
Df PARTMfNT OF CHILDREN AND FAI\IILIES 
Division or Earty Cor~ ond Educnllon 

Dato Correction Plan Oue 
S/1412024 

ATTACHMENT ''A'' STATE Of' YIISCONSIN 

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL 

PLAN 262-446-7600 

U•• of Fonn: This tom, Is uicd by oertlf\oalion / llconalng 1111ft' to Identify slolulo ond / or allminlslrnllve rule vtolallon(1) nnd to oulllne lmpoMd plans of corrftCfJoo, if applcabln. 
Thl11. rorm is u~d bV oel1ilicd operators / lloentod cenle~ to moel tho requlronionts or DCF 202.065, OCF 250.04(2)(1) and (3)(d), OCF 251 .0-4(2)(L) and (3)(1),, OCF 262.41(1)(L) 
and (2)(l<), Failure 10 submil an oppropriolo cormctlon plan by the due dole 11,tod 11bov@ moy rc&ull In snnclloM ldenllfiod In lhtt sl11lule and / or 11dmlnlattotivn rulo. Pubfic School!l 
m11v submll pion& of comtcilon ho\\@vcr are not required to do so. 

ln11rucUon1: The NorlCIOmpll11neft S101om11nl bellow ldantlflos the vloJolion(s) of child care 11111u1e and I or ndmlnl611111ive rule ld11nllfl11t1 by Iha 0ftrtllloatlon I &a,ming q)4tcioli!IL 
Complete the secilon lnbnl&d "COffl!cllon Pinn· by lndlcaling the &Iopa th11t will be token lo address 11nd c.orract c,och or lht listed nonc.ompllanc.e(s). ld1nl}fy elC'peelad c.omplt,llon 
dolo(i) for each l!em. Return the on9ln11I lo your Ct!nlflcalion f licenr.lng spM:lollnl f0< approval ond rolain a COPV, II 1hl& I; , Rcenl4ld child e4re, po11 your c.opy of the 
noncompfionce stnlemonl nnd oolTftdlon plJln nnar lhe llcen&e in accordnncc vAth 'Ms . S1111. -10.6S7. Thi11 requc&t ror n c.oncicllon pion is not 11n order lmponJng D ~ndlon or 
ponnlly pur1u1nt 10 'M,. S111. 48.7\S. Ir the dcpor1ment doddea 10 npply a slotulory snnclion and I or pt1no11y for facts nriolng from lhls nndlng or I future nnding, you v.,11 ~ oivon a 
notice of the sanction nnd / or peru1Rv and your upponl riQl'IIA. 

Mamo - Ceruned Operator I Llcen111d Ctnler Provider Number/ faclll!y ID Number 

Pom's Lmg Ctr-Where Lmg Is Fundomontal 0000590540 I 001 - 2005609 

Addn1111 • Faclll!y (St,.et, City, Stale, Zip Oodo) Toltphone Number Dau, - Rtaulatlon VI•" 

3048 N 1St Sl tdil\voukee \M 632122002 414,.3.36-5771 4/25/2024 

Rulo/Statute Number Oorroclion Plan Expected Verification 
Noncomnllance Statement Comnletion Date Da"' 

1 250.04(3}(d) ,. -
• N'f" DJ Rtport - Plan Of Correcllon (t\CyO .. ')l (U~ l) r_ ,-

Descnptlon: A plan or correc\ion for the visit on May 6th, 2023 was not g-o,0 . . S::,V rotumod to the departmont 0~ 

"" 2 250.04{6)(a)1.d. I .. "\~ 
Child Record - Enrollment Information • Parent Conmct Info 

~~

,,WI 

m~--~~ ◄ --

Description: The Child EnroHmont form for child #1 did not have t,~· .. ,, 
complolo contact infONnation for thair parent. ,1:,\0 

DCF-F-CFS0294-E (R.W201I ) Pago 1 ol 11 



Name• Certlned O~ntor I Llconaod CtnlH 

Pam's Lmg Ctr-Wtlere Lmg Is F\Jndamenlal 

Addre-1-1- F1clll ty (Slreel. Clly, Stall , Zip Code) 
3048 N 1St St MlfwaLikee VIA 532122002 

3 

5 

6 

Rul•ISta1ui. Number 
Noncom Hance S\alem1nt 

250.04(6)(a)1.e. 
Chlld Record - Enrollment Information - Olh•r Emergency 
Contact 

Description: Child #1 r:fid not have an emergency contact r1Sled on 
th~r Child Enrollment form. Chlldren -112., 3, and 4 did not-have 
complete c:ontact information d()(;Umonted. 

