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Address - Eacifity (Street, City, State, Zip Code)

4018 W Forest Home Ave Milwaukee Wi 532153537 | — .
Correction Plan completion Date I;I D
Rule/Statute Number n' |
, Noncompliance Statement 1L
1| 250.04(8)(8)1m 07/03/2024 |
Child Record - Health History The form was adapted and filled |
| ropriate way. |
| Description: Children #2 and #4 did not have page 2 of the health approp y |
| hfs:mr\-1m"'lnl9f?d 1\
> | 250.04(6)(@)2 ; 07/03/2024
Child Record - Field Trip Permission he form was complete and Slgnt?,d by
| Description: Child #3 did not have field trip approval marked on the parent
| enroliment fom. i
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4019 W Forest Home Ave Milwaukee W1 532153537 414-840-4936
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i Rule/Statute Number Correction Plan Compl’;tion s = 4
Noncompliance Statement
3 250.04(6)(a)4.a. 5
- Physical Exam - Under |
S Parent made the appointment and are 07/16/2024 |
Description: Child #2 did not have a current health report on file. waiting 2 weeks
I
4 250.04(6)(a)5.

Child Record - Consent For Emergency Medical Treatment |

Emergency form was completed by parent| 07/02/2024

Description: Child #3 did not have emergency medical care treatment

checked on the enrollment form. In the same day.

250.06(3)(b) The plan was practice and complete late it,| filled document
Emergency Plans - Practice IS expected to make the escape plan late
Description: There was no documentation of fire and tornado drills for R . IS 10 oweC S a'.“e plas 07/02/2024
J;S:gg 2";”- at the end of the month and this time the
| day fell on the weekend. | will do the Next will be on the
PR e o - ractice Ahead of Time.
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