STATE OF WISCONSIN

1]

%

R — NONCOMPLIANCE STATEMENT AND CORRECTION i
3/5/2025 _UF>Z 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed 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)(i) and (3)(d), DCF 251.04(2)(L] and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s) Identify expected completion
date(s) for each item. Return the original 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
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 fuure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Dreamland Child Care 3 0000563650 / 003 -108563563
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3115 W Burnham St~ Milwaukee WI 53215 414-672-5437 211412025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(8)(@)1. ‘66,'’nG 1N formalien on Z
Child Wmn...mzd - Enroliment Information \MM_..NWMON \\sh\ﬂ. m .\.\ / NK \ 29 \ Zo25

Description: There was missing information on the child enroliment o Q.w\
form for Child 1.

2 | 251.04(6)(a)6m. T Lied ThaT
RerenT nolified Tha {\V\Nov.w.

Child Record - Immunization History . : i
Imunizalion Ioﬁ:.\ mosl”
Description: There was no documentation of an immunization history mu e Turae h\ ' or LQ\ R\\.\\

for Child 4. Nof be »Q@Ewb\ Ya sv.\m\_\\




Name - Certified Operator / Licensed Center ; Provider Number / _,umn__;.mw ID Number
Dreamland Child Care 3 0000563650 / 003 -1005353
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3115 W Burnham St Milwaukee WI 53215 414-672-5437 2/14/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.04(6)(a)8. . K “\
Child Record - Physical Examination NQP\!g .\. \uﬁ.ﬁﬂ k :N.\S A
a healTh \I&OQ\:.\\. \s\:\uﬂlbh »\\V\Nﬁwml
Nww%n_ﬂ“_wsn There was no documentation of the required health report ..WQ\:\- \ \.3 or A h?. I} l wi'l \ \»Qﬂ
be allowed To al®Ead.
4 | 251.05(2)@)3.a. STa Pt was neo Tited Thar > \ \ —
Staff Record - Physical Examination :ﬁ\e NV\ \w.:\.uw\. }D\.K ' }g\wﬂ. N@ NQN.V.
Description: There was no documentation of a staff health report for ne \Q\.‘ Qb So0n a3 \DQ .wnh\ e
StaffA & C.
Repeat violation: Previously cited on 7/11/2024
5 | 251.05(2)(a)7. m.\m. .\\ .\ wos o \n\ §b\ }ae e
Staff Record - Continuing Education - } . S hows N\N\F\
lo nave Pﬁ?x& / e
Description: There was no documentation of the required 15 hours of 0 h hbavﬂ > Q.W% &anu.\w\a or
continuing education for Staff A & D. 71, / Th Wen u P\
ey wh'l wrillea yp an
place on probaliea.
6 | 251.053)0) S1iebl has iaTill The
Cardiopulmonary Resuscitation Training
N:Q\ oh \5&&\} To renew W\u\\wuwm\
Description: There is no documentation of a current CPR/First Aid y
Training for Staff C. ﬂ\%\\\ﬁm w\\&.\ or be P
Repeat violation: Previously cited on 7/11/2024 on \ \GWDy\Q\w.




Provider Number / _umo___Q_U Number

Name - Certified Ovmwwnmqt\,._“_nm(:‘mmm sznmq

Dreamland Child Care 3 0000563650 / 003 - 1005353
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3115 W Burnham St Milwaukee WI 53215 414-672-5437 2/14/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251.05(3)(gr)3.a. Q&o \A was e \n\ m\.h

Meal Prep Personnel - Training \

Bnno\ her -1 hour of bood N.\u\ 2025
Description: There was no documentation of the required 1 hour of food " V\\S..\— SN \Q r~ .ﬂf P
prep training required every year. w nwb \Im

M&ﬂnﬁ .

8 | 251.055(1)f) TatenT Reom Slatf was N\U\NQNM\.

Child Tracking Procedure

. hk Yake Trazk:
Description: The tracking sheet for the infants was in the preschool re .\Ts:\— e WW M\ &l \Q
classroom. There were two infants in the infant room. mrhhq.:? / \4 &l when E

opens The intanT Ream.

Repeat violation: Previously cited on 7/11/2024

NAME - Agency Worker Date Issued
Rhonda Brueggemann, Colleen Hanser 2/18/2025
SIGNATURE - Certified Operator or Designge / Licensee or Designee Date Signed

03/, s 2005




