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[Wama - Cortifies Opurator / Licenned Cantar

" Tolephone Rumbar
414-418-3131

[Ladder To Success Family Childcare
‘Addrase - Faciiity (Street, City, State, Zip Code)
5724 N5SSThPI  Miwaukes W 532182408

5

|
e
Her

T Rule/Stanito Numbor
[ Noncompllance Statement
260.04(6)(b)

Current, Accurate Dally Attendance Record
Description: A current record of attendance was not available st the
time of the monitoring visit. The last record of attendance available was

the woek of 7/20/25-7/26/25.

/

|
f
250.05(2)(c)
Staff File - Days, Hours Worked
| Description: At the time of the monitoring visi, staff A was not signed

in caring for the 6 children present.

{250 06(2)(c)
Access To Materials Potentially Harmful To Children

Description: Personal items and 2 lighters were accessible to children
in the kitchen which is where childrenCs personal items are stored/

access to the outdoor piay space.

250.06(2)(K)
| Deteriorating Or Toxic Paint
Description: Deteriorating paint was observed on the side of the garage
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‘Wame - Cortified Oporator / Licensod Contor

Ladder To Success Family Childcare

Address - Faciiity (Strost, City, State, ZIp Code)

5724 N55ThPl Milwaukee W1 632182408
Rule/Statuto Number

Noncompliance Statement iy —

250.07(3)(@)2.
Play Equipment - Safe & Sturdy
Description: Play equipment was notin safe operaiing condition 2t the
te o tha monitoring visit as there was a black piastic bag containing
items observed in the center of a play house.

Talophone Rumbor
414-418-3131

Correction Plan
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NAME - Agency Worker
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DEPARTHENT OF CHILDREN AND FAMILIES
Division of Early Gare and Educalion

NONCOMPLIANCE STATEMENT AND CORREGTION

Dato Correction Plan Duo
101312025 PLAN o s

to identify statute and / or administrative rule violations) a:
wirements of DCF 202065, DCF 25004(2)() and

Use of Form: This form s used by ceriification / ficensing stafl
Thin form is used by ceriifled operators / lcansed centers to moat the req J
and (2. Fallure to submit an appropriale comection pian by the due date listed above may result in sanctions idenified in
may submit plans of correction hawever am not required to do so.

Instructions:  The Noncompliance Statement bolow  idertifies the violation(s) of child care statute and | M~M
Complata. the secton fabeled “Corrscion Plan” by Indicating the sleps that wil be taken 1o address and comsat each of
date(s) for each ifem. Relum the original fo your certification / licensing spacialist for approval and fetain a copy. &
nocomplance siatement and. corclon plan near ffie flcense in sccordance with Wis. Stat. 45657, Ths fequest for
panalty pursuant to Wis. Stat. 48715, If the department decides to apply 8 statutory sancion and / or penalty

notics of the santion and / or penalty and your appeal rights.
‘Name - Certified Oparator / Licansed Genter

Ladder To Success Family Childcare
‘Numbor

Addross - Facillty (Stroot, City, State, Zip Code)
5724 N55Th Pl Milwaukee WI 532182409 414-418-3131

~ Rule/Statute Number Correction Plan

No n
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m' it

Description: Emergency contact information was missing an the
encoliment form for child 2 and child 3

250.04(6)(a)1.F
Child Record - Enroliment Information - Medical Contact

Description: Medical Contact information was missing for child 1, 2,
and 6.

CFF-CFS0234E (R 08/2011)





image3.jpeg
[Namo - Cortified Oporator / Licansed Center

[Ladder To Success Family Childcare

[Addross - Faciity (Strest, City, State, Zip Code)
‘\5724 NSSTR P Miwaukee W 632182400

[ RuleStatuto Numbor

- f _Noncompliance Statement
| 260.04(6)(a1m.

| | Chitd Record - Health History

| Description: Heaith history information was incomplete for child 1, 3,
5,anda

[4 [ 250.04)a)m.f
| | child Record - Heaith History - Medical Condition Symptoms

“/ Description: Medical condition symptoms was incomplete for child &
| | whowas identified as having asthma.

/5 [ 250046240,
| Child Record - Physical Exam - Over 2, Under 5

| | Descripton: Child 38 did not have a heath report/ physical exam
| | available in the file at the time of the monitoring visit.

!
/

/6 | 250046)@4.0.
|| chitd Record - Heath Exam Report

| Description: Immunization were not available for review in the file for
{ child 3, 6, and 7.

|

/

7 Providar Number / Fachity ID Nuiber
4000502834 1 001 - 2008017 \

— buamagusionviet |
8/18/2025 \

Totophona Number
4144183131

Vrfication \,

Date l\

Corroction Plan
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