DEPARTMENT OF CHILDREN AND FAMILIES >4 STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1072472025 PLAN 262-446-7800

Use of Form: This form Is used by certificajon / licensing staff to identify statute and / or administrative rule violation(s) and 'o outline imposed plans of correction, if lpT:G:DT
Ths form is used by certfied operators / icensed centers fo meet the requrements of DCF 202085 DCF 250.04(2)) and (3)(@). DCF 251.042)L) and (37 DCF 282 10N X3
and (2)(k). Failure fo submit an appropriate comection plan by the due date listed above may result in sanctions identffied in the statte and / or administrative rule. Public

may subm plans of correction however are not required to do so :

Instructions: The Noncompliance Statement below ideriifies the violation(s) of child care statute and / or administrative rule idertified by the certification / licensing spuc:llll-
Complete the section labeled "Comection Plan" by Indicating the steps that wil be taken to address and corect each of the listed WNHMI} Identify expected m:lf g
date(s) for each ftem. Retum the orgindi to your certification / licensing specialist for approval and retain a copy. If this is @ licensed child care, post your copy
noncompliance statement and comection plan near the license in accordance with Wis Stat 48657 This request for a correction plan is not an Order _WAPUSYG L ) SaNORCTY N
penalty pursuant to Wis. Stat. 48.715. If the depariment 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 penality and your a | rights
Name - Certified Operator / Licensed Center el Provider Number / Facility ID Number
Nations Nook Childcare Center 6000591156 / 001 - 2006325
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3437 N36Th St Milwaukee W 532163719 414-975-2290 10/972025
Rule/Statute Number Correction Plan Expected Vori;:atlon
Noncompliance Statement Completion Date te
1| 250.04(6)b) D\o@u‘u Caldfen in \o\]a\as

Current, Accurate Daily Attendance Record

Description: Attendance was not accurate on the day of the visit when
the two children in care were not signed in

Repeat violation: Previously cited on 10/18/2024

2 | 250 05(2)(c) Cottected =YCLS \'\&*5 \Q\q\ S
Staff File - Days, Hours Worked Gl SXOLS 5'\@“:,;{ "M\

Description: Staff hours were not accurate when staff had not signed in
on 10/7/25 or on the day of the visit
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E‘,‘! L.ooﬂ- Nook Childcare Center . i 3 —f
6000591156 / - 200832
3 Address - Facility lﬂlnt,cny.aub.tbcm) Telephone Number = wﬁ
> 3437 N36Th St Milwaukee W 532163719 414-975-2290 Mw'mf’ =
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4, Rule/Statute Number orrection Xpected Verification
& Noncompllance Statement ; i "
Completion Date Date
3 | 250.052)a)1.
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Staff Flle - Physical Examination - Form

Description: Staff B and C did not have documentation physi
exam on file ote £

L om0\ ed P‘i’\js.(oﬂ
ECXamine A and
ad furm Glled
O

\0laz\2s

4 | 250.05(3)(fm)
Blennial Training - Child Abuse & Neglect

Description: Staff B was missing training in child abuse & neglect
laws, identification, and reporting

Repeat violation: Previously cited on 10/18/2024

wotthed \ided \blz2o0l25

] P Hammered 1 2
Potential Source Of Harm On Premi 1O '0\35
e B N\ andl .%u* Duek l
Description: Protruding nails and sharp edges of siding were o\
accessible to children in the outdoor play space ‘\“C&ﬁ' =l
Repeat violation: Previously cited on 10/18/2024
8 | 250.08(2)m) . Q\EMOJE’(,\ ac ‘OI ‘-0\35
Premises - Condition & Repair

Description: Garbage was observed in the back hallway. Corner sidng

ond P\ & seall

opisioay YO Put aacieey( | o |(g[as

pieces were missing from the exterior of the home within the outdoor “ N\,
play space .
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Name - Certified Operator / Liconsed Center
Provider Mumber / Facility ID Number
Nations Nook Childcare Center
6000501156 / 001 - 2006325
Md?u-l'-dm (Street. City, State, Zip Code) Telophe e Reguiation
3437 N36Th St Miwaukee W 532183710 414-9752;90 ?0“;;20?5 i
Rule/Statute
Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
L
E
NAME - Agency Worker
_ Date lssued
Cindy Matuszak, Sharece Devougas 10/10/2025
Date Signed

Certified Operator or Designee / Licensee or Designee

10193135
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