o= AR TR U CHILDREN AND FAMILIES

Division of Early Care and Education
STATE OF WISCONSIN
Date Correction Plan D
Tl e i NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN
Use of Form:

This form is used by cerlification / i
licensing staff to identi istrati i
ST el ST T cenlersg i dentify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable,

and (2)(k). Failure to submit an appropriate correct cel the requirements of DCF 202065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)L) and (3)(f)., DCF 25241(1L)
SRR rection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
plans of correction however are not required to do so “ﬁ:muna | Ic.ma
Instructions:  The Non | i "
compliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the ce I licensing ialist.

Complete the section labeled * i " eiis
biatle) Jor e Hes Wy n::otrr:edm Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
noncompliance slatems;nt 495 e. original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the

Nd correction plan near the license in accordance with Wis. Stat 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. |f the de i
; i St L5 partment decides to apply a statutory sanction and / or penalty for facls arising from this finding or a future findi ill_be gi
notice of the sanction and / or penalty and your appeal rights. i ; . : : _ a

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Deborah A Burnside-Turner

3000562523 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2937 N Sherman Blvd Milwaukee W| 53210 414-447-6235 9/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 202.08(12)(g)

The Certified Child Care Operator Shall Be In Ongoing | A C\" \C'i "gs
Communication With A Child's Parent Or Ensure That A Q! s\ Moy i — J—
Substitute Child Care Provider Is In Ongoing Communication E ‘ : i e

. ]
With A Child's Parent By Using Information Obtained On The W o«t e On

Department-Provided Child Care Intake For Child Under 2 Years ‘:

Form, Which Collects Essential Information For Infants And a \\ LAV (V) g ‘ZB'O&L i
Toddlers, To Individualize The Program Of Care For Each Child 3
Under 2 Years Of Age. i

Description: Child #3 was missing an intake for child under 2 form on
file.




Name - Certified Operator / Licensegq Center

Deborah A Bumside-Tumer

Address - Facility (Street, City, State, Zip Code)
2937 N Sherman Bivd Milwaukee vy 53210

414-447-6235

3000562523 / 001
Telephone Number

Date - Regulation Visit

Provider Number Facility ID Number

Rule/statyte Number
Noncom liance Statement

Correction Plan

9/16/2025
Expected Verification
Completion Date Date

202.08(4)(a)2.

Thereafter

Description: Child #2 was missing an updated health report on file.

Ask Mom o qeot
A heat Ve gond-
Hram Ul d

|O

1</as

NAME - Agency Worker
Lou Thao

SIGNATURE - Ceriified Operator or Desig nTr Designée
DCF-F-cKS0294-E (R 06/2011) TJ
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