DEPARTY STATE OF WISCONSIN
Oivision mE[:;yo d :3:},3,"5&:;2 FAMILIES Attachment "A" ’—/r
ion A COMPLAINT
NONCOMPLIANCE STATEMENT AND CORRECTION TOFILE

262-446-7800
PLAN

Use of Form:
: ™: This form i AR
This form g u hed oY, Corincat

. if applicable.
ine imposed plans of corection,

on / licensing staff to identify statute and / or administrative rule violation(s) and to outline im;
by certified operators / |

252.41(1(L)
! 1) and (3)(f).. DCF
and (2 : censed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF ::1,‘032)3((”)"' nistrative rule. Public Schools
e @0, Faiure 1o submit an aPpropriate correction plan by the due date listed above may result in sanctions identified in the statute
: Y‘SU”"\" Plans of correction however are not required 1o do so.

S N St 1,

oy ; ification / ficensing  speciafist.
Co g 4 pli nt below identifies the violation(s) of child care statute and / or administrative rule identified by'the cemﬁ:::enlify expected completion
d tmplele g section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
ale(s) for each item, Retum the original to your centification ! licensi

i of the
. 9 jalist for appi and retain a copy. If this is a licensed child care, Pos‘ YOk c::ynction o
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a comrection plan is not an order imposing a
penalty pursuant to Wis. Stat, 48.715.

: i a
: 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
notice of the sanction and / or penalty and your appeal rights.
[Name - Certiiod Operator Cicansed Gamear222221 10 T T
Destin For Success Family cc 3000590713 / 001 - 2005853
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6408 N 49Th st Milwaukee W1 532236005 414-748-9776 2/8/2024
e
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement fotl
1 | 250.04(6)(a)1.

p Date Date

Child Record - Enroliment Information

\hawe, v0d Yne ala
Description: There was no child enroliment form available for Child 3. n() (\e&&q Lf L‘\
o Coreshang
Repeat violation: Previously cited on 8/1/2023, 4/6/2022

2 | 250.04(6)a)d.a.
Child Record - Physical Exam - Under 2

} ok onocle v
Description: There was no documentation of a current health report for L“ a\\ aL_l
ot Neressaqy Coeetion

Page 2 A%
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3

Address - Facy) State, 21
1 Zip Code)
[ 6408 N 4oTh St Milwaukee

—

D Noncom@hnce Statement

4

ity (Street, City,

Provider Number / Facility .
3000500713 /001 - 2005853

Number

250.04(6)(a)4m.

Description: There was no documentation
immunizations for Child 3.

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

Neglect/Mandated Reporter training for Staff B.

Repeat violation: Previously cited on 8/1/2023

250.055(2)(b)

years of age and 5 children over the age of two.

Repeat violation: Previously cited on 11/9/2023

OCF-F-CFS0204-8 (R.0672011)

e ———

Telephone Number
.748-9776 -
W 532236005 414 Verification
Expected
Rule/Statute Number Comsconan Completion Date
Child Record - Immunization History Compliance
| \nove, nade e a
of a history of 9\
ne resgem( CDN@H@DS
_ _ Lol Comppieol
Description: There was no documentation of a current Child abuse and L‘ ] 9\ {
Ay neessa oy
any ng Q
Maximum Number Of Children In Care Of The Provider
Description: The maximum children in care for a family provider that ‘ \’(J&/ WOC}QJMQ‘
has 3 children under the age of 2 years of age is 2 over the age of two. a\&
At the time of the visit the provider was alone with 3 children under 2
retessary Chorge Q
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i



Provider Number / Facil

ity ID Number

3000590713 /001 - 2005853

Date - Regulation s
Telephone Number 2/8/2024
State, Zip Code) 414-748-9776 .
Verification
W 532236005 Expected [
Date
Correction Plan Completion Date
Rule/Statute Number
Noncomglllnco Statement

250.055(2)(c)
Requirements For Additional Provider :

Description: The age distribution of the children exceeded the number 9 ) Q

that may be serveq by one provider, Therefore, an additional qualified i rd

provider was required for ratio, _L u(dprg)ﬁ(d/o\bm

Repeat violation: Previously cited on 11/9/2023 ( ‘ ,\(‘a e& \(\M%

250.06(2)(c)

Access To Materials Potentially Harmful To Children (\?y \11 M

Description: There was a several plastic bags and a scissors \QS '>'

accessible to the chilgren. 9\ 9 L—&

ool o
250.06(7)(a)1,
Exits - Unobstructed
QYN Yo

Description: The €gress window that is used for the second exit was

obstructed with items including a table. bm WM 9\ L{

250.09(4)(e)

Infant & Toddler - Soiled Disposable Diapers C i

Description: There was a Opull-up( in a garbage can that didn(t % )__\ & B q

contain a plastic liner, m ’ Q, QO (W Q&

OCF-F-CFS0204.€ (R 067201) Page 4ot



- c\\____ it
Name . ertified 0, nt
: Perator / Licensed Co ter
Deg in Fo F
r Suceess amily Ce

Address T
- Faciiity (s
6408 N 4oTH g i

P

e t, City, State, Zip Code)
ilwaukee W1 532236005

Telephone Number
414-748-9776

Rule/Statute Number

Correction Plan

Provider Number | Facility 1D Number

3000590713 /007 - 2005853

——————Noncompliance Statement

NAME - Agency Worker
Rhonda Brueggemann, Sarah

ont

SIGNATURE - Certified Operator

ignee / License

DCF-F-CFS0294-E (R.06/2011)

et

A Qt/im MM
N

Date Issued
2/13/12024
Date Signed
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