
DEPARTMENT OF CHILDREN AND FAMILIES 
Division ot Early Care and Education 

Date Correction Plan Due 
3/10/2026 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

STATE OF WISCONSIN 

TO FILE A COMPLAINT CALL 
262-446-7800 

Use of Form: This form Is used by certification / licensing staff to Identify statute and / or administrative rule vlolatlon(s) and to outline Imposed plans of correction, If appllcable. 
This fonn Is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2XI) and (3)(d), DCF 251.04(2)(L) and (3~f)., OCF 252.41(1)(L) 
and (2Xk). Failure to submit an appropriate correctlon plan by the due date listed above may result In sandlons Identified in the statute and / or administrative rule. Public Schools 

may submit plans of corredlon however are not required to do so. 

Instructions: The Noncompliance Statement below Identifies the vlolatlon(s) of d11ld care statute and / or administrative rule ldentlfled by the certlflcatlon / licensing spedallst. 
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomplianc:e(s). Identity e>epected completion 
date(s) for each Item. Retum the original to your certification / licensing spedall!t for approval and retain a copy. If this Is a licensed child care, post your copy of the 
nono::>mpllance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order Imposing a sanction or 
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a Mure finding, you will be given a 
notice of the sanction and/ or penalty and your appeal rights. 
Name• Certified Operator/ Licensed Center 

, Angels From Above Child Care Center 

Address • Faclllty • (Street, City, State, Zip Code) 
5041 N 261h St Milwaukee WI 532095508 

1 

Rule/Statute Number 
Noncompliance Statement 

250.04(6)(a)1 m.e. 
Chlld Record • Health History .. Medlcal Conditions 

Description: Documentation of any medical conditions the child may 
have was not observed on the health history form and was left blank for 
Child 1. 

r---r---------------=--------------
2 250.04(6)(a)2. 

Chlld Record. Fleld Trip Penn1,1lon 

0CF-F-CFS0294-E (R 06i2011) 

Telephone Number 
414-578-6257 

Correction Plan 
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Provider Nunber / Faculty ID Number 

0000592180 / 001 - 2007376 

Date • Regulation Visit 
2/2~026 

Expected 
Completion Date 

Vertncatlon 
Date 

i/zff I iG, 

i/i'6/ir., 
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N•me • Certified Operator I Licensed Center 

Angels From Above Child Care Center -
Ada-ess - Faclllty (Street, City, State, Zip Code) 
5041 N 26Th St Milwaukee WI 532095508 

3 

4 

Rule/Statute Number 
Noncompliance Statement 

250.04(6)(a)4m. 
Chlld Record • Immunization History Compllance 

Description: Documentation that the child's imrrunization history is in 
co~lance was not observed for Child 1 and Child 2 during the 
monitoring visit. 

250.04(6)(b) 
Current, Accurate Dally Attendance Record 

Description; The center failed to maintain a current, accurate written 
record of daily attendance that includes the actual time of arrival and 
departure for each child in care when the center had not yet completed 
daily atter,dance for two children in care during the monitoring visit. 

5 I 250.05(2)(a) 
Staff FIie • Staff Record Fonn 

Description; Documentation of a completed staff record form was not 
observed for Staff A. 

DCF·F-CFS0294-E (R 06/2011) 

Telephone Number 
414-578-6257 

Correction Plan 

HoJt pt)(~ $Utl t;t,,f (tlol'J. 
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Provider NllTlbtr I Facility ID Number 

0000592180 / 001 - 2007376 

Date • Rtgulatlon Visit 
2/2312026 

Expected 
CompleUon Date 

Verfflcatlon 
Date 
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Name• Certified Operator I Llcenstd Centtr 

Angels From Above Oilld Care Center 

Adck-111 • Faclllty (Street, City, State, Zip Code) 
5041 N 26Th St Milwaukee WI 532095508 

Rule/Statute Number 
Nonc~~_Hanc, Statement 

6 I 250.05(2)(c) 

7 

staff FIie - Days, Houn Wortced 

Desaiption: Documentation of the actual hours a provider worked 
when in staff-to-child ratio was not observed for Staff A when Staff' A 
was not signed in while providing care for children and when being 
utilized to meet staff-to-child ratio. 

250.05(3)(e)1. 
ProYlder Training - Obtain Cpr Ctrtfflcate 

Desaiption: Documentation of CPR certification from a department 
approved course was not observed for Staff A. 

8 I 250.05(3}(fm) 
Biennial Training • Chlld Abuse & Neglect 

Desaiption: Documentation of current biennial training in child abuse 
and neglect laws, identification, and reporting procedures was not 
observed for Staff A. Staff A's training was due February 2025. 

9 I 250.06(2}(c} 
Acce11 To Material• Potentially Harmful To Chlldren 

Oesaiption: Cleaning products and other items labeled "keep out of 
reach of children• were stored in the cabinet under the sink, in the 
bathroom, and accessible to children as the cabinet was unlocked 

DCF-F-CFS0294-E (R 06/2011) 

t111phone Number 
414-578-625 7 

Correction Plan 
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Provider Nll11btr I Faclllty ID Number 

0000592180/001 -2007376 

Date • Regulation Visit 
2123/2026 

Expected 
Completion Date 

i/t8(,zc, 

>I~' I~~ 

Verification 
oat, 

)i)h vr t, e,to.ss ON-d lcf{\tl.t)l • ,11(2 ~ 

tv.~ w~ \bit hr C~il\ll' ~ 
~\I\ ~.\- ~(\. 

t (i9 ( t~ 

Page 4 of 5 



N
am

e • C
ertified O

perator I Licensed C
enter 

A
ngels From

 A
bove 0

,ild
 C

are C
enter 

A
dciess • Faclllty (Street, City, State, Zip Code) 

5041 N
 26Th St 

M
ilw

aukee W
I 532095508 

R
ule/Statute N

um
ber 

N
oncom

pllance Statem
ent 

10 
I 250 .06(7)( a} 1 . 

E
xits • U

nobstructed 

D
escription: The backdoor exit w

as obstructed by a garbage can. 

11 
I 250.07(3)(e) 

rra.,.0111111 &
 Inflatable B

ounc• Surfaces 

D
escription: A

 sw
ing, w

ith a tram
poline surface, w

as in the outdoor 
play space during the m

onitoring visit. 

12 
I 250.09(3)(b) 

Infant &
 Toddler. Food &

 Fom
aala B

rought From
 H

orne 

D
escription: D

uring the m
onitoring visit, a can offorrrola and rice 

cereal w
ere not labeled w

ith the child's nam
e or dated. 

N
A

M
E -A

gency VVor1<er 
Tilsha H

arrell, C
rescenta Sabree 

1erator or D
esignee / Licensee or Deslgnee 

Telephone Num
ber 

414-578-6257 

C
orrection Plan 
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Provider Nu-nber I Faclllty 10 Num
ber 

0000592180 / 001 - 2007376 

Date • R
tgulatlon Visit 

2/2312026 

Expected 
Cor11> letlon D

ate 
Vertncatlon 

D
ate 

1
,/~

 /-ilf 

,i/ze I ia
, 

-i{io/ze, 

D
ate Issued 

2/24/2026 

D
ate Signed 

1/u I 1-o~~ 
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