DEPARTMENT o

i CHILDR
Division of Early Carg aroy EauaD FAMILIES STATE OF WISCONSIN
Date Correction P LIANCE ST VENT | COPRE -
1
112912098 an Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use o . .

This ‘f’;n:°::'-u:ef:’|$ b';?rr;ler;?ﬁet;se: el:yt cerﬂ/ﬂrfllun /dllcen|slng ‘slaﬂ 10l l:entlfy statute and / or admlnlst:atlve rule vlolatlor?(s) and to outline imposed plans of correction, if applicable.
and @)(k). Failure 0 st anpa .'aroorsri ) icense ’ cen Trf, bo r;zed )edvequlremenls of DCF 202.085, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) .ar\d (?)(l)., DCF 252.41(1)(L)
May Submit plans of sor ey ppropriate correction plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools

ion 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 Provider Number / Facility ID Numb
Wee Care Family Childcare Center 4000574214 / 001 - 1005555
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3124 N Richards St Milwaukee WI 532122158 414-218-7953 1/9/2025
T Rule/Statute Number Correction Plan Expected Verification
Noncompliance Stat 1t Completion Date Date

1| 250.04(6)(a)1m.

Child Record - Health History C emMplete % aln
Description: The health history for Child 3 was incomplete. It is \hb‘\'DQH ?\QQX—’-\' '/ \3 / ab'a-g

required to fill the form out completely when there is a medical comeple M
condition indicated.

2 250.05(2)(a) N —
Staff File - Staff Record Form P('U \)\Ck m%q' o OS‘ \l 2 [QQ&
Description: There was no documentation of a page 2 of the staff 9&4‘ ”S: @\Q CD(’-C/\ ‘Com C‘D\\'\p\‘lﬁﬁd

record form for Staff A.
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-~ wentified Operator/ Licensea Lenter

“ €€ Care Family Childcare Center

Frovider Number / Faciiity 1D Number

4000574214 / 001 - 1005555

Date - Regulation Visit

Add"Ns Facility (Street, City, State, Zip Code)

'T';iéphone Number
414-218-7953

1/9/2025

|
|
?

3124 NRichards St Milwaukee WI 532122158
T Rule/Statute Number Correction Plan Expected J Verification

- Noncompliance Statement o Completion Date Date
3 250.05(2)(d)1. )

Staff File - Physical Examination - Form Geﬁ’ \,\O(& M\ Q\(\\)\Sl (\&

. \

Etzzti:ption: There was no documentation of a staff health report for @(&m &\'TY‘ g'aﬁ: YQS;‘W\ a) \
4 250.05(2)(e)1.

Staff File - Registry Certificate Dh Q\

Description: There was no documentation of a Registry certificate for ;1\ mﬁﬁg‘

Staff A. B Qode L ) au \

Ve feareus Risty |

5 250.05(3)(e)1. . _

Provider Training - Obtain Cpr Certificate _Df Y d &‘DC\*YT\QX\'\‘E \

onde Al
De§cription: There was no c.iqcumentation ofa currgnt CPR/First Aid SO\ QUL OV\A \M&T‘
Training for Staff A. The training for Staff B was expired.
N tne QvRNT Roa T d
coMMpa e -

B CPP Ko SKaEE & Wi\l
6 250.06(2)(c)

Access To Materials Potentially Harmful To Children

—
Description: There was an air freshener spray in the bathroom Q&Nge' em Lﬁprm.!\ M \h 1RO
accessible to children. N
C one
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Name - Cévﬁﬁega)era(or/ Licensed Center

\Wee Care Family Childcare Center

Provider Number / Facility ID Number

4000574214 / 001 - 1005555

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

Telephone Number

Date - Regulation Visit

| —

13124 N Richards St Milwaukee WI 532122158 414-218-7953 1/9/2025

|
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‘F ] Rule/Statute Number Correction Plan Expected Verification
| Completion Date Date

’ Noncompliance Statement

—

7 250.06(2)(k)
Deteriorating Or Toxic Paint

Description: There was peeling paint under the front door of the center.
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250.07(6)(b)2.
Medical Log Book - Pages And Entries

Description: There was a date written on the medical log book with no
entry.
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NAME - Agency Work Date Issued
Mm' e"Colleen Hanser 1/14/2025
Brueggemann,
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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