| TO FILEA COMPLAINT CALL
262-446-7800

"NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Mcmﬁm Correction Plan Due !
19/24/2026 W

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 certffication / 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 Provider Number / _umo;w__.Q ID Number

Dreamland Child Care 3 0000563650 / 003 - 1005353

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - .n&..:.mm.o: Visit

3115 W Burnham St Milwaukee WI 53215 414-672-5437 9/1/2026

T Rule/Statute Number Correction Plan mxuomnma . Verification
Noncompliance Statement CompletionDate | Date

1| 251.04(6)(@)1. Farel nen7T” Porm was
Child Record - Enroliment Information re \ k Q\N-\ gN%
\b;\ﬂn\ ool w\ mrﬁnh.\g |

Ummoqn”_o:. The file ﬁo.q Child 1 _mo.wma all »,:o qmnr__.ma information QQ\..\_ e \..., y) l | .h_.. \ﬂ.
including parent/guardian contact information, childOs home w

address/telephone number, persons authorized to call for/receive the
child, emergency contact information, consent for emergency medical
care or treatment and consent to participate in field trips or other off
premise activities.

Repeat violation: Previously cited on 2/14/2025
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Name - Certified oUmwmnoq\ Enmmmom 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

Rule/Statute Number
Noncompliance Statement

. Telephone Number
414-672-5437

, Mmm_,monmo: Plan

2 251.04(6)(a)6.
Child Record - Health History

Description: There was no health history and emergency care plan on
file for Child 1 and Child 3. The health history for Child 2, identified as
having an allergy and asthma, is incomplete. There is no information
and emergency care plan that correspond to the asthma.
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3 251.05(2)(a)6.
Staff Record - Days & Hours Worked

Description: On the day of the licensing visit, staff hours worked when
used to meet ratio was not accurate.

Repeat violation: Previously cited on 2/11/2026
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Date - Wma:_m»mos Visit

9/1/2026

Expected
Completion Date

9/3/2004

9/ 3/2026

Verification
_ Date

4 251.055(1)(f)
Child Tracking Procedure

Description: On the day of the licensing visit, a combined group of
children (toddlers, school age, and preschool) were observed napping
in the toddler room; the attendance used for tacking for the school age
and preschool group was left in the classrooms and was not in the in
the toddler room were they were napping.

Repeat violation: Previously cited on 2/14/2025
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Name - Certified Operator / Licensed Center

‘Dreamland Child Care 3

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

Rule/Statute Number
Noncompliance Statement

Provider Number / Facility ID Number

~ Telephone Number
414-872-5437

. ,.oo_._.mnn_o: Plan

5 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: In the hallway bathroom, diaper creams and ointment
creams, labeled keep out of reach of children, were observed on the
lower shelf of the diaper changing table, accessible to children. **The
ointment and creams were moved during the monitoring visit**

Based on entries in the medical log book, on 6/8/26, a child in care
(age 8) was burned while using a hot glue gun and on 8/18/26, a child
(age 6) was zapped by an electric fly swatter, that was accessible to
children. Note, the fly swatter was inaccessible to children on the day
of the monitoring visit

Repeat violation: Previously cited on 2/11/2026
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6 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: Multiple ceiling tiles and light fixtures throughout the
center were stained, broken and/or missing and one classroom that

was missing ceiling tiles had exposed insulation.

Repeat violation: Previously cited on 2/11/2026

7 251.06(2)(i)
Deteriorating Paint

Description: Flaking paint was observed on the front wall near the
rocking chair in the school age room.

Repeat violation: Previously cited on 2/11/2026
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0000563650 / 003 - 1005353

" Date - Regulation Visit

9/1/2026
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__Completion Date

9/> 2024
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| Verification

_Date




'Name - Certified Operator / Licensed Center

Dreamland Child Care 3

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

Telephone Number
414-672-5437

Rule/Statute Number
Noncompliance Statement

Correction Plan

251.06(9)(a)5.
Kitchen - Single-Service Utensils

Description: In the kitchen, single serving utensils (spoons) were
observed sitting in the drying rack. Single serving utensils shall be
nontoxic, stored in a clean, dry place, kept covered, and may not be
reused.

251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: The thermometer in the kitchen freezer was broken and
there was no thermometer in the refrigerator in the school age room
that is being used to store milk.
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0000563650 / 003 - 1005353

Provider Number / Facility ID Number

" Date - Regulation Visit

9/1/2026
" Expected | \Verification
| __CompletionDate  Date

ﬂ\ w\wo&

ﬂw\.\\wowm

10

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

Description: A container of prepared food (peas) being stored in the
kitchen refrigerator was dated 8/28/26 and was not used within 36
hours or frozen immediately.
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' Name - Certified O_uo_.mnol Licensed Center

Dreamland Child Care 3

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

Milwaukee WI 53215

Rule/Statute Number
Noncompliance Statement

1

Provider Number / Facility ID Number

0000563650 / 003 - 1005353

" Telephone Number

414-672-5437 9/1/2026
" Correction Plan ~ Expected
CompletionDate

| 251.07(3)(a)5.
Indoor Equipment - Intended Use

| Description: In the infant room, mattresses in each crib were added.
| The manufacture notice on the crib states do not add extra
mattresses.
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Date - Regulation Visit

| Verification

: 251.07(6)(dm)3.b.
Medical Log - Injury In Care

| Description: The center failed to document in the medical log book an
injury a child sustained while in care on 7/3/26.

STafl was reTeoined

e log book. | /3ot

Description: A medical log entry in the school age room, dated 6/8/26,
noted Vaseline was administered to a child who received a burn while
in care. Superficial wounds shall be cleaned with soap and water only.
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Cleaning & Protecting Superficial Wounds
14 | 251.09(4)(b)

Infant & Toddler - Sinks In Self-Contained Area

Description: On the day of the monitoring visit, two children under the
age of 2 were being cared for in the toddler room that did not contain a
handwashing sink for diapering.
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‘Name - mwlmnmm,ogwmng / Enm:wmm Center

Dreamland Child Care 3

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Provider Number / Facility ID Number

0000563650 / 003 - 1005353

~ Date - Regulation Visit

3115 W Burnham St Milwaukee W| 53215 414-672-5437 9/1/2026
) #:.m\w»mﬁcﬁm Number Correction Plan mxvmnﬁmm . <mq_=nm=m.>.
Noncompliance Statement B - L Completion Date Date
i
NAME - Agency Worker Date Issued
9/9/2026

Kristin Lange, Sara Cooney

SIGNATURE - Certified Operator or Designee / Licensee or Designee

Date Signed Q \\ .V \NQNW
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