DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan D NONCOMPLIANCE STATE
3/32 7e/zoc'zrsr ction ue p[_::sNT AND CORRECTION

Use of Form: This form is used by certification / licensing staff to identify statute
. | | and / or administrative rule violation(s) and to outl :
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202.065. DCE 250 04(2)('; )and (3)(d) D'g.; '?SmZ)(T?mn:f (;;J(r';ection,Fff applicable.
; - : : L) a ., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate correction plan by the due date listed
above m '
may submit plans. of correction however are ot requived to 4o 80. ay result in sanctions identified in the statute and / or administrative rule. Public Schools

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensi
icensing specialist.

Complete the section labeled "Correction Plan" by indicating the steps that will be
| taken to address and correct each of the listed noncom lance( enfify expected completion
b . L » : s » ld ]
date(s) f?f each item. Return thg‘ original to your ce.rtiﬁcatloP /' licensing specialist for approval and retain a copy. |If this is a licenZd chik; care, post your copy g'f
noncompliance statement and correction plan near the license in accordance with Wis Stat. 48.657. This request for a correction plan is not an orde:' imposi);g a sancti -
657. on or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statuto
'y sanction isi : : “Hbn . .
notice of the sanction and / or penalty and your appeal rights. and / or penalty for facts arising from this finding or a future finding, you will be given a

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
u '

: '
Creative Dreams Childcare 6000591406 / 001 - 2006580

Address - Facility (Street, City, State, Zip Code) Telephone Number
4585 N 50Th St Milwaukee WI 532185130 414-702-8658

Date - Regulation Visit
3/7/2025

Rule/Statute Number ' Correction Plan |
Noncompliance Statement Completion Date ‘

e S e F
1T HOUE T penie f |

Description: The health history information for children 1 and 2 were C\ q_ \ \ E P\Q- \J\ Q\M Q_h&(_,\/\ ’% / , ?_/ ;JS

missing information regarding triggers, signs and symptoms to watch

for, Step§ Fhe prov_ider ShOL_lld follow, when to call a parent, and when \ \ %—t T() Q,-\\ \g\,\\’{Q: Q\ \ '
the condition requires medical care. \\\QQ\\.\.\ ¥\\ %.\()\’)\\_\ [
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2 250.04(6)(a)4m.
Child Record - Immunization History Compliance

Description: Children 2 and 3 were missing documentation of
immunizations.
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Name - Certifled Operator / Licensed Center

Creative Dreams Childcare 10591406 / ( 1 4~ 20C s v
Address - Facility (Street, City, State, Zip Code) . Telephone Number " Date - Regulation Visit
14585 N 50Th St Milwaukee WI 532185130 414-702-8658 . wrmpe SO _
. ' Rule/Statute Number Correction Plan | Expectec 1 Verification |
Noncompliance Statement | Completion Dat . Dt -~ Rt

250.05(3)(e)2. CPR CeRE VR G\

Provider Training - Current Cpr Certificate .
; . , CRe qu UpTS SHE | o, o0
Description: The CPR certificate for staff A was expired. Tb & k\g\,\P\ Q-, '\\"\O\ - C\[ \ , N

AR CQN RE LETO |

LB S - T A

:?eol;?lsls!l(:;;ng - Child Abuse & Neglect P\Q:\Y\ \1\\6@.({2‘- '\.93\\ \\;%

. o - ACAN &
Description; Staff A's training in child abuse & neglect laws, %%\(’d C\\\ ‘RC‘\ K\ ) g/ ’ 2—/ Z-D

identification, and reporting was expired. U)\\\ M &\ Q'\TP\('\\\'\L
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05(4)(c)1. L STRc\ DE _
isoeltlnuln; Education - Requirement & Training Topics Q\\\ . Q\\\\QB\&UQC;\:\\'\\\ , _
| Description: Staff A did not have documentation of 15 hours in Q\\ \m Eﬁj _ . d S 3 / fz_/ 25 -
continuing education completed in 2024. | Q,Q\\Q)\,\(SQ\(\ Q\Q,m\‘\\ -

— - —, S — ——

R, I T Q'D\*\df\;\cr o i |
Outdoor Play Space - Enclosure Rautite Iy WSRO | ,3 ’ 1 [ )<
| Description: The fence in the outdoor play space was damaged and : O’} Q&\T’C\G()R P\(\L\c)(‘{\ _‘

not complete in a few spots.
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Name Certified Operator / Licensed Center

Creative Dreams Chlldcare

Address - Facllity (Street, City, State, Zip Code)
4585 N 50Th St Milwaukee WI 532185130

- Telephone Number
414-702-8658 ‘

Com > tion Date

Rule/Statute Number
Noncompliance Statement

250.06(4)(b) LeER

oxeher G CXRQUS

e NOS  (2ReN) \%e(b\uc,ec\

Description: The fire extiguisher in the home was no longer charged. ' | B / '1/25
250;(9)0) B N INEAUS SVS\ \:Sf:n ; : g, '
Meals & Snacks - Records P RQ_X)Q\ R% A N U*)O LXI,‘G;"/K B [ ) Q/ZS
Description: The provider did not have records of meals served. \L\ Q.\QU Q\\J\QQ Q\L\C\

e R T R R c\\\ggdiﬁ LECINRORS

Pets & Animals - Excrement

3L/

Description: Dog excrement was observed in the outdoor play space.

NAME - Agency Worker
Cindy Matuszak
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