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Infant & Toddler - Food & Formula Brought From Home Lakled A\l fermda
Description: There was a contalne of formula and container of fice ot tnidenie name | 1396

cereal brought from the child1s home that were not labeled with the
childCs name

Tate wsued
e e et
NAME - Agency Worker
Katrina Tarantino, Rhonda Brueggemann Towe Signes oy

gnee / License or Designee O\2-25
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LDREN AND FAMILIES

Division o o Eduoaton

‘D te Ce et SLIAT

|ecirian v e [ NONCOMPLIANGE STATEMENT AND CORRECTION 7O FILE A COMPLAINT AL
P‘ﬂ‘ 262-448-7800

(e o s
Ues etjcens Thie form 1s used by certfcstion / llcsneing siaft o (dentfy stale end / o sdminieiaive e MR SRS R SRS imposed plans of correction.
‘uasd by certied operstors / losnssd centers to Meet the requirements of DCF 202008, CF Z80CUAD Mo (B), DCF 25104@2)\) and @Y. DCF 2524300
and (231, Fallore 5 submit an appropriste correction plan by the due date lsted sbove may fesut 18 sanctions (dertified In the statue and | of e Public. Schods
may submit plans of correction however are not required to do so
The Noncompliance Statement below identifies the violation(s) of child care statute and / or administratve rue \dertified by the cartfication | lcensing. ‘wpacaliel
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to sddress and corect esch of the listed noncompliancel(s). \dertify expected completon
goto(e) for each ftem. Retum the original to your certfication / licensing speciliet for spproval and refsin & copy. f e @ o fcerses cnia care.
noneompilance statement and correction plan near the license In sccordance e Wis, Stat, 46657 This request for @ correction plan & oot = Y
penalty pursuart to Wis. Stat. 48.715. I the depariment decides fo anply 8 statutory sanoion and [ or penaty for facts arisng from ris finding of @ fuure Srding, You

notice of the sanction and / or penalty and your appeal rights.
Frovider Number
1043 1 001 - 2006212

‘Name - Certified Operator / Licensed Center
Kidz Inn Motion 2 300059 —
Date - Regulation
Address - Facility (Street, City, State, Zip Code) Tm;:::" P25
5534A W Lisbon Ave  Milwaukee Wi 532102755 i
Expected pe
e =

Noncompliance Statement
et ovec all 41':(\\3«@5 Soms

Lodin pavent and a&é a\
Contaek WG YO

Instruction:

TFaciifty 1D Nurmber

1.d.
2650.04(6)(a) =

Child Record - Enroliment Information - Parent Contac

file for Child #2 was incomplete; it

oliment form on e
1 a parent/guardian.

Description: The enr L
{acked complete contact information fo

NEeSSaY

Went over A\ vequrad fos
oW arenk ond i A\
Cecesny ook ok O

LonnS

250.04(6)(2)1.e-
Child Record - Enroliment Information - Other Emergency

Contact

ms on file for Child #1 and Child #2 did not have

for emergency contacts.

Description: The fort
complete information
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[ cllity (Streot, City, State, Zip Code) e
|B534A W Lisbon Ave ~ Miwaukee W1 532102755

ute Number
| Noncompliance Statement
250.04(6)(a)1.9
Child Record - Enroliment Information - Authorized Pickup

|
]!
| | Description: Child #1 and Child #2 did not have complete information
| | 7
| | onfile for authorized persons to call for/receive child,

|
o]

|

| —— == i s
4 | 25004(6))4.0,
'! Child Record - Heath Exam Report

'{ Description: Child #1 did not have an updated health report on file.

| o ol Reme

Provider Numbor / Facilfy 10 Nurber
3000591043/ 001 - 2006212

Date - Regulation Visit
2/32025

Telophone Number
414-304-8a48

~ CorrectionFlan

required LGemg
Loith poenis and added,

AW Necessany contaak (fe

Went over ay\

“Tocoed Povent ok
Updated heolhBom s reded| 5 [54 /95
POAT R chdd’s Qe

5 | 250.05(2)(c)
Staff File - Days, Hours Worked

Description: There were two staff present at the time of the licensing
visit, however, they were not signed in.

Bwsunnj ted- ol Sfa®
WMembers  Prachice S‘S“"’?A%% 9\',,) l%‘)
atthe glark and finish ofercih

St e - —

6 [250.05(2)(d)1
Staff File - Physical Examination - Form

Description: Staff B, who has been hired for more than 30 days, did
not have a staff health report on file.

Trnfomed SR Hrok hoallh
form 16 veeded) ASAR Cor
Stat¥r Lie

ACES

DCF-F-CFS0294 (R 06/2011)
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| Address - Faciiity (Sirest, Gi e
roet, Gity, State, Zip Code)
5534A WLisbon Ave  Miwaukes Wl 533192755

250.05(2)(f)
Staff File - Continuing Education

| Description: Staff A did not have continuing education hours on file for
2024,

Provider Nurber | Faciity 15 Wurmioer
& 3000591043 / 001 - 2008242
Telophons Nurmber

414396 844

Correction Fian

Signed up e vare.
Comrmuroy edveadion ooorses
o ger e e Qoo t
OF ours neaded

250.05(3)(fm)
Blennial Tralning - Child Abuse & Neglect

Description: Staff A did not have a current Child Abuse & Neglect
training on file.

Signed 00 for next
aval\aote paialias

250.05(3)(g)
Provider Training - Abusive Head Trauma

Description: Staff B did not have documentation on file of a completed
Abusive Head Trauma training.

l
|
|
|
|
|
|

Saped up for oed
avaaoe M\\wrg

10 | 250.09(1)(c)4g. ;
Infant & Toddler - Audio Monitoring

Description: There was no audio monitoring device in the room where
children under the age of one sleep.

\)\lrohxued \’h\N onondee
e oo wihere aniden
vrder AX OF otR Slecp.

DOF-CFSO284E (R 06/2011)