250.04(6)(8)1 .f 
Child Record - Enrollm.nt Information - "'-dical Contact 

D1tscription~ Child #4 did not tiave complete informabon provlcfed for 
tMir physician I medical facifity. 

250.04{6){a)1 .g 
Chlld R&eord - Enrollment lnformaUon -Authoriz~ Pickup 

Desaiption: Child 112 dld not havo informa~on regarding persons 
authorized lo pi.ck up their child listed on lhe Child Enrolment form. 

250.04(6)(a)1m. 
Child Record• Health Hillary 

Description: Children~ and 4 did not have complele information 
provldftd on th&ir Heallh History forms. 

T1lophone Number 
414-33&-5771 

Correction-Plan 

Ptovk1or Number I F1clllty ID Number 

0000590540/001-2006609 

D11e -A19ulaUon Vlsft 

4/2.Sl2024 

~peeled 
Com letion Oat• 

Vorlfic.a6on 
Olla 

PilQe2or II 



Name - Certlncd O~r1tor I Ll~tnaod Cenlor 

Pam's Lrng Ctr-Where Lmg Is Fundamental 

Addr••· . Ftclllty (Slrffl. City, State, Zip Code) 
3048 N 1St St Mitwaukee WI 532122002 

7 

8 

Q 

Rule/Statute Number 
Noncom lillnc• Statement 

250.04(6)(a)4. 
Child RKord - Physlcal &am 

Description: There was no documentation of a aimpleled Child Health 
Repolt on file tor any or lhe four files revieWltd. 

250 04{6)(a)4m. 
Cl'alld RKord - lmmunizadon Hiatory Compllance 

D9SO'iplion: 11\ere was no documentation of immunizallon re-cords on 
fil~ ror ;,ny of the four files reviewed. , .. 

250.04{6)(b) 
Current. Accurate Daily Anendanca Record 

Description: Provider was unable to locate the anendance record at 
the time of the vis.it. Five dllld ren were in at1endance. -

10 250.05(2)(c) 
Staff FU@ • Day,. Houra Worked 

Description: The attendance forms used to nol1t provider's !'lours canng 
for children could not be localed during the visJl 

Repeat violation: Previously ci ted on 5/312022 

~rs~ (R.00t201 1) 

Ttlophon• Number 

414-33&-577,1 

Correction Plan 

Provldar Number I Ftcll lly ID Number 

0000590540 l 001 - 2005609 

Date . Ro11ul1tlon Viall 
4!25/2024 

Expected 
Co 

Veriricallon 
Date 

• 

Pogo 3 01 11 



NAmt • Cortlrlc,d Oporator I Llcon1od Contor 

Pan,•s Lmg Ctr-Whern Lmg 19 Fundnmental 

Addro11 • F1cllHy (Stroot, City, SIAlo, Zip Oodo) 
3().48 N 1 St St Mll,voukee WI 532122002 

Rult/Statuto Numbo, 
Noncom llanco Staromont 

11 250.05(3)(fm) 

12 

Blennlal Training - Child Abu10 & Noolocl 

Descriplion: There was no documentation tho I training in ohlld obuae 
ond nogLect had been compleled within the past two years . 

250,05(4)(C)1 . 
Continuing Education - Requirement & Training Topic, 

De&oripllon: Provider did not have documentation of continuing 
education hours for 2023. 

Repeal violation: Previously oited on 51812023 

13 250.055(1 XL) 
Procedure - Number, Name,, Wh~reabouta Known At All Time• 

Oescripllon: The attendance forms used to track children could nol be 
located during the vlsil 

14 250.06(11)(b)4. 
Outdoor Play Space - Enclo1ure 

0esc:11)llon: The back gate loading to the alley was tilted and created 
a gap larger lhar, iii Inches. 

