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Name - Certified Oy s
g e osedCinta Srovider Number | Facility ID Number
e-Nuine Love Child
Address - Facility il 4000591994 / 001 - 2007221
- Facility (Street, City, State, Zip C P O
2417 N 34Th St Milwaukee Wi 5’32‘:0';0“2’; Telephone Number Date - Regulation Visit
262-573-7307 2/16/2026
Rule/Statute Number =
Noncompliance Statement Correction Plan Expected Ventf)lc‘atlon
Completion Date ate
" $50A07(3)(e) ome
rampolines & Inflatable Bounce Surfaces h‘) YW\C\G’ L\)v W\ YCWWQ
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NAME - Agency Worker Date Issued
Tiisha Harrell 2/17/12026
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STATE OF WISCONSIN

DEPARTMENT oF ¢
|
Date Correction p
lan Due
3/
3/2026 NONCOMPLIANCE STATEMENT AND CORRECTION TO FILEACgMPLAlNT CALL J
262-446-780

Use of Form: This form PLAN
Thi is used b Feis G 7 - i '
B:c‘!s ;wm s used by certifeq °per:mf:m/ﬁc:?:m / licensing staff to identty statute and / or administrative rule violation(s) and to outiine imposed plans of carrection, if applicable.
] s(ué(k)’. Failure to submit an appropriate ::::: conters to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f. DCF 2§z.4s1£)u;)
P Mit plans of correction however are not required ‘fﬂoi'f,‘" by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public ools
structions:  The Non i -
compliance 3 3 o
Complete the section fabeleq "Coerrejttizt:m;m Delow  identifies the vilation(s) of chid care statute and / or administratve rule identified by the certfication / licensing  specialist.
date(s) for each item. Retum the origi )an by indicating the steps that wil be taken to address and comect sach of the listed noncompliance(s). Identify expected completion
S ot 1o Your_certfication / licensing specialst for approval and retain a copy. If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or

noncompliance  staty i
ement and correction plan near the license in accordance with Wis. Stat. 48.657.
cides to apply a statutory sanction ,and / o,‘ penalty for facts arising from this finding or a future finding, you will be given a

Penalty pursuant to Wis, stat 48.715,
’ . . 48.715. If the d
f‘lﬁonce of the sanction and / or Penalty and your :pp:aplarir;r:(esm e
’ lame - Certified Operator / Licensed Conter : rovider Number I Facillty 1D Number
Gee-Nuine L i
— oo 4000591994 / 001 - 2007221
ress - Facility (Street, City, State, Zip Code) i
2417 i 2 Telephone Number Date - Regulation Visit
N34Th St Miwaukee WI 532103029 el 2/16/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 250.04(6)(a)1.b. d \ fo
PQC A % (i
Child Record - Enroliment Information - Parent's Names 0 Pacent < /“p,l‘@
£k o He Complered
Description: Documentation of the full name's of the child's parents
was not observed for Child 1. CO( Y?Q’\-\\\ ;.
2 | 250.04(6)(a)1.e. Convack PC\» eny Lo
Child Record - Enroliment Information - Other Emergency ’Q‘ \e e m I '
Contact 3role
S Comp\ered
Description: Documentation of a person to be notified in an emergency Co( (4 ec;\— L\
when a parent cannot be reached immediately was not observed for
Child 2, Child 3, and Child 4. :
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Name - Certified Operator / Licensed Center
Gee-Nuine Love Childcare

Address - Facility (Street, City, State, Zip Code)
2417 N 34Th St

Provider Number / Facility 1D Number
4000591994 / 001 - 2007221

5|

Date - Regulation Visit

Milwaukee WI 532103029 Tz'é:;‘_;';_;;‘g_',""' 2/16/2026
Rule/Statute Numbe pected Verification
Noncomplla:ce S.::‘len:em Correction Plan Co E:( jon Date Date
3 | 250.04(6)(a)1.f

Child Record - Enroliment Information - Medical Contact QO\’\‘\’QQ‘\' m(Cﬁ’\’ _FD(: 5«

Description: Documentation of the name, address, and telephone Q‘ e —\-D \)C Com'P\

number of the child's physici edi ili i i

was not observed for Ch}i'lsdlctlsa.m i g O ond Q OGEES C;\’\‘& - 3' ) Ul 2w
Repeat violation: Previously cited on 12/1 3/2024

4 | 250.04(6)(a)1.h ; Porey— for
Child Record - Enroliment Information - Date Of Attendance Con‘\-a'_\’ VK
pe s 212 te
Description: Documentation of the child's first day of attendance at the CO(Y')? \c‘—CC(-
center was not observed for Child 2 and Child 3. Q o eC —\'\\\
Conratt Parent fo
5 | 250.04(6)(a)1m. b
Child Record - Health History QAe o be 2huefzl
S : Documentation of complete health history was not QD(Y\'P\ C‘\"Cd Q_,O(VCC:\“\l
conratt Pavenry-
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Name - Certified Operator / Licensed Center
Gee-Nuine Love Childcare

Provider Number / Facility ID Number
4000591994 / 001 - 2007221

Address - Facility (Street, City, State, Zj)
o ip Code)
2417 N 34Th St Milwaukee W1 532103029

Telephone Number
262-573-7307

Date - Regulation Visit
2/16/2026

|
|
j

was not observed for Child 1 and Child 3.

Repeat violation: Previously cited on 12/13/2024

Covrec-n

Rule/Statute Ni o o
Noncompliance Shhmnummr nt Al Completion Date Date
4 250.04(6)(a)4m. Rj\ o
Child Record - Immunization History Compliance Cm*ac;\'b ée m'v
A3
Description: Documentation of compliance with immunization history Q \C “b ( 5 ’ ) b‘lw

8 | 250.052)(a)
Staff File - Staff Record Form

Description: Documentation of a complete staff record form was not
observed for Staff C.

2oz,

)(d)1.
File - Physical Examination - Form

: Documentation of a physical examination report
30 days after the person began working with children in
C, who began working at the center on
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