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Name - Certified Operator / Licensed Center

Jasmine Daniels

Provider Number / Facility ID Number

1000591681 / 001

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

6135 N 36Th St Milwaukee WI 532093607 414-998-8261 1/13/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 | 202.08(1m)(a)8.
| A Certified Child Care Operator Shall Maintain A Current
| Written Record On Each Child In Care, Including The Provider's
| Own Children Under 7 Years Of Age, And Make The Record
' Available To A Child Care Certification Worker Upon Request.

Description: There was no file on site for child #1.
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7 202.08(2)(c)

The Indoor And QOutdoor Areas Of The Home Shall Be Free Of
Hazards. Potentially Dangerous Items And Materials Harmful To
Children, Including Power Tools, Flammable Or Combustible
Materials, Insecticides, Matches, Drugs And Any Articles
Labeled Hazardous To Children Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description: Hazards in the form of exposed electrical outlets,
personal care items and a hanging tv cord were accessible in the
home.
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Name - Certified Operator / Licensed Center Provider Number [ Facility ID Number
{ Jasmine Daniels 1000591681 / 001
|
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6135 N 36Th St Milwaukee WI 532093607 414-999-8261 1/13/2026
Rule/Statute Number Correction Plan Expected Verification
_ Moncompliance Statement Completion Date Date
8 | 202.08(5)() , [ Q\J w \ il O _
The Certified Child Care Operator Shall Keep Current And M (eceord S W [ e | Ve CM\ 20|
| Accurate Written Records Of The Daily Hours Of Attendance Of il - 71
Each Child In Care, Including The Actual Arrival And Departure , g v 1S ; _
Time Times For Each Child. If Children Are Transported To Or r\vﬁ\\i ¢ of LoOf L 21 [
| From The Premises Or School By The Operator Or Another m i
' Provider On Behalf Of The Operator, The Daily Attendance |
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off.
||
[ ' Description: The operator did not have attendance available for review
_ except for the 2 week period of 11/2/2025-11/15/2025 and they were
| not accurate as they were rounded to the nearest hour.
NAME - Agency Worker Date Issued
Jean Houston 1/13/2026
SIGNATURE - Certified Operator or Designee / Licensee.or Designee Date Signed
a2 W' i 4 @ i ~IF
AT T8 | | 221207,
~ 7 -y
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Name - Certified Operator / Licensed Center

Jasmine Daniels

Provider Number / Facility ID Number

1000591681 / 001

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

6135 N 36Th St Milwaukee WI 532093607 414-999-8261 1/13/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 | 202.08(12)(c)

| The Certified Child Care Operator Shall Be In Ongoing

- Communication With A Child's Parent Or Ensure That A

' Substitute Child Care Provider Is In Ongoing Communication

| With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected

g, Frequency Of Payment For The Service. The Contract Shall Be

| Signed By The Operator And A Parent Or Guardian.

“ Description: There was no contract on file for child #1.
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3| 202.08(12)(d)

| _ The Certified Child Care Operator Shall Be In Ongoing

[ ' Communication With A Child's Parent Or Ensure That A

m | Substitute Child Care Provider Is In Ongoing Communication

_ | With A Child's Parent By Making A Copy Of The Applicable

_ Certification Standards Available To Each Parent

|

| Description: The was no documentation on file that the family of child
| #1had been notified regarding certification rules.
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' Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Jasmine Daniels 1000591681 / 001
Address - Facility (Street, City, State, Zip Code) | Telephone Number Date - Regulation Visit
6135 N 36Th St Milwaukee W1 532093607 414-999-8261 1/13/2026

f Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date

4 | 202.08(12)(1-4 _ g _di

| Prior To A Child's First Day Of Attendance For Any Child In Care, Q‘fnf)\f e AN \b v\\j ek e e )

| Obtaining Information On A Form Prescribed By The - - [ 7 A

| Department With Enroliment And Health History Information, G | Ve &~ o / f 4
! Including All Of The Following: AL e YIC O fo o
1. The Parents' Home And Work Phone Numbers. WAt i 6N (/
f 2. Health History, Including Information Relating To A Child's a\\ O laveim G
[ Special Health Care Needs And Emergency Care Plan. i

3. The Parents' Signed Consent For Emergency Medical Care. Md (LG \ (‘{ (;C ‘r\(_‘;)‘_ >

4. A Name And Number To Call If The Child Requires
Emergency Medical Care.

Description: There was Enroliment/Health History form on file for child [
#1.

5 | 202.08(12)(i) "ﬂ‘ s Gt Cile has ;
| The Certified Child Care Operator Shall Be In Ongoing -
| Communication With A Child's Parent Or Ensure That A - oG ed (X ;
| Substitute Child Care Provider Is In Ongoing Communication > e ™ \J&U{)L \Gd€d ‘ et
With A Child's Parent By Informing The Parent In Writing ‘ )
Whether The Premises And Child Care Business Are Covered By NS \ Mot~ Cers L& AV CJ (e ‘
A Child Care Liability Insurance Policy. {
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Description: There was no documentation on file that the families of I
+

|
|
’ any enrolled children had been notified regarding liability insurance
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coverage. L1 ‘{, (LA (\)i AU
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