DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Bate Gorrection Plan Hus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/22/2026 PLAN 262-446-7800

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 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 Number
Sharing And Caring Fcc 6000582146 / 002 - 2000953
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4404 W Hampton Ave Milwaukee WI 532185227 414-242-3438 5/20/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.04(2)(i)1.a. e S : ]
Msonito(riig)L:sults Posted ?0 6"" [\’&m‘_\.t’(‘ R&SL{J*
PapesS B-1 -2

Description: Monitoring results from a visit on 7/24/25 was not posted
at the center.

2 | 250.04(6)(a)4.a. TAFoermed the Wen‘b”

Child Record - Physical Exam - Under 2 S '
CoC Cucrtent poelenink T \5-2b

Description: Child 3 and Child 4 do not have a physical exam within

the past 6 months. The last exam for Child 3 was in December 2024

and the last exam for Child 4 was in August 2025.
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Name - Certified Operator / Licensed Center

Sharing And Caring Fcc

Provider Number / Facility ID Number
6000582146 / 002 - 2000953

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4404 W Hampton Ave Milwaukee WI 532185227 414-242-3438 5/20/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.04(6)(a)4m.
Child Record - Immunization History Compliance

Description: Child 1 does not have immunization history on file and
has been attending the center for more than 30 days.

Repeat violation: Previously cited on 7/24/2025

T contocted the

Pace~t FOr the ..
PopPerwork. S-1-2p

4 250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: On the day of the licensing visit, attendance was not
accurate when Child 4 was present but not signed in. Child 4 had been
signed in under another childOs name. **This was corrected during the
visit**

Co(‘(‘E/C:\" E',A

5 250.05(2)(c)
Staff File - Days, Hours Worked

Description: Staff are not consistently documenting their hours worked
when used to meet staff-to-child ratio. On the day of the licensing visit,
the staff person supervising children was not signed in. And on
5/12/26, 5/13/26, 5/14/26, 5/15/26, and 5/18/26, staff hours were not
documented when children were in care.

T Corceckxed
the PoperwWorke 152k
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Sharing And Caring Fcc 6000582146 / 002 - 2000953
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4404 W Hampton Ave Milwaukee WI 532185227 414-242-3438 5/20/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 250.05(2)(f)
Staff File - Continuing Education

Description: Staff A did not participate in 15 hours of continuing
education for 2025.

Repeat violation: Previously cited on 7/24/2025, 9/5/2024

T Wi\ Conpl et e
15 Hburs oF continie
2d wCo-+ion,

@-1- 2l

7 250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: Staff A does not have documentation of a current CPR
certificate on file.

Repeat violation: Previously cited on 7/24/2025, 9/5/2024

T Wil Sf%ﬂ LLF
For Cpe C\gSSes

B-1-2b

8 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: Staff A does not have documentation of a current biennial
child abuse and neglect training.

Repeat violation: Previously cited on 7/24/2025

T wiltg 763\(\ P
For ‘

CMWi\d anuse
C\laSSes.

R\ -2

9 250.06(2)(n)1.b.
Radon - Testing, Current Providers

Description: The center failed to conduct a test for radon gas levels by
September 1, 2023.

D W oroder
Pre Aest

® -\ -2l
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Name - Certified Operator / Licensed Center Provider Number / Facility [D Number

Sharing And Caring Fcc 6000582146 / 002 - 2000953
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4404 W Hampton Ave Milwaukee WI 532185227 414-242-3438 5/20/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 250.06(3)(b)

Emergency Plans - Practice /‘[; W‘ \ \ C)D mP l?)l—f'

Description: There is no documentation that tornado drills were

conducted for the month of April 2026. + \(\ e PCLP e Wor . L-i15 ‘2.&;

Repeat violation: Previously cited on 9/5/2024

NAME - Agency Worker Date Issued
Kristin Lange, Sara Cooney 6/5/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

W \quu\( Lo - 1R-21p
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