DCF-F-CF'S02D,1-E (R.O<l/2011) 

Tolnrhono N111nh11r 

'114-336-5771 

Corrtcllon Plan 

Provlllor Numbor / Faclllt~ ID Number 

00005005-10 I 00 t • 2005609 

Oat•. Regullllon Vl•H 

4/2512~ 

Expc,clod 
Com lotlon Dalt 

Vtrlncatlon 
Dare 

vJ 
N 

Pago 4 or 11 



N1m1 - C1n.1n1d Oporator / Llcan1C!d Conter 

Pnm's Lmg C1r-Wriere Lmg Is Fundamontal 

Addre11 • Fatlllly (Street, CIIY, State, Zip Code,) 

3(),18 Nist Sl Mll,voukee WI 532122002 

RulefSmtute Number 
Noncom li ■ nce Statement 

18 250.06(2)(k) 
D01e,lor1t1ng Or Toxic Paint 

De&crlplion: Thore was dipping and poe11n9 pnint around polCht\$ of 
dami,ged dry well In n,eas assos.sablt, to children. 

19 250.06{2)(m) 
PremlGOI - CondlUon & Ropnlr 

Description: There wore aroas of lho ~rogram thal wore in dlsrftpalr 
and poor oonClillon. Thn bathroom oink was clogged during tho visit 
An oullot 1o11as missing o farA\plnlct. Mulllplo wolls hod mienlng polnl 
ond e><po&ed drywall. n,ore was visible dirt on mulllple surf1'ces 
Including noo,s, wolln, counlnra, and doors. A vunt was observed benl 
v,llh &harp edges, The door knob on lhe necondory 0)(11 door wns not 
sftourely Installed. 

20 250.06(2)(n) 1. b, 
Radon - Te1tlng , Cu,ront Provide,. 

Description: Tht provider hos nol aubmlHod o radon tesl which wos 
required prior 10 Seplomber 1st, 2023. 

DCF,F-Cf8021M•l!. (A .0012011) 

Tele!'hono Number 

414-336-5771 

Co,,ecllon Plan 

P1ovldot Number I ,■lllllly ID Numbnr 

0000000540I001 - 2005009 

Data - Rooulallon V11lt 
4/2512024 

ENpocled 
Com lulion Datt 

Verification 
Oat• 

]'ni.c,;11 or 11 



N1mo • Cor1111od Opora1or I Llcon■od Cc-nlor 

Pam's Lmg Ctr-'Mlere Lmg I& Fundomontl'I 

Add NI&. FacllUy . (Slreel, Clry, Slate, Zip Codo) 

3048 N 1 SI SI tUlwaukoe VVI S32122002 

Rult/Sl&lulo Nun,bcr 
Noncom lianct St11omenl 

15 250.06(2)(8) 
Eleclrlcal Or Hot Surface Prolecllon 

Oo&eription: There were oull~ts vlilhoU\ covo1:1 ■ccessiblo on o power 
11np used ror thR wan mounted televlalon . Addltionally, 11n outtel in lhe 
play area dld not have a lace ptaro. nxposing lhe wires In the waH. 

16 250.06(2)(0) 
Acceaa To M1lerl1I■ Potonllally Harmful To Children 

Descric,tion: Gates wtire not iri use to block off area, (hat contained 
many materinls potenti111ly harmful 10 0hfldren in the ki1ch6n and 
edjaccnl hallway. Accesslble rtems lnoluded, but we,e not limited 10. 
Lysol sp,ray, an ash1,ay with cigarette butls, de1a,9en1, ana a bag 1111th 

multiple prescripHon medicatl<>ns. 

Repeal violalion : Previously cited on 5/812023 

17 260.06(2)(0) 
Potential Source Of Harm On Preml••• 

Oescrlp\lon: The envi10nmen1 oonlain&d hazard$ lncllJCling looac powor 
cords near the woll-mounlod lclovi&ion, stnndlng v1111er In a kid!Jie pool 
and loo5e hoses. 8rokon bllnas acated loo,e siring that is a 
~1rangulabon risk. 

