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r C
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D
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cannot be reached Im
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C
h

ild
 R

eco
rd

 -
E

n
ro

D
m

en
t ln

fo
n

n
atio

n
 -

A
u

th
o

rized
 P

icku
p

 

D
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C
hlld R

ecord - Im
m
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l&
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O
esaiption: D

ocum
entation that the child's im

m
unization history w

as 

not observed on file for C
hild #2. C

hild #3, C
hild #5, and C

hild #7. T
he 

Im
m

unization history for C
hD

d #
4

 w
as observed Incom

plete. 

R
epeat violation: P

reviously cited on 1/11/2023, 211012022 

11 
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C
hild R
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or E
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edical Treatm

ent 

D
esaiption: W

itten pennisslon from
 the parents under 250.07(6)(k) for 

m
edical attention to b

e
 sought If child is injured w

as not observed on 

file for C
hild #4, C

hild #6, and C
hild #7. 
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D
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ithin 3 m
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ated external 
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P

R
/A

E
D

 certificate 

w
ithin 3 m
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R
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Name • Cettifted Operator I Llcenhd Center 

Honest Home Educare Academy 

AddlH& - Facmty (Slnlat, City, State, Zip Coda) 
3048 N 59Th St Milwaukee \/VI 532101508 

Rule/Statute Number 
Noncompliance Statement 

13 250.06(2)(c) 

Access To Materials Potentially Hannful To Chlldren 

Description: Personal care items In the bathroom, accessible to 
children. Previously cited in a warning Letter dated February 16, 2022. 

Repeat violation: Previously cited on 2/10/2022 

14 250.06(9)(1) 

Meals & Snacks • Records 

Desaiption: Accurate written records of meals and snacks were not 
available for review. When asked for menus, the provider stated the 
menus were at her sister's residence. Someone arrived at the facility 
and provided the menus of a different child care facility, as the ones for 
the Honest Home Educare. 

Repeat violation: Previously cited on 1/11/2023, 2/10/2022 

15 250.07(1)(c) 
Television & Video Viewing 

Desaiption: During the monitoring visit, children were required to 
watch the movie •Rio" and not allowed to play with other equipment 
The rrcensee stated they were having •quiet time." 

DCF-F-CFS0294-E (R.0612011) 

Telephone Number 

414-988-6028 

Comtctlon Plan 

I 

Provider Number/ Faclllty ID Number 

700()583867 I 002 - 2005522 

Date • Regulation Visit 

3/1512023 

Expected 
ComDletlon Data 

Verification 
Data 

Page 80110 



Name • Certified Operator I Llc.naec1 C.ntar 

Honest Home Educare Academy 

Addreaa • F1cD1ty (8traet, City, Stat., Zip Code) 

3048 N 69Th St Milwaukee 'NI 532101608 

Rule/Statutat Number 
Noncom Hance Statement 

16 25.Q:Q7(2)(a) 

17 

18 

c,:n a I 5 D lilui 

Description: The licensee failed lo provide positive guidance and 
redirection for the children during the monitoring visit Children were 
allowed lo run around the center and around the llcenslhg speclallat 
without any redirection. Ariother licensing specialist had lo redirect the 
children. In addition, the children were hitting each other and not 
redirected by the licensee. 

250.07(2)(b)2.b. 
Time-Outa - Nonhumiliating Manner 

Oesaiption: The 6censee failed lo offer a child a time-out period in a 
non-humir:ating manner. A three (3) year old child was having a bad 
day, while whining continuously and the licensee threatened lo put the 
child in the back room alone and make him go lo sleep. The licensee, 
then put the 3 year old child in the backroom on a mat and yelled at 
him to stop whining. 

250.07(2)(b)2.e. 
Time-Outs -Not Removed From Room 

Description: A three (3) year olcf child was removed from the living 
room with other children and pla~ In a back room ~ a tfn!e-out. 

DCF..f-CFS0294-E (R.06/2011) 

Telephone Number 

414-988-6028 

Correction Plan 

lty ID Number 
Provider Number I Fad 

1000583867 I 002 - 2005522 
Dita • Regulation Visit 

3/1512023 

expected 
letlon Date 

Verification 
Data 

Page 7 0110 



Name - Certlflec1 n-... _.,.,.tor I Llceneect Cent., 

Honest Home Educare Acad emy 

Addreaa • Fecmty (Street, 
3048 N 69Th St City, Stat., Zip COcla) 

MIiwaukee \/Ill 532101608 

19 

20 

21 

RulelStatuta Number 

Noncom lance Statement 

250.07(2)(b)3. 

Time-out Procedure 

~ption: The licensee failed to follow the centel's oli . 

time-out The center's policy states "I DO NOT ~ cy regarding 

deal with unacceptable behavior.. • use "time outs" to 

250.07(2)(c)5. 

Prohibited Actions - Cruel, Aversive, Frightening, Humiliating 

Desaiption: The licensee yelled and threatened a,_child th; ~s 

~~~~i~?~m~cm~ll 
250.07(3)(a) 

Pray Equipment- Provided 
ca(Y)-e 

Description: During the monitoring visit, children were not provided with 

indoor play equipment All of the play equipment was put away and 

children were not allowed to-touch the play equipment Every time 

they touched the play equipment. they were told to put it away and 

watch a movie. 

DCF-F-CFS0294-E (R.06/2011) 

Telephone Number 

414-988-6028 

Correction Plan 

Provider Number I Facility ID Number 

7000583867 I 002 - 2005522 

Data - Regulatlon Visit 

3/1512023 

Expected 
Com letlon Date 

Verification 
Date 

Page 801 10 
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D
escription: The licensee failed to w

ash her hands w
ith soep and 

w
ann running w

ater after w
iping a child's runny nose, m

ultiple tim
es. · 

23 
I 250.08(2) 

P
erm

ission A
nd E

m
ergency Inform

ation 

D
escription: T

ransportation perm
ission w

as not observed on file for 
C

hild #7, C
hild #8, and C

hild, #9. Transportation pennission w
as 

observed i~
p

le
te

 for C
hild #

4
 and C

hild#10. 

24 
I 250.08(5)(b) 

V
ehicle
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e
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n
 F

o
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D
escription: The O

censee failed to provide the D
epartm

ent w
ith 

evidence o
f a vehide's safe operating condition on a form

 provided by 
the D

epartm
ent prior to transporting in a vehicle. 

25 
I 250.08(5)(c) 

V
e

h
icle
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ty In
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n
ce

 

D
escription: V

ehicle liabifrty insurance w
as not observed on file for an 

unapproved vehicle that the license stated she used for transportation 
on the m

orning o
f M

arch 15, 2023. 
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