DEPARTMENT OF CHILDREN AND FAMILIES
Divislon of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
71812026 PLAN ’ | 262-446-7800

STATE OF WISCONSIN

Use of Form: This ‘form is used by ceriification llcensing staff‘to Identify stetute and / or administrative rule vlolatlon(é)' and 1o outline Imposed plans. of correction, If applicable.
This form Is used by .certified operators / llcensed centersto. meet the requlrements of DCF 202.085, DCF 260704(2)(1) and. (3)d), DCF 251.04(2)(L) and (3)F)., DCF 252 41(1)L)
end (2)(k). Fallure to submit an apprepriate. comection plan by the due date listed above may result in sanctions identlfied In -the statute -and / or -administrative rule, Public Schools
maysubmit plans of correction however are not fequired to do so, _ :

Instructions: The Noncompllance Statement below Identifles the violatlon(s) of chlld care statite and / or administrative rule identified by ‘the certification / licensing spediallst.
Complete the section labeled "Corredion Plan” by indlcsting the steps that wil be taken to address and correct sach of the listad noncompliance(s). Identify expected completion
date(s) for each item. Return: the orlginal to your -certification. / lloensing spediallst for approval ‘snd retain a copy.  IF this le a lleensed child care, post your copy of the
noncompllance statsment- and corredtion. plan near the license |h accordance with Wis, Stat. 48,857, - This. request for a corraction plan is not an order Imposing. a sanctlon or

penalty pursuant to Wis, Siat, 48,715, Ifithe depariment daddes ta mpply a statutery sancion and / or penalty for facts arlsing. frem thls finding -or g -future finding, you wll bs ghen a
notice of the sanction and far penaity and your appeal rights..

Name - Certlﬁed Operator I Licensad Center Provider Numbetr J Facility 1D Number_
Malaika Early Learning Center 2000575622/ 002 - 2007126
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
331 W Garfield Ave Milwaukee W1 532121212 414-582-4997 : 6/24/2026
Rule/Statute Number Gorrection Plan Expected Verification
Noncompliance Statement Completion Date Date

1 [ 251.046) )8 a. The parents of Child #1 were contacted 7 l % \ 26

Child Record - Physical Exam - Under 2 regarding the expired health report. They

Description: Child #1, under the age of 2, did not kave an updated wert.a given a new _stat(.e health r 9p°” form

“health report on file. The report on file was dated 5/22/25. and instructed to have it completed by the

child’s pediatrician immediately to be
_ placed in the child’s permanent file.

2 | 251.05{(2)(a)6.

. s ; . N i
Staff Record - Days & Hours Worked The :-:,taﬁ’ member ‘_Nho wa (O / Z"” 7/(0
physically present in the classroom was
Description: There were two staff present in the Snail room but only immediately instructed to sign into the
one staff member was signed in. classroom attendance to accurately reflect
the staff-to-child ratio on the classroom
attendance.
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Name - Certifled Operator | Licensed Center

Malaika Early Learning Center

Provider Number / Facility 1D Number

2000575622/ 002 - 2007126

Address « Faclility {Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

331 W Garfield Ave Milwaukee W1532121212 414-562-4997 6/24/2026
- Rule/Statute Number Correction Plan Expected Verificatlon
Noncompliance Statement Completion Date Date

3 251.06(9}cH1.
Safe Food

Description: Containers of cereal observed in the kitchen were past
expired.

The expired containers of cereal

were immediately discarded. A check of
all pantry shelves, and refrigerators were
conducted to verify that all remaining food
items were within their expiration dates.

L l24/2 6

4 251.07(4)(s)
Naps Or Rest Perlods - Bedding Maintenance, Storage,
Cleanliness

| Descriptiori: The cots in the Bumblebee Room were not coveret,

All classroom staff were refrained on state
cot sanitation regulations, which require cots
o be covered when not in use. Qlueen sized
blankets have been ordered to make sure
cots are totally covered.

A

5 251 09(3Ka)2.
Infant & Toddter - Food & Formula Brought From Home

Description: A bag of smaothie melts in the Snail room was openead on
S18/286; the label on the container states:to use the product within 7
days of opening.

Repeat violation: Previously cited an 11/19/2025

The bag of smoothie melts was immediately
discarded. All classroom cabinets and re-
frigerator was checked to ensure no other
open food items were past their safe-use
timeframe. Any multi-serve food item must
be clearly labeled by the classroom staff with
the "Date Opened" using a piece of masking
tape and a marker. Staff will discard all open

time-sensitive snacks at the end of each weelk.

Llzylre |

NAME - Agency Worker

Dete issued
Katrina Tarantino §/24/2028
SIGNATURE - Certifled Operator or Designee / Licansse or Designee Date Slgned
i L

A

o

/242
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