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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 \ o Provider Number / Facility ID Number
Dreamland Child Care 3 0000563650 / 003 - 1005353
Address - Facility (Street, City, State, Zip Code) ,,,_,.Emﬁ:o:m Number o Date - Regulation Visit
3115 W Burnham St Milwaukee WI 53215 414-672-5437 2/11/2026
Rule/Statute Number ; Correction _u_amz N Expected Verification
Noncompliance Statement ) Completion Date Date
1| 251.04@)@6M. RreaTs was neTibied Thar
Child Record - Immunization History . W\& \Nb 2b
.l.ov\ musT Tura in &
Description: There is no immunization history on file for Child 1 and . >als hislhry of
Child 4. mmuni zalion Y
thitd wetlner beable To
Repeat violation: Previously cited on 2/14/2025 pqﬂ\. Q Ggulﬂ\..
2 | 251.04(6)(a)8.a. T L d Th
6o nNolfr¥re al”
Child Record - Physical Exam - Under 2 soa’\.h\gww was

N\Q\NOK

\
Description: There is no record for Child 1 and Child 3 had a physical 4.>NV~ .\3...\.“%‘ q‘Cso\w 1A N.NK
exam within the past 6 months. N\AYW‘ND \ exXGm or ahn

wrll neT be able 76 alend/
tenler,




Name - Certified Operator / Licensed Center , Provider Number / Facility ID Number

. Dreamland Child Care 3 0000563650 / 003 - 1005353
>n_m_.m;mm-_umo__:< A,mw.qm,mr City, State, Zip Code) o T ; Telephone Number T i Date .xmw:,_.m,zr: Visit
3115 W Burnham St~ Milwaukee W1 53215 | 414-672-5437 | 2/11/2026
" Rule/Statute Number . : Correction Plan mxvm&mm‘ o ! “Verification
| Noncompliance Statement o o o . CompletionDate ' Date
'3 | 251.05(2)(a)4.a.  STaff has been moved 1o 2 w,
m | Staff Record - Registry Certificate “ km.w\.m?ul h‘bt\\ﬁ\-h WarkKker \\N‘\NONW I
- Description: The registry certificate on file for Staff A does not show - walil her bh\%. u:a,vx Nn\.ﬂ.h&u.\m. \
staff has met the educational qualifications for the position. _W kao \.hn\\
4 | 251.05(2)(a)5. STabl A has been mooed
Staff Record - High School Diploma - . a z \
To assisianl Cheld Care 12026
- Description: Staff A does not have documentation of a high school - worker Qbﬁ.\\ She tan show
. diploma or its equivalent on file. : n& . 0.3 T ' b m _ \
| tomeala)on o

diplema or ¢ Ts eguivalear.

5 251.05(2)(a)6. ) 1
Staff Record - Days & Hours Worked DOE an\\p% \mx\ﬂw o n\& N\\T \NGNW

T Show wheeh Classroom

Description: Staff hours worked are documented but it does not “ . ’ rn\s

include which classroom staff is working in when used to meet mﬂwhﬁ +3 Q\O\\A.a £l Lo hh ,\K

staff-to-child ratio. —\VNQ\ 70 w7 Mwm:&.\ o ehe
rave.

6 | 251.05(3)(c) Sielf in formed ThaT i.n\ \
Cardiopulmonary Resuscitation Training \uh& h\h u\p T:Wn% on .@.\F W\N.w NON%
_umwﬁ_:ﬁ:o? Staff D and Staff E do not have a current CPR certificate \SQMN! Y P e qﬂ.o.-.é _ WN”QQ\
on file.

proo £ Q.w enrellmen’.

Repeat violation: Previously cited on 2/14/2025, 7/11/2024




Name - Certified Operator / Licensed Center & Provider Number / Facility ID Number

Dreamland Child Care 3 0000563650 / 003 - 1005353
Address - Facility (Street, City, State, Zip Code) | " Telephone Number o Date - Regulation Visit
3115 W Burnham St Milwaukee WI 53215 i 414-672-5437 2/11/2026
Rule/Statute Number ,. ; " Correction Plan T Expected T Verification
_Noncompliance Statement S - S | CompletionDate | Date
7 | 251.05(3)(cm) H , , m
Child Abuse & Neglect - Biennial Training 5 Nm..mm E retewe n\ ﬂ.gb.\\..\ N\ \ L !
| -1d Abose & Aegleel 27/202 ,
o : SR on i’
Description: Staff E does not have documentation of a current biennial | ..m \ i
child abuse and neglect training. The training on file was taken March w DDg.Sh.oﬂmd bn on &
2023. |
Repeat violation: Previously cited on 7/11/2024 !
W
8 | 251.05(3)(gr)3.2. mwmtm.m E will Take Yhr 3 ;
Meal Prep Personnel - Training : \ \NGP
- lourse from For \v\ EdbeaYia, b

Description: Staff E, identified as the meal prep personnel, does not .WV\PV\.O\»
have documentation of completing the annual 1 hour training in kitchen ! *
sanitation, food handling, and nutrition.

