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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Gare and Education

NONCOMPLIANCE STATEMENT AND CORRECTION

Date Correction Plan Due
71112025
PLAN e mposed 90 S 00 0CF 22 ools

Use of Form: This form is used by certification / licensing staff to identfly statule and / o adminisimtive rue violation(s) and to oul of 251041 e, tive rule: public
This form is used by certified operators / licensed centers to meet the requiements of DCF 202065, DCF 26004(2)) and (3} D and 1 oOF administrat
and (2(K. Failure to submit an appropriate correction plan by the due aam/gm above may result In sanctions identiied in the statute. \censing specialist
may submit pians of correction however are not required to do so. A s by the certification 1 Itcﬂl:1 o ok pletion
Instructions: The Noncompliance Statement below. identifles the violation(s) of child care statute and / or administrative rule identified ynance(s) \dentify expecte of the
Complete the section labeled "Correction Plan® by indicating the steps that will be taken 1o address and correct each of the listed noncomP! T care, post your CopY ¢ e
date(e) for sach tem. Retum the original fo your certication / licensing specilist for approval and retain a copy. If this 8 @ tcensed SEL e imposing @ sanction

he license in accordance with Wis. Stat 48.657. This request for a correction plan is not @ re finding, you will be given @

noncompliance statement and correction plan near tr futur
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a st: finding of @
nofice of the sanction and / or penalty and your appeal rights.

e = Frovider Number Facility 1D Number

Name - Cortified Operator / Licensed Conter
2000592512 /001 - 2007660

iatuory sanction and / or penalty for facts arising from this

Shy's Place Lic
‘Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5808 W Hampton Ave  Miwaukee Wi 532185050 4145191632 6/18/2025
RulelStatute Number Correstion Pian Expected Verification
Completion Date Date

1| 251.042)(g)1b. Opdosterl

Insurance - Vehicle Liability \nSvanCe (o)l |

Description: Vehicle insurance was expired and not able to be we <ent xo ) l ) ) 2SS

reviewed during monitoring visit ’

\icenSor

2 | 251.05(2)(a)3.a. . e | )
Staff Record - Physical Examination Sract vl | = \ ‘\)\ ‘ s
Description: Staff health report was ot complets or available in staff tovn 1N SM@

file for review. VAl WA ‘(\P_,PD e <

OCF-F-CFS0294-E (R 06/2011)
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Name - Certfied Operator  Licensed Centor

Shy's Place Lc

“Address - Facility (Street, Ci
5808 W HamptonAve  Mil

Zip Code)

ity, State,
532186050

jwaukee W1

Rule/Statute Number
Noncompliance Statement.

251.08(1)(e)
Indoor Alir Girculation
used for air circulation

nitoring visi, fans were
coesssible to

Description: During mof
d for fan placement and was a

but caution not exercise

e T

qlitlers

Provide!

2000592512/ 001

T i e g A

- 2007660

Telophone Number Date -

414-519-1632 6/18/2025

Correction Plan Expected
Completion Date

A wyll be fixecdt

a2

Regulation Visit

Verification
Date

Date lssued

children
AR A e
4 | 251.08(10)dm)1. B |
Washrooms - Sanitary Conditions ;@aH”VBbW‘g Unl |
Description: Bathrooms were observed In unsanitary condition \raf CM dai '\ﬂ ’” il ]ZY
| Craf Wil bt st :
5 ii:éyoe“m(dm)z e T \
Chalrs - Disinfected ;
o . Potty araiurs woll \
dm’.ﬁf’é'; ?::::a Tyommnngvism potty seats were observed not \>e m@ oQey Bt 23‘ \
a0 LK . J Q
s
\

NAME - Agency Worker
Tiara Trammell

612412025

SIGNATURE -
ATURE cem-ﬁ% r or Designee / Licensee or Designee
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