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Rule/Statute Number
No Statsment

Description: Entry Level training documentation was not present or
| availabie to view during the monitoring visit for staff A

 pescription: Documentation of Child Abuse and Neglect trai ning was
not present or available to view for staff A during the monitoring visit

Provider Training - Abusive Head Trauma

Description: Documentation of Abusive Head Trauma Training was not

present or available to view for staff A during the monitoring visit.

250.06(2)(c)
\ccess To Materials Potentiaily Harmful To Children

scription: Dawn dish soap was observed on the kitchen countertop
essible to children, two outlets were uncovered, a cleanser
easer was on the basement stairwell and a vacuum with loose
ng and a broken fan were observed in the infant room.
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condition @s & section of the wood within the door was no longer O% /Jv.v
connected together
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Hand & Face Washing
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Description: Handwashing was not observed with a child prior to a
child eating an offered a snack.

3 [ 25009(1)0)1.
| Infant & Toddler - Information For Providing Individualized Care
\ Description: The intake forms for children 2 and 3 were incomplete
| auring the monitoring visit

NAME - Agency Worker

Date Issued
Lenisa Lee 2I5R024
SIGNATURE - Certified Operator pr)Designee / Licensee or Designee Date Signed
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Name - Gortified Operstor / Licensed Center Frovider Wurriber | Faciiey 1O Wurmiber
Tecdes Clubhouse Childcare. 0000581390 1 001 - 2008585 A
[ acioress ~Faciiity (Street, City, State, Zip Code) Telophone Nurmbor \ Tate - Raguistion Vet
[2606 N 56TH St Miweukee W1 532102327 414-514-7161 22024
/ Rule/Statute Number Correction Plan Expectsd | Venmcavon
Completion Date Date
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Description: The first date of attendance was not dociimented for child \ A
& 2 on the child care enrollment form.
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Child Record - Health History - Medical Contact
Description: The physician name, address and phone number was not L QC\O.*L aot \,U\UJ\)'S
documented on the health history and emergency care pian for child 1
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