DEPARTMENT OF CHILDREN AND FAMILIES —
OF WISCONSIN

Division of Early Care and Education

Dot Corraaton lan g NONCOMPLIANCE STATEMENT AND CORRECTION SRR T
: PLAN 262-446-7800

Use of Fom: Thi i ; 8T , =
T;; :om“’::" u::. bh":emp::t certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicabl
and (2)(k). Failure o 4 'an -ppz:ri:tehm“:ﬂ cankers 15 meat the requiements of DCF. AT2.06¢, DGF 250.042() and (). DCF 281.0420) wl @Kf\. OCF 224410
: ¢ correction plan by the dant i ;

may submit plans of correction however are not required to do’:o. y due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schoo
Instructions:  The N :

Complete the section z‘:z“'_g?m?;m;m below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialis
date{s) for sach hem. Retum the o dg'n.:"‘ by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completic
noncompliance statement and correction plan :.GYOULc-'mﬂutbp / licensing specialist for approval and retain a copy. |If this Is a licensed child care, post your copy of tt
penalty pursuant to Wis. Stat, 48.715. If l:ho dopl‘;tr:\ent Ixcni‘d.u": iceolfdance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction «

. Stat. 48.715. _ 5 .

notice of the sanction and / or penalty and your appeal rights. pply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given

Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center
Little Lives Big World Child Care 6000500686 / 001 - 2005821
Address - Facility (Street, City, State, Zip Code)
Telephone Number Date - Regulation Visit
4117 N7Th St Milwaukee W 53209 414-303-4329 112212025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.04(6)(a)1m. 4

Child Record - Health History HealHn reqort Qr

: tald ®2 vs w ke, | 330038

Description: Child # 3 did not have a health report.
2 | 250.04(6)(b) ; £

Current, Accurate Dally Attendance Record QUW‘Q“‘\W acwreie daul Y

Herdance Vs bt'mcs
Description: There were 5 children in care and only three were signed oo e a '}\ .'), - 3@5
in.

Page 2




-'ﬁ-h-—:u_e__
Ll Lves S Wortes Chie Care

Acrress
TN -——p i
Rute/STmee Numper Correction Plan Expected Verification
Noncompiiance Statement Compietion Date
3 | =0081)eM
Outdioor Play Space - Enclosare Hele i Lorce ‘;Q\d'ﬁd
Ond remura. 2-3-1S
Oescrigtion: Thers wes a fence panel that was broken and had more
than 4 inch gap.
4 | 2500890 Menus ?os\ed
Meais & Snacks - Records
Description. There were no menus on file for the last three weeks. 3-3 328
5 | 250.09(4)D) N (,ho.né'\
Infant & Toddler - Diaper Changing Surface - Disinfection Qor o _\:%MI”
Description There was a cioth changing pad on the changing table 5 2-32S
that was not an easily cleanable surface.
Repeat violation: Previously cited on 1/22/2024
Date Issued
NAME - Agency Worker 112412025
Joel Marquez, Laurs Taylor
SIGNATURE - Certified Operator or Designee / GDWD :&wﬁ)g
d(\ﬂﬂl 0 /f\] AQ/Q 3 — Page 3ot
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