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wiﬂbetakentoaddmsandmmaamofﬂ\owmwo(s) Identify expected completion
Ilicansingspoclalistforappmvalandmtalnampy. If this is a licensed child care, post your copy of the

accordance with
Penalty pursuant to Wis. Stat. 48.715. If the department decides to Mt b i1

notice of the sanction and / or penalty and your appes
Name - Cer _ |
Certified Operator / Licensed Center Provider Number / Facility ID Number

Manitas De Angel Family Day Care 0000581260 / 001 - 1010708

Telephone Number Date - Regulation Visit
414-248-0724 5/13/2024

e Statement

250.04(6)(a)4.b.
Child Record - Physical Exam - Over 2, Under 5

Description: Child # 2 did not have a current health report on file.

Repeat violation: Previously cited on 5/19/2023

250.05(2)(d)1.
Staff File - Physical Examination - Form

Description: Staff C did not have a copy of the health report on file.
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