
Date Correction Plan Due T 
N-ONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 
7/29/2024 _ .... ~ 

-~ ~ - ~- ~- -"- ~- ~ II nalng atnfr to Identify statute and I or administrative rule vlolatlon(s) and to outline Imposed plans o1 correction if appllcab\e - --- rttncatlon I 00 • 
UH of Form: This form Is used by ce I llcensed conter1 to meet the requirements of DCF 202 065, OCF 250 04(2)(1) and (3)(d), OCF 2'51 04(2)(L) and (3)(f) • OCF 2'52 .4'\('\)(L) 

T .. I form is uHd by certified operatol'I tlon pfan by the due date listed above may result in sanctions ident1fled m the statute and / or administrative rule. Public Set\oo\s 
" s roptlate correc 

and (2)(1c). Failure lo 1ubm1I an app e not required to do so 
may submit plans of correction however or 

I 
ld-ntifler. the vlofation(,s) of child care statute and / or administrative rule identified by the certification I r,ceMing spec\ahst. 

Statement be ow " dd 
lnitructlons: The Noncompliance " b Indicating the steps that wtll be taken to a ress and correct each of the listed noncomphance(s) . Identify expected comp\e\ion 
Complete the section labeled ~correction Plan Y r certification / flcenslng 1peolaflst for approval and retain a copy. If this la a licensed child care, post your copy ot tt-ie 

the orlglnal to you · S .. 8 657 · · - · date(•) for each Item. Return r the llcense In accordance with Wis tat .. . . This request for a correction plan 1s not an order Imposing a unction or 
noncompliance statement end correctfo~f ~aen d:::rtment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future 1\nding, you w\\\ be giVen a 
penalty pursuant to W/1. Stat. -48. 715. I f hts 

,.., and your appea r g · -- -- --
notice of the sanction_!.!!~.!_~r-~e'!•1.!.!•!.!1 ~.l;::;,..;;i:;.:1.--_,,___ --- Provider Number/ Facl\lt'/ 10 Number 
N•m• • Certified Operator I Llcensod Center 

Trinity Praying Hands 

Address - Facility- (Street. City, State, Zip Code) 

3302 N Richards St Milwaukee WI 532121640 

Telephone Number 

414-226-5215 

8000590978 / 001 

Date - Regulation V\&\t 
7/12/2024 

Rulo/Statute Number Correction Plan Expected · \ VerificatiOn~ 
~-____ Noncompliance Statement Com letion Date O_a_te ___ -{ 

1 , 202 08(12)(c) 
The Certified Child Care Operator Shall Be In Ongoing 
Communication With A Child's Parent Or Ensure That A 
Substitute Child Care Provider Is In Ongoing Communication 

I With A Child's Parent By Developing A Written Contract That 
Specifies The Charge For Child Care And The Expected 
Frequency Of Payment For The Service. The Contract Shall Be 
Signed By The Operator And A Parent Or Guardian. 

Oesaiption: Child #1, #2, #3 and #4 were missing a wntten contract 
ti-tat specifies the charge for child care services and the expected 
tequency of payment that is signed by a parent or guardian and the 

~or. 

contract has been updated 
parents and is in children 
folder 

completed 
July 29, 
2024 



t~;;;•~ed -op;rator / Llccm•ed Center 

Tnn,ty Praying Hands 

Addreu - Fac/1/ty (Street,-City, State, Zip Code) 
3302 N Richards St MIiwaukee WI 532121640 

Rule/Statute Number 
Noncompliance SJ!l,!!!!!_ent ~ ~ __ _ 

202.0B(4m)(e)1 -5 
An Operator Shall Ensure That Each Provider, Volunteer, 
Substitute, And Emergency Back-Up Provider, Receives An 
Orientation Before Beginning Work That Covers The Following: 

1. The Names And Ages Of Children In Care. 
2. A Review Of Children's Records, Including Parent And 

Emergency Contact Information. 
3. Specific Information Relating To A Child's Special Health 
Care Needs, Including Administration Of Medications, 
Disabilities, Allergies, or Other Special Health Conditions. 
4. A Review Of The Operator's Plan For Responding To 

Emergencies. 
5. A Review Of This Chapter. 

Description: Staff B was missing an orientation checklist on tile . 

r,AME - Agency Worker 
?U Thao, Daisy Hong 

GNATURE - Certified gperator or Designee I Licensee or Designee 

- -----
Telephone Number 

414-226-5215 

Provider Numbllf I Fac\\\\y 10 lllum~;c -· 
8000590978 I 001 

Oat. - R9<,1u\ation '"•'\ 
7/12/2024 

Con•cUon Plan - t Ex .. cied 

--~---~ Comp\~i~n Oat. 

Staff has done the oreintation 
and is updated \ 

comp\eted 
\ 

Ju\y 20 I 2024 

Date \ssued 
7/15/2024 

Vertt\ca\\on 
Date 