Repeat violation: Previously cited on 2/14/2025

9 | 251.06(2)(d) i on Keeprn m
Access To Materials Potentially Harmful To Children my\a.\h s..nwl 1 \ﬁh\v“\\k\. N\:\NONM ,

Eomxxn\.“ &wa\n\M\

Description: In the hallway bathroom, a bottle of bleach water was N N.
oFreatn,

observed near the toilet and several diaper creams and ointment va R “: \l\h\. OQN\

creams, labeled keep out of reach of children, were on a lower shelf, sw\nnhﬁ. wa VM\. Moo K w.o\

accessible to children. Ts\.@r Hoe L o Cream \Q..\v“:g.

Thrown ovl




{ Name - Certified Operator / Licensed Center

Dreamland Child Care 3

Provider Number / Facility ID Number

0000563650 / 003 - 1005353

Address - Facility (Street, City, State, Zip Code)
3115 W Burnham St Milwaukee WI 53215

Telephone Number .

414-672-5437 2/11/2026

Rule/Statute Number
Noncompliance Statement

10 | 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: Throughout the center, multiple water stains were
observed on ceiling tiles.

,,;Q?;...\,\w Tiles bv.w‘.w\m.s.u Lrom

Date .w@w:_mzo: Visit

mxv«ma:& B
Completion Date

Correction Plan

Verification
Date

UEODK.\\.% PP bdween Lloars, W\w\NONm
The Ob noT drip.- Land/levd tallef

we be \,u\\nn.nk&

11 1 251.06(2)(i)
Deteriorating Paint

Description: Several areas of flaking paint was observed in the pre-k
classroom, accessible to children.

Fla bmw pa inT removed

3
and hot«ﬁnh& \a\ugm

12 1 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: The medical log book in the infant room has not been
reviewed within the last 6 months.

E:o.wmoo»u» 2..@&.\ N\Nts&
mo\n\.o\n\a marked for

nex T reyrew

13 1 251.07(6)(f)1.b.
Medication Administration - Containers & Labeling

Description: Not all of the diaper creams were labeled with a childs
name. There was A & D diaper cream in both the infant room and
hallway bathroom with no name.

All treams laboled or 2 \\\wowm

Th rown col.




Name - Certified Operator / Licensed Center , Provider Number / Facility ID Number

Dreamland Child Care 3 0000563650 / 003 - 1005353

Address - Facility (Street, City, State, N_u 00&& i .qm_ovmmsm Number Date ,.x.m.@:_,w:OJ visit
3115 W Burnham St Milwaukee WI 53215 414-672-5437 2/11/2026

"~ Rule/Statute Number T Comrection Plan | Expected | \Verification
__Noncompliance Statement CompletionDate ' Date

14 wﬂ .ommv@, B New n\?.c..w.w reeord done and
river Orientation - Requiremen H
! VN&QN\D\ n Lite. .mn:n\h&b\\ ; N\V\NQNM

' Jo Leeasor.

i Description: Staff C, identified as the driver, does not have an annual
' driving record completed and on file. The driving record for Staff C
expired July 2025.

Repeat violation: Previously cited on 7/11/2024

15 | 251.08(4)(c)1. | D\...,\N\\. H.D..\-..\\‘% hbs\\h\mb\ . N‘\\V\NQNK

. Driver Record - Obtain & Review
.\ 9\.\ Send % Lrgensor
Description: Staff C, identified as the driver, does not have an annual

driver training completed. The last training was completed in October
2022.

Repeat violation: Previously cited on 7/11/2024

16 | 251.09(1)(c) | qM\an\ w:'Th \Dn\uﬂ\»Nw W\ \
Infant & Toddler - D ting Ch In Devel t . . blweb
nfan oddler - Documenting Changes In Developmen b.\.k o &Vm. &l b, \g

lake .\o\.\sh and Marked
mb?.\:.mﬁ .mOﬁ 2 nxw\n\\b\n\.h

Description: Under 2 intake forms for Child 1 and Child 3 have not
been updated within the past three months.

i
i
i




Name - Certified Operator / Licensed Center

- Dreamland Child Care 3

W>Qn3mw - Facility (Street, City, State, Zip ooamv

Provider Number / Facility ID Number

0000563650 / 003 - 1005353

13115 W Burnham St Milwaukee WI 53215

i

Telephone Number
414-672-5437

Rule/Statute Number
Noncompliance Statement

251.09(3)(a)11.

- Description: In the infant room, two children were observed sitting in

high chairs without safety straps. **This was corrected during the

Correction Plan

| m\r\n\ mnﬂn WorKers
.ﬁo\xu:\o\ . Te DF\SV\M
Use .mownd\ S$Tra.ps

17
! Infant & Toddler - Care During Feeding
monitoring visit**
18 | 251.09(4)(a)3.

Infant & Toddler - Diaper Changing Surface Disinfection

Description: The diaper changing surface in the hailway bathroom has
rips/tears, making the surface unable to be disinfected easily.

D..Dmh\a OTD%\Q \Wn\
has beer \.n\D\P?.\D\
Wi'Trh New \ooa\.

Date - Regulation Visit

2/11/2026

Expected
Completion Date

- 2/it 2024

"~ Verification
_Date

N\Nm J202.4

NAME - Agency Worker Date Issued
Kristin Lange, Sara Cooney 2/18/2026
Date Signed

3 w\wo&

SIGNATURE - Certified Operator or Designee / Licensee or Designee

E {R.68/2011}




