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DDEPARTMENT OF CHILDREN AND FAMILIE:
Divison of Eary Care and Edveaton ="

Date Correction g
\ e NONCOMPLIANCE STATEMENT AND CORRECTION e aconrLanTcal |
PLAN 262-446-7800 ‘

Use of Form: This form is used by certification / ficens =
o T wzh" pie mla ooy ';m o denify statute and / or administrative rule violation(s) and to outine imposed plans of comecton, if applicable.
and (2)(K). Failure to submit an appropriate correction plan meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d). DCF 251.04(2)L) and (3)(f), DCF 25241(1)L)
may subrit plans of comection however are ot requicsd t €0 ac, by the due date listed above may resut in sanclions identified in the statute and / or administrative rule. Public Schools

Inetriegons; Noncompliance Statement below  identi . S

e .‘_1:” T D p;T.. ool les the violalion(s) of child care statute and / or adminisiaive rule idenlifled by the cerlication / licansing specialst.

R b e e e ing the sleps that will be taken to addrees and  corroct each of the fstd noncompliance(s). Idently expctad complation

e o o your certification / licensing speclalist for approval and retain a copy. If this is a licensed child care, post your copy of the
and comection plan near the license In accordance with Wis. Stat. 48.657. This request for a comection plan is nol an order imposing a sanction or

penalty pursuant to Wis. Stal. 48.715. If the depariment decides to apply a statutory sancton and / facts ari this findi finding, you will be i
nolice of the sanction and / or pensliy and £ g PPl tutory or penalty for arising from fing or a future finding, yo. e given a
‘Nama - Certified Operator / Licensed Center

Creative Dreams Childcare

Provider Number  Facility ID Number
6000581406 / 001 - 2006580

Address - Facility (Street, Ciy, State, Zip Code) Telephone Narber Bate - Reguiation
4585 N50Th St Miwaukee Wi 532185130 414-702:8658 20812024
Rule/Statute Number Corraction Plan Expected | Verification
Noncompliance T RIT d\§\ & CompletionDate | __Date
1| 250.069)@) \ QU W 1C3 :
Kitchen E:ulpmln!. Utensils, Eating Surfaces \\d T \Uv(\k\ 7 / \l I Z*( |
Description: IL noticed a knife laying in the sink. ! (C)hT C‘\(_UC\L\ | |

2 | 250.06(8)e) F{‘;{&ﬁ@‘”ﬂ”{w\u
el Qs C\\\C\ \l\‘t oy |
Description: IL viewed left over food in the refrigerator n arge pots, not. @\»{»Q C\UQ\ wwn e |

dated or stored properly. (J & \?5,\() |
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Name - Cortified Operator  Licensed Canter

Crealive Dreams Childcare

Provider Number / Facility
8000591406 / 001 - 2006580

Address - Facliity (Stroet, City, State, Zip Code)

Description: IL Noticed personal items on the sink today during visit. IL
‘was not able to view paper towel or drying towels for use.

Telephone Number Date - Rogulation Visit
4585 N50Th St Miwaukee WI 532185130 414-702-8658 l 20812024
Rule/Statute Number Correction Plan ‘ Expected Verification
Noncompliance Statement Completion Date Dato _
> | zooram: RiT POPR T 00
Washroom Provisions
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Dats Issued

INAME - Agency Worket
Tammy Saffold