OCF.f'.OFS021>4 •.E (R.0&2011 ) 

r.ie,,.0111 Numbor 

411-33&-5771 

Corroctlon Pinn 

\ 

,,ovldc,r Number I F1cnlty ID Number 

00005QOS40 /.001 -2005609 

D1te • lltguLIUon Vlall 
41251202.C 

E.Kpecr.d Vtrin~tlon 
Com lotion o,.. Dar. ...--+-.----==;;....---1 

r 

• 

• 

P~Solll 



NAmo • Certlned Ope,alor / llcon1od C1n1er 

Pnm'a Lmg Ctr•~&ro Lmg Is Fundomenlol 

Addro11 • Facility (Strtol,'Clty, Stato, Zlp.C6de) 

3048 N 1St St MIiwaukee WI 532122002 

Rulo/Sta1u10· Numbor 
Noncom llnnco.St11omtnl 

21 250.06(3)(b) 

22 

Em•rgoncy Plona • Practice 

Oeactlption: Thorft wns no doeumenlolion that safoty drills have been 
practiced In 2024. 

250.0S(4Xa)3. 
Smoke Ootectore • To1tlng 

DelC.tlplion: There was no documentolion thot smoke deteclora hove 
boon tested In 2024. 

23 250.06(0)(d) 
Food Storage, T■mperaturea 

Deacrlplion: eea sauce_ atorftd in !he rorrigaralor did not have • cap 
for proper a1ornge._ 

24 260.06(9)(h) 
fi1oala & Snack• • Minimum fi1ool Roquiremonta 

Doscriplion : Minimum meal pal1&m requirements wore not being 
rollo\\~d . Only \liholo mill< was ava llablo oni;ito. Chlldron over age 2 
require skim or 1% milk be served , 

Tolephono Numbor 

41'1..336-5771 

Correction· Plan 

Prov ider Number I F11:lllty ID Numbe r 

0000500540/ 001 • 2006609 

D.at• - lltogulallOft Vlelt 

4/25/2024 

Expectctd 
Com lotion oar. 

Verification 
Date 

p~7ol ,, 



p 

N•m• - Ctttlned Operelor' LICOftlld Contor 

Pam's Lrng Ctr-Whore, Lmg Is Fund:imonlal 

Addre11 • F1clllty (Sl/ett. City, St.110, Zip Codo) 
3048 N 1St St Mllwuukoe VVI 532122002 

RulefStalUIA Numbc,r 
Noncom ll1nce Statement 

25 250.06(9)0) 
tt1e•I• & Snacka - Record• 

Description: There w~re no raoords of moala sarvod for •Aorch ond Apnl 
2024 evollable for rovie11,. 

Repeol vloloUon: Prevlounly oiled on 5/8/2023 

26 250.07(1)(b)4, 
Dally A0Uvltioa - Includes Individual & Group AoUvlUaa 

Doscnpllon: Provider, rcponed that sho doaa nol typically rollow o 
schedule v11lh Iha ch~dren. 

27 250,07(1 )(C) 
T•lovl&lon & Vld■o Vlov,lng 

DoecripUon: Television v,011 not being ua&d l\a a supplamont to daily 
ootJvlllon und ~ans. Canoons wore on for the onllm lenglh o, lho viRit. 

28 250,07(2)(a) 
Guiding Chlldrc,n•• Bohnvlor 

Dosoriptlon: Challanglng bohoviora \\'-Ore not propftr1y guided v1hen the • 
provider lhreotonod 10 nol toke the group o1 hvo to fuur yoar olds 
oul,glde to got lhom fo calm do,vn anor thoy v,010 no longor in10,oslod 
In cotorln11 und·&ald che would moke them nor,i 

0011.p.011no2(M-.E (R.oono,,, 

Tolephon• Nurnber 
4111-336-577,1 

Corrocllon Plan 

Pro11Jder Number 1,1clnty 10 HumMr 

00005905-10 I 001 -2005609 

D1la • Rtgul1Uo11 Vl•lt 

... /25120'2A 

Expected 
Com l•Uon D•I• 

V1,1nc1Uon 

Oat• 



Name - Cenlrlod Openilorl Llctn&N Canter 

Pam's l'.mg Ctr-W\ere Lmg I& Fundamontal 

Addre11 -F1clllty ' fStreet,'Ctty; Sf31t; ZlpCodoJ 

3048 N 1S1 St Milwaukee WI 532122002 

Rule!Statute Number 
Noncom Hance Statement 

250.07(3)(8)4. 
Play Equipment• Condition 

Description: Brol<cn toys w~re not removed from the envlronmenL For 
example. !hare was a car misafng tires, a □~in-ano-say□ ,thal did not 
won<, and a riding toy vllth • cracked seat. 

