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may submit plans of comeciion however are not required to do s0.
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Compleie The section labeled “Comection Plan® by indicating the steps that will be taken to sddress and comect each of the fisted noncomphance(s). Mww‘wdh‘
data(s) for sach em.  Retsm the original fo your certfication / fcensing specisist for epproval and fetain 8 copy. If this ls & Bosnsed child care, post your GoPY
noncompliance satement and comection plan near the Bcense in sccordsnce with Wis. Stat 48.657. mmu.Mpmnrunmmuholm“
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notice of the sancion penalty
i’l—w-uou.:rw-;:'wm Provider Number / Facility 10 Number
Our Lite Ones Matier 3000590433 / 001 - 2005475
' Address - Facilty (Street, City, State, Zip Code) Telephone Number > Date - Regulation Visit
4500 N75ThSt  Miwaukee W1 532185434 414-380-5636 11672025
' Rule/Statute Number Correction Plan Expected Verification
Noncomgpliance Statement 7 el Completion Date Date
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! License Posted & Visible m_w "-J.-.'\th [
Description: The chikd care license is not posted at the cenler in a A 1 ru;Q.L
locaion where parents can see it. anm mﬂ‘k ]
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Our Litle Ones. Malier 3000500433 / 001 - 2005475

Adtress - Faclity (Sireat, CRty, Biale, Zip Code) o i, Bl oy o e 7= g "

4500 N75Th St Miwaukee W1 532185434 414-380-5636 /s "“5 on

= i Rule/Statute Number T - o
|__CompletionDate . Dete

3 250.04(B)a)im.t. 4

Child Record - Health History - Medical Condition Symptoms

Description: Child 1 has 8 documented medical condition, however
there is no informabon in the child record about tnggers that may
cause & problem, signs or symploms for the provider 1o waich for,
steps a provider should follow, when 10 call a parent regarding
symptoms., when the condition requires emergency medical care, and
| identification of all providers who have received specialized training or
| instructions 10 help treal symptoms.

4 250048XaMA
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| Descripion: Child 1 does not have documentation of a follow-up health
| examination at leas! once every 6 months as required. The most
recent health examination report on file for Child 1 is from 02/28/24.

| Child 2 does not have documentation of an initial health examination
| | within 3 months afier Child 2 was admitied to the certter as required.

| Repaat violation: Previously cited on 9/13/2023
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Our Litte Onves Matter mmntwi-m?t“
[AGSross -Foclily (Streel City, Stte Dp Cotd) e B T3 R
4500 NTSTh St Milweukee WA 532185434 ‘”II”I : 1/16/2025
RubnStatute Number —— > . FEp—
. CompletionDate |
e - VINmOAE Ay

Descripion: 3 chikiren were in aftlendance during the visi on 01/16/25,

- however 2 chidren had documented arrival times on the atiendance -
record.

1 chid s missing a depariure time documented on the attendance
| record for 122024 and 11/08/24.

| | 2chixiren are missing departure times documented on the atiendance
| recond for 1211W24.
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| Repeat viclason: Previously Giled on ¥/27/2024, /1372023

| moosaxg

| Staft File - Days, Hours Worked
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i 118°24- 11722124, 12002/24-12/06/24, 12/09/24-12/13/24,

| 1211624-12720124, 12/30/24-01/0325, 01/14/25, and 01/15/25, In

| @ddilion, a staff member is missing a departure time on the staff hours
| for 011325, and missing an arrival time on staff hours for 01/16/25.
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| Hasma » Cortified Operator | Licensad Canter Provider Number | Faciity ID Number
"Ou'l.nlOnnW 3000590433 / 001 - 2005475
{ Addrans - Fachity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4500 N75Th St Miwaukee W1 532185434 414-380-5638 1/16/2025
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date
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department-approved course in infant and child CPR and AED use.
The CPR certificate on file for Staff A was taken on 09/01/22.
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Access To Materials Potentially Harmful To Children
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surface in the bathroom. These packages are labeled "choking Cawmﬂk lb&g

hazard® and "keep out of reach of children.”

Repeat violation: Previously cited on 3/27/2024
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Name - Cortified Oparator | Licensed Conter
Our Littha Ones Matter

Provider Number / Facility 1D Number

3000500433 / 001 - 2005475

Potential Source Of Harm On Premises

Description: A plastic marker cap was observed on a chair in the living
room.

A screwdriver was on the kitchen counter.

There are several screws and nails protruding from the wooden fence
in the outdoor play space.

A curling iron cord was observed on the bathroom counter. A
headband with beads was observed in a drawer in the bathroom.

Grilling items, grilling utensils, and a can of tuna with sharp edges was
in the outdoor play space.

A pacifier with beads was in a pack n play.
Cots observed stacked vertically in front door entryway.
A child under 1 was observed mouthing plastic shoes.

Repeat violation: Previously cited on 3/27/2024

10 | 250.06(2)(n)1.b. o
Radon - Testing, Current Providers

Description: A radon test was not conducted no later than & months
after the effective date of subdivision 1. This subdivision went into
effect on 03/01/23.

Repeat violation: Previously cited on 3/27/2024
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Address - Fecty (Street, City, State, Dip Code) Telephone Number Date - Regulation Vielt
4500 N75Th St Milwaukee W1 532185434 414-380-5636 11672025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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‘Name - Cortfnd Operator / Licanesd Contar
“Our Utie Ones Matter

Provider Number / Faciity 10 Number
3000590433 / 001 - 2005475

| Addrens - FacliRy (Sirest, CRty. State, Zip Code) Telophons Number Date - Reguistion Viek
4500 N7SThS! Miweukee W1 532185434 414-300-5638 1/16/2025
. Rule/Statute Number Correction Plen Expected Vesification
| Noncompliance Statement Completion Date Date
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{13 | 250.07(4)(c)

| | Naps - Sleep Surface & Placement - Child 1 Year And Older
1 1

| |
| | Descripion: 3 pack n plays were observed in the living room were not
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|| Descripion: The first page of the medical log book is tom out. There

| | are skipped lines in the medical log book.
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rn-_-':em"“ od Oparetor | Licensed Certer

Litthe Ones Matter

Provider Numeer | £ aciity D Wume
3000590433 / 001 - 2005475

Owr
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Mmatiress or mattress covering. i W‘D[ 'f[/ Dw\“\% ' é

Another pack n play was observed with a matiress covering that did a

not fit snugly over the matiress. !
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