DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and macnmmo_._
Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
oM0/2024 PLAN 262-446-7800

Use of Form: This form Is used by cerfification / licensing staff to identify statute and { ar administrative rule <_o_m¢oimv and to oufline 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)(y and (3)d), DCF 251.04(2)(L) and (3)f., DCF 252.41(1)(L}

and (2)(k}. Failure fo submit an appropriate correction pian by the due date listed above may result in sanctions identffied in the statute and [ or administrative rule, Public Schools
may submit plans of correction however are not required te do so.

Instructions: The Noncompliance Siatement below identifies the violation(s} of child care statute and / or administrative rule idenftified by the certification f licensing specialist.

Complete the section labeled *Cotrection Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s): [dentify expected complefion
date(s) for each item. Return the original to your certification / licensing speclalist 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. 48.667. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis, Stat. 48.715. |If the depariment decides 6 apply a statutory mm:an_o_._ and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal tights. :

Name - Certified Operator / Licensed Center .

Provider Number / Facility ID Number

Malaika Early Learning Center 2000575622 / 001 - 1007054

Address - Facility {Street, Gity, Stafe, Zip Code) Telephone Number Date - Regulation Visit
125 W Auer Ave  Milwaukee Wi 53212 414-562-4997- 8/M15/2024
Rule/Statute Number Correction Plan . Expected Verification
Noncompliance Statement Completion Date Date
1 251.05{(4)(a} .jm%mﬁwwp uumm
Staff Orientation - Develop, Implement, Document been p ut EHO
Description: Staff Aand Staff B do not have documentation of a place to ensure | Lo N\ L\
orientation on file and have been employed at the center for more than | staff orientation @
a week. : is completed in
the first week of
hire.
2 | 251.07(8)(dm)1. A system has
Medical Log Book been put into
place to ensure | mw ﬂm A NLl
Description: Severai medical log books do not have pages that are all medical _om
numbered all the way through. books are
numbered all the
| way through.
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Name - Certified Operator / Licensed Center Provider Number ! Facility 1D Number
Malaika Early Leaming Center 2000575622 / 001 - 1007054
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
125 W Auer Ave  Milwaukee WI 53212 414-562-4997 8/15/2024
Rule/Statute Number Correction Plan Expected Verification
Naoncompliance Statement Completion Date Date
3 251.07(6)(dm)2. " ;
Medical Log - Pages & Entries >§Emﬁmﬁ05m .
will double | & \ s ‘ \N+
Description: An entry dated 4/12/24 in the medical logbook in room . : check to make
105 is not initialed. sure all incidents f
nitialed b
Repeat violation: Previously cited on 1/25/2024, 3/22/2023 are initialed by
| the teacher.
4 | 251.07(BYH)1.a. . ﬁmx@w&
Medication Administration - Parent Authorization Medication
. Administration . /
Description; There was no medication authorization form on file for a forms will be H@ NL
child who was given Tylenol. . .
en kept in children
files up front.
5 | 251.08(4)b) A system has
Drivet Orientation - Requirement . ﬂw m J ‘ \.P
been put into
Description: Staff B does not have an annual driver's orientation on file, Emoo .mo ensure
The last orientation was on 6/26/23 and therefore a new one needed io _ driver’s required |
be completed by 6/26/24. documents are
completed.
NAME - Agency Worker Date Issued
Sara Cooney, Maureen Slatten 8/27/2024
SIGNATURE - Certified Operator w ignee | Licensee or Designee Date Signed B
0 b, \\r \a&\cy\fl \Aq\..\\\mﬁ&\m\\ o ﬁ, %&Mﬁx
~
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DEPARTMENT OF CHILPREN AND FAMILIES

def.wiscansin.gov
Division of Early Care and Education

Authorization to Administer Medication — Child Care Centers
Medication Information and Authorization

A. FACILITY AND CHILD INFORMATION

M”_“H ”m_‘mm@wiwgm@ :uAQ —M P\ 4 O\ Birt e {m /
N e willlia S B T 0%,

B. MEDICATION INFORMATION: Medication shall be in the original container and labeled with the child’s name. The label shall include dosage and directions for
administration.

Dates — Medication Time
Period
From To

N - Time(s) of Day to be How to be
Name - Medication Dosage Administered Administered

//ﬂ/ €O \ N@D)ﬂ\ » A/@ﬁfv\ﬂ M AYal | :E 1% NL

1AM []PM

[ .

[ Yes. %{No Does the over-the-counter (0TC) medication label indicate the child’s physician should be consulted? If “Yes,” | have consulted with my child’s
physician, and | am authorizing a dosage consistent with the physician’s recommendation.
OTC Medication Name

Parent Initials

Additional information / special Instructions / contraindications — Specify.

C. AUTHORIZATION
| hereby authorize administration of the above medication to my child by staff of the child care center listed above.

SIGNATURE — Paren rdian : Date Signed ,
e e [ A (|20

(e =

DCF-F-CFS0059 {R. 02/2023)



