DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Dhvisign of Early Care and Education
T I NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL
11/13/2024 PLAN SEERE

Use of Form: This form s used by certification / Wcensing stalf to identify statule and [ or administrative rule violation(s) and lo cutline Imposed plans of comection, i applicable.
This form is used by certified operators / licensed cenlers fo meet the requirements of DCF 202,065, DCF 250.04(2)() and (3Nd). DCF 251.04(2)(L) and (3)if). DCF 252.41(1)iL)
end (2Mk). Failure to submil an @ppropriate corection 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 cormection however are not required 1o do so,

Instructions: The Noncompliance Statement below identifies the wviolalion(s) of child care statule and | or administrative rule identified by the certification / licensing specialist
Complets the section labeled "Correction Plan™ by Indicating the steps that will be taken 1o address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each Mtem. Return the original to your certfication ( licensing speclalist for approval and retain @ 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 requesl for a comection plan |8 not an order |mposing @ sanction of

penalty pursuant to Wis. Stat 48.715. If the department decides 1o apply a statutory sanction and / of penalty for facts arising from this finding or @ future finding, you wil be given a
notice of the sanclion and / or penalty and your appeal nights.
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Provider Number | Facllity ID Number

Children And Youth Of Esteem Lic 3000530403 / 001 - 2005450
Addrass - Facility (Streel, City, State, Zip Code) Telephone Number Date - Regulation Visit
2412 NBTh St Milwaukee W1 532122756 414-578-0023 1011872024 L
Rule/Btatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: The iracking was incarrect because there were two

children present that weren't listed on the tracking form. W h@i"d MH‘ ME

Repeat violation: Previously cited on 5/14/2024, 12/15/2022 1l /j J20 24,

DCF-F-CFS0294-E (R 082011



;m-mmmmumm:nm Provider Numbaer | Facility D Number

Childran And Youth OF Egtesm Lic 3000590403 / 001 - 2005450
Address - Facility (Streel_ City, State. Zip Code) ' Telaphons Huenber Babs Touniaiiey Voo
2412 NETh St Miwaukes W1 532122756 414-578-0023 1011872024
Rule/Statute Number S Correction Plan S Expected Verification |
Nencompliance Statement CompletionDate |  Date .
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Description: There was an outiet that was not covered by a safety lug ﬂhﬂnﬁﬁ_’d ard éblr‘:.'d

in the large motor room.
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Description: There were 3 children that were in floor chairs buckled n, eveed Hrum Wﬁﬂ‘f/

whila watching & movie., Childrén should be allowed other activities as

well as movement. NML ﬂr{,m‘_
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Children And Youth OF Esteem Lic 0000403 § 001 - 2005450
Address - Facility (Stresl, City, State, Dip Code) Tebphons Number Date - Regulation Visit
2412 NETh 51 Mbsaukes W1 532122758 414-5T8-0023 1182024
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