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STATE OF WISCONSIN

'NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL
g PLAN 262-446-7800

on 1 licensing staff to_ idently statute and / or administrative rue violation(s) and o outine imposed plans of correction, if applicable.
' loansed centers o meet the requirements of DCF 202.065, DCF 250.04(2)) and (3)(d), DCF 251.04(2)L) and ()0 DCF 252.41(1)(L)
‘conection plan by the due date lited above may result in sancfons identiied n the siatule and / or admiistrative. rule. PuDic Schools
ot required to do so.
below ideniifes the violaion(s) of chid care stalute and / or adminisirative rule  identified by the cerification / licensing speciaist
Plan® by Indicaling the  steps that wil be taken lo address and comect each of the listed noncompliance(s). Identy expected completion
: “orginal 1o your certiication / licensing specialist for approval and retain a copy. If this is a licensed chid care, post your cOPY of the
] ‘blen near the lloense in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction of
. 48.715. If the depariment decides to apply a slatulory sanction and / or penalty for facts arising from this finding or a future finding, you will be given &

Provider Number / Facility ID Number

4000592944 / 001 - 2008027

Telephone Number Date - Regulation Visit

414-243-5103 6/12/2025

Correction Plan 1 Expected ‘ Verification
Completion Date | Date J

Child &7, 48 wow have| 03] 112025

| Description: Child 6, 7 & 8 did not have physician information available PAVSMJM infor, rond ‘
on enrollment form during monitoring visit inN Fhere ﬁikf‘

£k

Child ¢ 7,:#?/\101‘) hawe 0%/71/52045’
L mm unization his#ory

Description: Child 8,7 & 8 did not have an immunization record i
available in fle for review N there Ljfes.

251.04(6)(@)6m.

|
i
Child Record - Immunization History l\

DCF-F-CFS0294-E (R.06/2011) Page20f4
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Provider Number / Facility ID Number
14000592944 / 001 - 2008027

Date - Regulation Visit
6/12/2025

Telephone Number
414-243-5103

Correction Plan Expected Verification
c Date Date

Tm checkin hourl 0“//314’0-’25
B e coacren that all Kids are checkey
iN all elass cooms,

" S‘/‘L’pf have NOW b:cu foé//ia/p';bﬁgr
did not have a fle s’:chd wp -ﬁor ehildeace| |
elasses. |

s |
Statf has beekgcound  04/13/ 2005 ;
 taff was observed working i childcare without a BCR or check infile.
S Physical Ecamicomplete. | 07/y7/2025 |
Description: Staff C did not have a completed health report avalable in | [ |
il for review. i
~ |
o

DCF-F-CFS0204.E (R 06/2011)
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Provider Number / Facility ID Number

N - Certified Operator / Licensed Center
e 4000592944 1 001 - 2008027
T T St s,
(Street, w Telephone Number Date - Regulation Visi
e ey e e ). 414-243-6103 6/1212025
4345 W Fond Du LacAve  Milwaukee WI 532163442
nPlan g " Expected Verification
Fulo/Stanits umber Comection Plan c"m

7 | 251.05(3)(b) S%a# d../re _j has’ )4#/ ‘0 5

Abusive Head Trauma Prevention Training i le / y ;/ 202

oN her rgjns{,j. \‘
Description: Staff D did not have AHT in file for review during monitoring {
visit ,}
|

8 | 251.0603)0M. Fire & Tornado drills

Emergencies - Record Of Fire / Tornado Drills L ;

we beey e 06 /
Description: Drils were not praciced or documented on Safety wp dated. 1% / 2025 |
Emergency and Response tracker \
|
9 | 251.06(4)Gm)2 = z |
06(4)im)2. - J

Fire Alarms & Smoke Detectors - Testing Flr& a/ﬁ/rm ‘f’eJ‘vL/Na /Mll/c ‘D!,//’I/a?[),?j ~

Description: Smoke Detectors were not ested nor documented for the beeu updated. ‘

months of Mar-May

smd'?!

NAME - Agency Worker Date Issued
Tiarra Trammell 612612025
Certified Operator or Designee / Licensee or Designee Date Signed

UA«%’
ol

e cfamie \R R? zu&

02/17/205





