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Narme - Cortifiod Oporator | Licensed Contor

Big Mama Is In Gods Hands Family Co

Rddross - Faciity (Streat, City, State, Zip Code)
2478 NSSTh St Mitwaukee W1 532102743

~Provider Number y 1D Number

1000591751 / 001 - 2007412

Tolophono Number
414-800-4204

Date - Regulation Visit
41812025

Rulo/Statute Number

Correction Plan Expected

Verification

1 | 250.05(4Xa)
‘Staff Orientation - Documentation

Description: Staff C did not have a completed orientation checklist
available in il for review during monitoring visit

e —
12 | 250.08(3)c)
Required Information - Route And Stops.

Desciption: Route sheet for documented tips was not available for
review during monitoring vist:

Completion Date. Date

Date Issued.
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'DEPARTMENT OF CHILDREN AND FAMILIES.
Division of Early Care and Education

STATE OF WISCONSIN

ZT;W Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION O FILE A COMPLAINT CALL
2025 PLAN 2624467800

Use of Form: This form is used by cerification / liensing staf to identy statule and / or_adminisray 3

v e vilaton(s) and o ouline imposed plans of cortcion, f applcatie

i S Lo v ‘et the raqurements of DCF 202065, DCF 25004(2)) and (3)d). DCF 251042)L) and (340, DCF 2s241()L)

B s 0t itcicn o by e o e s s 7my e i sanctons entfed in i stte and | or st . Puskc senoots
may submit plans of correction however are not required to o 0.

: Noncomplance Statement -below iderifies the vilaton(s) of chid
Complele the secion labeled "Corecton Plarr by dicating tho steps thal vl be taken o addfess and conedt each of i Leed noncomplanca(s).  Wertfy expected_completion
Gatel) ongachydam..Retum the oriral o your cericaton [ lcensing specilsl or appowl and rean 8 eop) I e a lcensed chid care, post you copy of e
WW b o vinili s fooond Tioiieaiet for 3 corecien plan oy et O TR0 £ sancion or
penalty B e comen 1o sy = ey sanchon a7 o perly fo fac afsng fom i g or 8 e T, Yo il be gven 3
notoe o the sanchon and / o penalt and your appes righs
‘Name - Cortifiod Operator  Licensed Gentar

e statte and / o adminisuative rue dertifled by the catfcation / Icensing speciaet

Frovidor Number | Faci

1D Nombor
Big Mama 15 In Gods Hands Famiy Co

1000591751 / 001 - 2007412 |

Address -Facility (Strost, City, State, Zip Code) Telophane Number
2478 N55Th St Milwaukee W1 532102743

414.800-4204

ate - Roguiation Visit

s |
Rule/Statute Number |
Noncompliance Statement
25004(2)i)1.2. |
Monitoring Results Posted

Verification
Date

Desciption: Moritorng results fom previous viit was 10t posted
ear view in center during monitoring visit

| TSRS ——
2 | 25004(6)@)1-e-

i Record - Enrollment Information - Other Emergency
Contact

T went Lo and Updadkd
e form asi pavent to
Coe i ond comnplete
poperveorit.

Descripton: Child 1 did not have an emergeny contactnarme or
umberlisted on enroliment fofm.

OCF F-CFS0204 € (ROS0)
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[Name - Cortified Operator / Licensed Center Provider Numbar  Facilty 1D Number

Child Record - Health History Complired Tom "onv\dﬁ‘q ‘% \ 7_5 ‘

WA\ Qe Forms daily

o maalce Sure. evedtining
Svou ™ pace

Description: Child 1 gid not have a completed health history
emergency care plan form in file during monitoring visit:

Big Mama Is In Gods Hands Family Cc 1000591751 / 001 - 2007412
Rdress -Faciity (Stroet,Ciy,Stae, Zip Code) Teiaphons Humber Bt - Raguiation Vit
2478 N55Th St Milwaukee Wl 532102743 414-800-4204 41812025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date bae |
3 | 250.04(6)(a)1.f
. s O T TP
- Completed Form
e O et i lorrdon i Fronder Loul make sore e
I wm;g\;ﬁmg Updo
S‘ﬂf Y] (K ing Hiovg |
4 | 25008(6))1m. Povent came nond | \ |
5 | 250046Nam. Provider Codled\ Parend— |
Child Record - Immunization History Compliance ho ek O Dews Form, L\ ‘%\2.5 [
Description: Child 5 did not have immunization records avallable n fle Provide Ll So Hhvagn
during monitoring visit Fomn O last 0N dag
Ao Make SorR ﬂt,\w.;;)

 |IsHveve

o [ e
6 |2s004000) P onider Wend- bode

o AT ;”""""""‘“”“"’ end Fod it Qod beeud|
":uwz;ﬂaMw.mmanmasmmnmcsonaany Mave sore o Oneck

attendance record during monitoring viit Fwite 10 e s
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‘Name - Cortified Operator / Licensed Conter
Big Mama Is In Gods Hands Family Cc

Provider Number | Facility 1D Number

1000591751/ 001 - 2007412 |

Staff File - Staff Record Form

Description: Provider B did not have a completed staff record form in
file during monitoring visit.

Radross Faciity (Siret Gy, State 2 Code) Ttaphone Nabar e e il
2478 N 55Th St Milwaukee W1 532102743 414“—500»4204 4/5/'20;‘: |
Rule/Statute Number Correction Plan Expected Verification |

e |0 |

7 | 2500520 SFott  Compuded s |

I
Reord ek wos necded ‘_xlg\;}_@gj
b AL, Provier Will Keep [
Chedung @nd moking SO
Ales  oee up e dodes

8 | 2s005@Kan ol rhode
‘Staff File - Physical Examination - Form ho CK" Sormn me?«;‘td
Description: Staff C did not have a completed staff health form Provider W W) Qo over
available in file during monitoring visit: Gy o KeeP WM

LP dloded, .

o | 25005102 SO @inas TS fralan
Provider Training - Current Cpr Certificate S brooe Ao Primt-tt
Description: Staff A& C did not have CPR certificates avalable for FimceSSun & oo, St
review during monitoring visit. S Worksncy a0

Gy oapuded.
e e o B oS Hhs
10 | 250,05(3)a) =

Provider Training - Abusive Head Trauma

Description: Provider B & C did not ave a completed AHT certificate or
vesification of completion during monitoring visit.

y

Hrcumng  Jusst unable
o P I—)\} Stalfe
O ol be retaliny

Coorse.





