.
Currs,tt Authorizrtionr For odlcations On Promlaos

Description: An Epi-Pon on premises for enrolled child does not have a
current medication authorization form.

Description: Several bottles did not have dates on the them. One
bottle was not labeled with a child s name.
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NAME - A96ncy Worker

Sara Cooney, Kristin Lange

SIGIIATURE ' Certified Operator or Des / Licensee Dale

OCF-F-CFS0294-E rR 0612r111 l

Date lssued

3130t2026
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P69e I of 3

251.09(3Xa)2.
lntrnt & Toddl€r - Food & Formula Brought From Home
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