DEFPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education
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Date Correction Plan Due 'NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
9/3/2025 PLAN 262-446-7800
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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 future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center B Provider Number / Facility ID Number E
Dreamland Child Care 1 0000563650 / 007 - 2002477
Address - Facility (Street, mﬂF State, Zip Code) ._.m_m_u_._nmm Number : Date - mmmc_mzur Visit i
9171 N76Th St Milwaukee WI 532231905 414-979-0088 8/13/2025
_ Rule/Statute Number il o Correction Plan o am:ﬁmﬂma Verification t
Noncompliance Statement - ) Completion Date Date

1 251.04(6)(b)
Current, Accurate Daily Attendance Record

OOﬁamQﬂLmQ .

Description: The attendance was incorrect at the time of the visit.

= _ O 250 m\u
I'nere were 14 Kids in care but only 13 listed on the attendance. \Hv_/ao.\ﬁw@ .

gle _

s Lol et e i — e —— i

2 | 251.055(1)(f) | mm,
Child Tracking Procedure mCA;A}m.ﬂHK :
Description: The tracking was not accurate at the time of the | | m &v r»mv
visit. There were 13 children on the tracking paper but 14 children were | ?fw. \mw«rfﬂm\u
present. ﬁwwuy ﬁryﬂxp
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Name - Certified Operator / Licensed Center

Dreamland Child Care 1

0000563650 / 007 - 2002477

Provider Number / ._..mn:ma ID Number

S R

Address - Facility (Street, City, State, Zip Code)
9171 N 76Th St

Milwaukee WI 532231905

Telephone Number
414-979-0088

Date - Regulation Visit
8/13/2025

Rule/Statute Number
Noncompliance Statement

L] R T

Correction Plan

Expected Verification

Completion Date

251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: The supply closet door was not locked and there were
cleaning supplies accessible to children.

Do W ouked

251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: There was a bracket broken off the railroad ties in the
outdoor playspace. There were spills in the refrigerator from food. The
carpet was torn and dirty in two of the classrooms. There were fruit
flies in the classsroom due to food spills in the garbage can. There
was flaking paint in one room and flaking drywall in another.

Pf.@pﬁﬂﬁ% J_HtTF qrv AR €.
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251.06(2)(n)
Garbage Containers - Construction & Disposal Schedule

Description: There was a garbage can in the classroom that contained
food with no lid.

251.06(9)()3.
Food - Leftover Prepared Food

Description: There was food in the refrigerator that was not labeled
with a date.
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Name - nm&mmnrmuﬁm_ﬁﬁnl Licensed Center

Dreamland Child Care 1

T e TR S e o

Provider Number / Facility ID Number

0000563650 / 007 - 2002477

Address - ﬂmnm_mﬂmﬁm_, City, State, Zip Code)

Telephone Number B

Date - Regulation Visit

9171 N76Th St Milwaukee WI 532231905 414-979-0088 8/13/2025
| Rule/Statute N _._:..n_.m_. Correction Plan Expected Verification |
Noncompliance Statement - Completion Date ___Date m

NAME - Agency Worker
Rhonda Brueggemann, Katrina Tarantino

SIGNATURE - Certified Operator or Designee / Licensee or Urmm_@:mm

ma{o n. ,, 7

DCF-F-CF50294-E (R.06/2011)
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Date Issued
8/20/2025

Date Signed .




