w%ﬁméﬁﬁ@Ewumﬂzbzu%ﬁimm , . “ u f‘. . mqﬁmomnémmnozmwz‘
Division of Early Care and Education o : ‘ ‘

Date Correction Plan Due o ZOZOO_s_u_-_.PZOm STATEMENT >z_u oo_ammo._._oz | TOFILEA COMPLAINT CALL
1/22/2026 Sl : _u_|>z ; | 262-446-7800

Use of Form: This form is used by certification / __owsm_:o staff- to am:”_? mﬁmﬁﬁm m:n_ ! or maB_:_mqm?m rule <_o_maoimv and to o:=_:m _Euomma plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements . of DCF- 202,065, DCF.250.04(2)())" and (3)(d), DCF 251 oﬁmxc and- (3)(f).; DCF 252 A1(1)(L)
and. (2)(k). ~Failure to submit an appropriate correction plan by the due date listed mco<m may . result in sanctioris Jidentified in- ﬁ:m statute and /. or -administrative rule. Public mo:oo_m
‘3m< submit plans of correction :o§m<m_, are not qmnc:ma to do so.

Instructions: .  The - Noncompliance w~m~m30=~ below identifies the <mo_maoz: of - child care mﬁmEﬁm and / or maB_s_mzmnEm rule " identified by the. omn_ﬂ.om:o: / __om:m_su mumo_m__m"
Complete the section ' labeled” "Correction Plan" by indicating the steps that will be taken to address and correct each. of. the listed noncompliance(s). Em::? expected - completion
date(s) for each item. Return the ofiginal to' your certification / licensing -specialist for approval and- retain-a copy. If this is a licensed - child care;- - post- your: copy of the
noncompliance ' 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
penally pursuant to Wis.” Stat. 48.715. If the -department decides to ‘apply a statutory sanction and / or penalty for facts m:m_:m from this finding or a EE_.m finding, you: will be m_<m: a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center . - . o . . Provider Number / Facility ID Number -
Nextgen mm_,_< Care >=a Child Dev Ctrinc ‘ ) 4000592434 / 001 - 2007593
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2727 W Cleveland Ave Ste 101 Milwaukee WI 532152956 414-488-2227 -~ ... 1/6/2026
Rule/Statute Number . . no..qmnﬁ,,o: Plan . . . Expected | Verification
Noncompliance Statement . . Completion Date - Date

1 Nmé..ok_@@m.m. ._ o ? \ol ,sz &n S/muﬂ é.niﬁo
Child Record - Physical Exam - Under 2 _ | M,S Oﬁ%\ 95 335 f

_umwo:E_o: Child #1, under the age of 2, does not have an cuamﬁma . X D H.."

- heath ﬂmvo: The report on file is dated 2/10/25. o . . MM Wvﬁﬂ@ S 2 #@@fgwg

a3|aL

2 | 25105208, @% YECoTd zs: %

Staff Record - Personal Information S

2 ~&
Description: A staff record was missing for Staff A. fp @z@@,g . , O _ /




Name - Certified Operator / Licensed Center - ;_u3<_nm.. z:BUml _umo___a\ ID z:chq

Nextgen Early Care And Child Dev Ctr Inc Aooomwmﬁx / os Nooaww

Address - Facility Aw:.mmﬁ City, State, Zip Oo._mv : Telephone Number

: J Umnw Wmmz_mn_os Visit ‘
2727 W Cleveland ><m mﬂm 101 Milwaukee WI 532152956 ! 414-488-2227 1/6/2026
Rule/Statute Number - ; Correction Plan Expected "Verification
Noncompliance Statement ; ‘ Completion Date Date

3 251 cmAMVAmvm a, )
Staff Record - Physical Examination

oi1aaa

Description: A staff health report was missing for Staff C.

Repeat violation: Previously cited on 6/6/2025

Y e, e B R

Description: Documentation of staff-hours was not available for Staff A. o _ﬂxG

a8

m ..Mwmé%wﬁ.wx&m. . . - ﬂ ﬁ %ﬂ@gﬁ %»VV/ 6.@ @/

. ﬂ at mnw_d - Orientation . - / ﬂ 3 D\ | | |

. Description: An ozmsﬁmzo: was missing for m.ﬁmm A m:a. Staff C. QMM %i %( w\.ﬂﬂ/\OJ\ S a;.m;wes G/ &uf %o»g
It (OTpiLE it Ve

e el
pumonary Rosusiaon Trainng §> ﬁzcég 04|12 [a0ALs

Description: Staff A does not have a'current CPR certificate on file. c%.




{Name - Certified Operator / Licensed Center _u_.o,<Em_. Number / Facility ID Number

Nextgen Early Care And Child Dev Cir Inc e ‘ 4000592434 / 001 - 2007593
Address - Facility (Street, City, State, Zip Code) Telephone Number - Date - me:_mamo: Visit
2727 W Cleveland Ave Ste 101 Milwaukee WI 532152956 414-488-2227 : : -~ 1/6/2026
Rule/Statute Number ) Correction Plan Expected " Verification

Noncompliance Statement Completion Date Date

7 | 251.055(2)(g)1.
Naptime - Staff-To-Child Ratio Supervision

Start ¥
Frd Matth4

Description: Staff A was observed providing supervision for napping
children, however, staff is-not qualified.

8 251.06(10)(dm)2.
. Potty Chairs - Disinfected

0|49 | ate

+ Description: A potty chair had urine in it.

© 251.06(2)(a) M Wi.%,% f g |
¢ Potential Source Of Harm On Premises \/ Q/ g? .@m g\ﬂ gé g* .
" Description: >.E.ﬁo:m3 knife was sitting out on the counter in the i ./\Q/g go< Mm HS %@%6
i kitchen. The door to the kitchen was wide open, therefore, making it
accessible to children in care. Q«am / 7% g\j

Uy

110 | 251.07(6)(dm)4. M ,g gp KEVERW Sg

Medical Log - Reviewing Injury Records - C@ ( m/@a@fb <4 ;/

__ummn\oq_umo:“ﬁ.__,.:m medical log book has not been reviewed within the %ﬁ\ AW/; OW\MW bﬂO g\g\ﬁ Or//\& mo @g
MORTRS Dpiry mdﬁ,\si

W
(G



Name - Certified Operator / Licensed Center -

Nextgen Early Care And Child Dev Cir Inc -

Provider Number / Facility ID-Number

4000592434 / 001 - 2007593

>mm_.mmm - Facility (Street, 05: State, Ni Code) Telephone z:iamw : - Date -‘mmm_.__m.:oz Visit
2727 W Cleveland Ave - Ste 101 Milwaukee WI 532152956 414-488-2227 : 1/6/2026 B
Rule/Statute Z:Brmw Correction Plan Expected - ‘ “Verification
zo:noz_v:m:om Statement ’ . Completion Date : Date

Date Issued

NAME - Agency Worker
Katrina Tarantino, Kristin Lange 1/7/2026
Date Signed

I/21/202 4




