DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIM
[Hvision of Early Care and Educstian

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
§/3/2024 PLAN 262-445-T800

Use of Form: This form ie used by certification | licensing  staff (o idennfy glafuie and ! or somimstrafive rule violatagsy and 10 oulline imposed  plans of correction, I applicable.
This form is used by cerlifisd operators | licensed centers to meet the raquiraments of DOF 202085, OCF 2500420 and (), POF 251.04(20L and @3)N). OCF 25241(1)iL)
and. (2)(k).  Failure to subisit an approfiale conection plan by the due dole listed sbove moy resull i sanclions (dentified n the statite and ¢ or administrative rule 2ublic Schoots
may submit plang of B:.on_az Itnwsevesr are not reauired 1o do sn.

Instructions-  The za:no:_u__m:on Statement below Identifies the wviolation{s) ot chill rare statute and ! or admmsirative rle wertified by the cerlificahion | licensing specialist,
Camplele Ihe seatian labeled “Cormection. Plan” by indicative < |he steps fhat will be saieeri oo address and cemect saeh ol the listed noncampllance(s).  |dentify axpectad  complateon
datafs) for =ach iem.  Retum the argingl o your ceification /- licensing %mn_m__a far approval and retain 2 copy. Il s Js = licensed child cure, post your copy of |he
fiencomplisnee  statement and cormaction plan near the license In mRuE::Q with Wis Stat. 48667 This request for & extedlion plan is not anorder (mposing A sanction o
panalty. putsuant to Wis. Stal. 48.715. If Ibe department decides to apply a statutory sanchion and / or penalty for facis arsing fromy this finding or a Rotue finding. you will be a:s: il
nonee of the sanction and [ or penalty and your appesl tiahits,

Name - Cerfified Operator | Licensad Center Provider Number ! Facility 1D Number
A Promise OF Hope 1) DODCSBT120 1 DO1 - 2000341
Address - Facility. 8.32...."3. State, Zip Code) Telephone Number Date - Regulation Visit
5330 W Lisbon Ave  Milwaukee WI 532102751 414.585-9806 42024
Rule/Statute Number Correction Plan Expected Verification
Noncompiiance Statement Completion Date Date

1 251 0A(3)a)
Report - Incident Or Accident PE SO m m C,.VQV

Description: Upon reviewing the medical log book at the center. a
piece of paper documenting an incident in which a ¢hild had a seizure

on 03/0%24 and had medical treatment  This was not reported to the » ‘r\/‘J :
Depariment within 24 hours of the child needing a medical evaluation. ﬂc.j Wy % hf O m vy
vl oG forgoro

Qg cdor
2 251.05(2) (a1,

Staff Record - Personal Information’ m./o.ﬁ%; O

IR

Repeat violation: Previously cited on 6/16/2022

Desenption: Stafl © does not have documentation of the address anid ﬂ oA \/

telephone numbers of persons to pe netified in an emergency. as well .Nﬁ 0¥ C Cb. w f///a fl.w.fx
as previous work expenence in child care. including reason for keaving | ﬁ»g‘rb Q

previous pesitions. L zb :
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Name - Certified Dperator / Licensed Center

Provider Number [ Facility ID Number

compliance with the fimehnes andg requirements specified in s, 48.686.
Stats.. and ch DCF 13 and the person 1s eligible to work in'a child
care program. The tackground elligioility tor Staff C s exprred. ltwas
reported that Staff C has been working 2t the center since 0301824

A 251.05(2)aks.a.
Staff Record - Physical Examination

Description; Staff D does not have documentation of a physcal
examination report within 30 days after Staff D was hirad.

Carnpsted
mw.)m%\ pamt's

A Promise Of Hope li 0006587120 f 001 - 2000341
Address - Facility [Street, City, State, Zip Code) Telephone z...:.ca.. Date - Regulation Visit
6330 WLigban Ave  Milwaukee W1 532102751 414-585-9896 A2024.
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date: Date

3 261.06{Z)(a)2.

