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Use : ‘ .
This M.w“c.:: = This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed vF:m :
'S Used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 25004(2)() and (3)(d), DCF 251.04(2)(L) and
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:._mw_. MMMMN» _ﬂm_._ca to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or mnBi.m@.m»Z@ :

st wm:wo»noo:mo:o: however are not required to do so. 3 . e / licensing spec!

OoSu_m»mo:N ._im Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule Identified c<.=5 3:38:“.3 goe i

date(s) 1o e wmn»._oz labeled “Correction Plan” by indicating the steps that will be taken to address and correct each of the _._m»o.a :o:.gac__m%mﬁv Ide! i <0c_. copy ©of

Pt _,.. each item. Retumn the original to your certification / licensing specialist for approval and retain a copy. If this is a __om_..aoa child care, vo eta sanction’ or

Bl Pliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a cormrection plan is not an order impOsiT will be given @
ty 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 e

nNoti X
NS Ce of the Sanction and / or penalty and your appeal rights.
Me - Certified Operator / Licensed Center : Provider Number / Fac

IQU..:@ Hands Learning Center 2000590072 / 001

%Mnag - nmnm,_-q (Street, City, State, Zip Code) Telephone Number Date - Regula
30 N 14Th St Milwaukee WI 532051640 414-322-4224 ol 10/29/2025

Rule/Statute Number Correction Plan

Noncompliance St:
1 250.04(6)(a)1m. 2 w /?ﬁx. Form .A,_Nﬁw,

Child Record - Health History : e
to @i 25 hen

Description: Documentation of health history information was not
observed for a child.
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https://secure-web.cisco.com/17Y8WvtQ_DX964t75IELFueE9j5jk1dgwLV6JSS4ZtkMjpB4VxCpYHJOPPCC5R0ELEMbr1eTJaNrUMX7LEfpCa8Uyzh00xQoWXio9QVVXOIVsLXY1CtYkYymiKgWfdmPuXqeIGKRKbOuGpu9rQQ7fRT170_rDnr8jtbiQEreJEo4-msDWoxAeZ8s3zidQF2Ts9yTgWaD0bxbSHIir65k2kemm6YhBW3iomm0RVd11dNP-c0YjuTUp3oR4nQYM2bseqWDKvW_LkGHkrX6speikHkHa0ULGhbyn1yMsrvddP4npek4t0q_-CjUOVE4X9FYh/https%3A%2F%2Fmail.onelink.me%2F107872968%3Fpid%3Dnativeplacement%26c%3DGlobal_Acquisition_YMktg_315_Internal_EmailSignature%26af_sub1%3DAcquisition%26af_sub2%3DGlobal_YMktg%26af_sub3%3D%26af_sub4%3D100000604%26af_sub5%3DEmailSignature__Static_%26af_ios_store_cpp%3D9d3a686e-218d-4849-8298-b480188dc8ac%26af_android_url%3Dhttps%253A%252F%252Fplay.google.com%252Fstore%252Fapps%252Fdetails%253Fid%253Dcom.yahoo.mobile.client.android.mail%2526listing%253Demail_signature
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#Me - Cortified o

Im_u_,:m Hands L
Addres

Perator / Licensed Center

€arning Center

Provider Number / Facility |D Number

2000590072 / 001 - 2005013

s -
Facility (Street, City, State, Zip Code)

1830
N 14Th gt Milwaukee W 532051640

Telephone Number

414-322-4224

Date - Regulation Visit
10/29/2025

Rule/Statute Number

Correction Plan

Expected

Date f

Verification
Date

Zo:ooa_vzmanm St ent

250.05(3)(fm)
Biennia| Training - Child Abuse & Neglect

Ommn_._.go:” Documentation of mandated reporter training was not
Observed for a provider

Repeat violation: Previously cited on 10/17/2024

250.05(3)(g)
Provider Training - Abusive Head Trauma

Description: Documentation of abusive head trauma training was not
observed for a provider

250.06(2)(e)
Potential Source Of Harm On Premises

Description: Standing water was observed on an inflatable pool
outside.
*Corrected at the time of the visit

250.06(2)(m)
Premises - Condition & Repair

Description: A deck stairs railing was loose

Repeat violation: Previously cited on 10/17/2024

DCF-F-CFS0294°E (R.06/2011)
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Cortifieg Operator / Licenseq Center
Imi_:

9 Hangs meSSQ @

© - Faciligy (Street, o7
N 1473 g4 %

Provider Number / Facility ID Number
2000590072 / 001 - 2005013
Addrag
183¢

SO0 - 20050 13 A e AE

State, Zip Code)
Milwaukee Wi 532051640

Telephone Number

Date - Regulation Visit
414-322-4224 1072972025
e |
i n
Rule/Statyte Number CorectonBlas — T
Noncompliance Statement

Completion Date Date

NAME - Agency Worker
Colleen Hanser, Katrina Tarantino

Date Issued
10/29/2025
)

SIGNATURE - Certified Operator or Designee / Lice,

i T
DCF-F-CFS0294-E (R 06/2011)






