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STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
262-446-7800

BT —
NONCOMPLIANCE STATEMENT AND CORRECTION

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early C ducetion
PLAN

|bate Correction Plan Due
5/1212024

(5) of child care stafule and | or admimstrative fule ientiied by the cerfication | lcensing specialist
W this is a licensed chid care, post your copy of the

Use of Form: This form i
Failure to submit an appropriate correction plan by fhe due dale lised above may. re
fops that will be taken fo address and correct each of the fisted noncompiancel
This request for a comection plan s not an order mposing a sancion of

This form s used by cer
and (2300
may submit plans of correction however are not required to do so.
The Noncompliance Statement below identifies the. violation
" by indicating the.
icensing specialist for approval and retain a copy
th Wis. Stat. 48.657.
decides to apply a staiutory sanction and / or penalty for facts arising ffom this finding or @ fulwre finding, you wil be gen a
‘Provider Number | Faciidy 1B Numbsr
3000591043 1 001 - 2008212
‘Dato - Regulation Visit V

Instructions:
Complete the section labeled "Correction
Retum the original to. your certifcation
icense in accordance
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5534A W Lisbon Ave Milwaukee Wi 532102755 414-394-8448 211912024

Rule/Statute Namber Corrsction Plan Evpecied v |

Noncompliance Statement C Date Date

250.06(2)()
Potential Source Of Harm On Premises
Description: A walker-toy in the outdoor play space was cracked and
had sharp edges.
250.07(6)()1.b. ¢ 5 —_, ~
Medication Administration - Containers & Labeling _!\rnb_.. Qh—w won s Zacc O 3\ a4
— g
In Preserided box
LoWh Name Cotge
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e chons

escription: An inhaler was not in the original container and labeled
th the child's name and with dosage and administration directions. [
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250,07(6)(05.
Current Authorizations For Medications On Pre:
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Description: An
medication admi

250.09(1)(c)1
Infant & Toddler - Information For Providing Individualized Care

Description: There was no Intake Under 2 form observed for Child #3.

e PSDD@,S@ Pod
has dow Do

Roplace &

250.09(4)(b)
Infant & Toddler - Diaper Changing Surface - Disinfection

Description: The changing pad in the infant room was torn, therefore, it
was not an easily cleanable surface.

NAME - Agency Worker Date \ssued
Katrina Tarantino 221204
Date Sigred

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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