30 250.07(3)(b) 
Play Equipment - Variety 

Descrfplion: There was not a variety of play materials aocesslble to 
each age group of children In Dttcndince. There wer1 no s.11re cteal.lve 
expression materials ror • toddler to use, 1uel'\ 11 crayons. 

31 2so:01(3J(c) 

32 

Amount Of Indoor Play Equipment 

Deacriplion: There was loss 1han three pieces of v,orking end 
d1tVOlopmenlally appropriate play equlpment AOOftaslble per ctilld in 
attendance. llem!l slad<ed in large bin& prevenled ~cc.ess~ 

I 

250.07(3)(() 
Furni1hlng1 • Safe, Durable 

DttScrlption: A broken plonlc table was observed In the outdoor play 
area. A p(ay kitchen set had a missing door . 

DCF,F.CFSOllM•E (R.OG/2011) 

T1lepllon1 Number 

'114-336-STT 1 

Correction Plan 

Provide, Number I F•clllly 10 Number 

0000590540 I 001 • 2005609 

Oat• · RegulaUon Vltll 
4/251'2024 

Expectad 
~Com l•llon Oala 

v,,1ncation 
Datt 

Ptoelol 11 



N1mo. Cortlnod Opon1lor I Llcenr;od Conlor 

Pam's Lrng Ctr-Whero Lrng Is Fundomontal 

Add,..,1 • F1clllry (Strool, City, S111D, Zip Code) 
3048 N 1Sl St Mll\veukoe WI 532122002 

RulefSIAtulo Numbor 
Noncom llance S1a101nont 

33 250.07(6)(b)1 . 
Medlcal Log Book 

Descn·pllon: The provider could not locale lhe medlcol log bool< during 
the vlsll 

34 250.07(6)(03, 
Modlc1tlon - Storage 

Der.cnption: Medlcation ,vas stored In an aroa accesBlble lo chlldron 
on the counter In tho kitchen. 

35 250.09(1}(C)1 . 
Infant & Toddler - Information For Providing lndivlduallz&d Care 

Description: The lnlakes form for a child under age 2 wos missing two 
pages. 

36 260.09(1}(c)5. 
Infant & Toddler - U11 Of Safety Gate, 

Description: Safety gales wore not in use and allo,ved access to the 
slairs while a toddler was In care. - ~----

DCF-F-CFS0204-E (R.06/2011 ) 

Telor,hon1 Numbor 
A1~..J36•5771 

-

Oor,ootlon Pinn., 

Provldor Numb,,/ F11clllly ID Number 

00005005,10, 001 -2ooseo0 

D110 • A1gul11fon VIIII 
11/2512024 

Expoctod 
Com lollon 0110 

V1rlflc11Jon 
Date 

Pogo 10 or 11 



N■ma - CertlOod Operalor I Llcen1ed Center 

Pam's I.mg Ctt-lM\ore Lmg 11 Funanmenlal 

Addr••· . f'ICllllty . (SINtl. City, Slato, Zip Codt) 

3048 N 1St St Mllw111Jktte VVI 532122002 

RultlSIAtut• Number 
Noncom lianc• St.11emenl 

37 2S0.09(4Xa) 
Infant & Toddlor • Soiled Dlapo11ble Ol1p•r1 

Denor\ption: A gnrbage in tho bothroom won unod to dl11pono of 
diapors. Therwt was no gllrbl\Ott b19 In lhtt con\l1iner. Addltlonnlly, the 
lid wua In the bln Instead of covortng It. 

NAME ~ Aocnoy Wornor 
S11r11h Slormonl 

SIGNATUR& • ~lllflod Ope,010, OI' DCl&lgnoo / Llt'A!nt.oe or Doelgntle 

OC f1.F ·O Ffl02l>4•E (R.oor.!01 1) 

Teltpl\on, Nt1mb1r 

.t 14-336--5771 

Corrvctlon Pion 

-

Provldt( Humbtt I f■clllty 10 Humber 

00005005-40 I 001 - 2005009 

Ellpeci.d 
Com lellon Date 

oN 

\ 

Dole l11ued 
4/30/2026 

Dato Signe-d 

Verif~Uon 
D.alA 

Pni>e II ol 11 
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