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DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Cace and Education bt & -
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41112025 PLAN 2624467800

Use of Fom: This form s used by certfication / licensing staff o Identity stelute and / or administrative e violation(s) and o ouline: Imposed plans of comection, if applicable

This form Is used by certfied operators / licensad centers to meet the requirements of DCF 202085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)0). DCF 25241(1)L)
and (2)(k). Fallure to submit an appropriate comection plan by the due dale listed above may result In sanctions Ideniffied in the: statute and / or adminisirative rule, Publc Schoois
‘may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identiled by the cerliication / licensing specialist.
Complete the section labeled "Correction Plan" by Indicating the steps that wil be taken to address and comect each of the listed noncompliance(s). \dentify expecied completion
date(s) for each ftem. Retum the original to your certication / licensing specialist for approvel and retain a copy. If this fs @ licensed chlid care, post your copy of the
noncompliance statement and corection plan near the license In accordance wih Wis. Stat. 48657 This request for a correction plan is not an order imposing @ sanction or
penalty pursuart to Wis, Stat. 48.715. Hf the depariment decides to apply a statutory sanction and / or penalty for facts arlsing from this finding or a future finding, you wil be given 3
notice of the sanction and / or penalty and your appeal rights.

Namo - Certified Operator / Liconsed Centar Providar Numbar Facilty 1D Number
Tammy's Way Child Care 0000591540 / 001 - 2006736
(Address - Facilty (Stroet, City, Stato, Zip Codo) Telephone Number Dato - Rogulation Viskt
4040 N72Nd St Milwaukee W) 53218 414-324-0074 31072028
Correction Plan Expected Verification
Rule/Statute Number o uau
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Child Record - Enrollment Information - Other Emergency oac cpe (Vo< gVt
Contact QMQ@Q\ ond Uk AN H-12
Description: Child 2 did not have en emergency contact listed on CM\ d = Cececd l \\&

enrallment farm
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Child Record - Enrollment information - Medical Contact Qoty ond P‘)@ \ P
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Description: Child 2 & 3 did not have physioian Information listed on A
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= Cortified Oporator / Liconsed Center
[Tammy's Way Child Care

Provider Number | Facility 1D Number

0000591540 / 001 - 2006736

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

Telophono Numbo 5
4040 N72Nd'St Miwaukee W 63216 by FrrRa
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 250.04(6)(a)1m. Q. ; 3
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— Description: Child 1 did not have a completed health report available e (( Q&L‘ b} =58
for review in file (& L\(Y\OLC o
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Description; Staff and children in care was not documented on '€(‘o’\* Do \O‘ﬂ" TR %}H\(,l Il

i during monitoring visit 1
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Date Issued
NAME - Agency Worker 252025
Tiarra Trammell
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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