Staff Record - Completed Background Check o x G A Au

S ~

Description. Staff C, identified as a teacnear, does not have !

documentation from the oepartment aiiner paper or electranic; that A (/8 P‘ _ H‘rL S

indicates a child care background check was completed in

/uﬁu LXK

I .Pm.uruﬁ:_ LGS

oddod -

6 | 251.05(2)ie)d.d.
Staff Record - Educational Qualifications

Descripton: Staff C, who started at the center on D31B24, does not
have docurnentation of Staff C's educational qualifications for the child
care teacher position

UladaY

Reci oo
4 u% i

el zy

WLFF-OFROL0GE (= NE BT

Pam Tor s




Name - Certified Operator / Licensed Center
A Promise Of Hope h

Provider Number | Facility 10 Number
BODODSE7T120.1 001 - 2000341

Description. The center's child tracking procedure was not followed on
04/09/24, when 9 children waere observed in the Rainforest room;
newever 10 children were marked as prasant on the classroom
fracking recard.

[ 251.065(2)(a)
Group Size - Maximum

Description: Agreup of 8 children under 2 years old was observed in
the Rainforest room on T4/09:24. Based on the number and ages of
the children in this group, the group size may not exceed 8 children.
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m?onr%u

Address - Facility {Street, City, State, Zip Cade) Telephone Number Date - Regulation Visit,
533G W Lisbon Ave  Milwaukee WI 532102751 414-585-8806 49¢20024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.055(1K1) w ~ . 2
Child Tracking Progedure Yots o Czp
enndwL (,/,O,WL
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B | 251,055(2){bj
Stalf-To-Child Ratios - Minimum

Description: Swaf-to-child ratios in the Raintorest classroom wene not
met on 04/09/24, when B chiidren under age 2 years oid wers opsaved
bemg cared for by 2 child care teachers
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g | 251.05{11)ib)8.
Qutdoor Play Space - Prohibited Surfaces

Description; Asphalt was chearved underneath a siide in the outdoor
play space.
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Name - Certitied Operator { Licensed Center Provider Number / Facility |D Nuimber

A Promise Of Hope i DOCDSET120 7001 - 2000341
Address - Facllity (Street, City, State, Zip Code), Telephone Number Dato - Rogulation Visit
5330 W Lisbon Ave  Milwalkee W1 532102751 414-585-0856 4812024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date. Date

10 | 251 06(11)(bm)3.
Outdoor Play Equipment - Construction, Condifion

Pescription. There ara several broken toys in the outdor play space
Inciuding several plastic toy, bikes with na seat in them,

O\ Youyp wore
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1] 251.07(3x0
Trampolines & Inflatable Bounce Surfaces

Description” An inflatable bounce toy was observed i the gym during
Ihi visit accessible to children,

12| 251.07(6)(dmj3 b,
Medical Log - Injury In Care

Gescription A child experienced a seizure on omaq.ﬁn. This incident
is not documented in the medical log beok at the center,

13 | 251.07(6)dm)4
Medical Log - Reviewing Injury Records

Description Injury record reviews are not docurmented gvary B months
n the medical log bock  The last documented injury recard review,
was nn 0812/23,

Repeat violation: Previously cited on 5/16(2022
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Niame - Certified Operatar [ Licensed Center Provider Number / Facility 1D Number
A Pramise Of Hope (i 0000G87 120/ 001 - 2000341
Address - Facliity (Street, City, State, Zip Codo). Telephone Number Dato « Requlation Visit
G330 W Lisbon Ave  Milwsukee WI 632102751 414-585.9896 419{207%4
RuleiStatute Number Correction Plan Expected Veritication
Noncompliance Statement Completion Date Date
14| 251 08(1)(am)
Infant & Toddler - Intake Information /.rb C w m O...« (1 O.r. 7 O—
Rescription: Child 5's intake does not have any information it 1t is L/ - Nr'
signed and dated by the parent, however all of the pages of the form o0 \o ’
are blank.
o\ _
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VN Do Des weWo To cemdi i
: !
NAME - Agansy Workes [ate [ssued
Caniel Noel, Kristin Keck A TI2024

A\
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SIGNATURE - Cerlified Opératal o Desiime ! Licensea or Designae Diote Signed
»
%\VM M%/%CC, A 2 /wh/_nw&,
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