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DEPARTMENT OF CHILD

~ sl
i LS ATTACHMENT "A"
Date Correction Plan Due
1112912024

sion of Early Care an,

STATE OF WISCONSIN
NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT GALL
PLAN

262-446-7800

Use of Form: This form is used by

2 cerifcation | foensing staf to identty statute and / or admistrative ule violation(s) and fo outine imposed plans of comecton, f appicabl.
This form is used by certified operators / licensed ontere to meet the requirements of DCF 202065, DCF 250.04(2)() and (3)(d). DCF 251.042)L) and @, DCF zsum)i;
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administraiive rule. Public Schools.
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below idenifes fhe violation(s) of child care statute and / or administiative rule identifed by the cerifiation / licensing specalist
Complete the section labeled "Correction Plan by indicating the steps that wil be taken to address and correct each of the listed noncompliance(s). dentify expecied compleion
date(s) for each item. Retum the orginal to your certficaon | licensing specialist for approval and retain a copy. If this is @ licensed chid care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48657. This request for a comection plan is not an order imposing a sancion or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply @ stalutory sanction and / or penalty

for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
We R Us Family Childcare

5000591125 / 001 - 2006286
‘Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2301 W Burleigh St Milwaukee W1 532061740 414-509-9056 11/11/2024
Rule/Statute Number Correction Plan Expected ‘ Verification
= Completion Date Date
Noncompliance Statement |
250.04(6)(b) Mate Sure 7€ aw
Current, Accurate Daily Attendance Record

aflerdence. 1S Ha' | 12]1[24
Descrpton: There were 7 chiden Gl o ol Birst priovt */'y when
yisit, however, none of Gh//dfén QT .
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ion; Staff Awas N
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We R Us Famijj
Address _F5,

OPrator g o= T

Y Childcare
cility (Streer, City,

Provider Number  Facility ID Number
5000591125 / 001 - 2006286

Way State, Zip Codg)

rleigh St Milwaukee WI 532061740

Telephone Number
414-509-9056

Date - Regulation Visit
111112024

Rule/Statuts Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

250.06(71)(b)4
Outdoor Play Space . Enclosure

Description: There /ST tWo areas in the outdoor play space that had
93PS greater than 4 inches,

Repeat violation: Previous

isly cited on 2/5/2024, 11/2/2023, 8/11/2023,
4/12/2023

To K1 gaps andl
L p an &{e on

12324

250.08(2)(e)
Potential Source Of Harm On Premises

Description: There was a gutter in the outdoor play space that was
bent, which exposed a sharp metal edge. There was also a sharp
piece of metal protruding from the siding of the house in the outdoor
play space. These were both accessible to children.

Repeat violation: Previously cited on 11/2/2023, /3012023

T have hazards
W/ﬂdm/, Aixed

ondfor (overe

Qe B dylien,

12/r3124

Date Signed

M
Worker

WE - Agency
::mns Taranin®.

11/15/2024.
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