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CSPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dwision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
512712024 PLAN 262-446-7800

Use of Form: This form s used by certification / licensing staff to identify statute and / or administrative rule wiolation(s) and to outline imposed plans of comection, If appiicable
This form is used by certfied operators / lhcensed centers to meet the requrements of DCF 202 065, DCF 250 04(2)()) and (3)(d}, DCF 251 04(2)(L) and (3){f)., DCF 252.41(1)(L)
and (2)(k) Falure to submit an appropnate comection plan by the due date listed above may result in sanctons identified In the statute and / or admimistrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identfies the wolation(s) of child care statute and / or administrative rule identified by the certificaton / licensing specialist
Complete the section labeled "Carrection Plan" by ndicating the steps that will be taken to address and comrect each of the listed noncompliance(s) Identify expected completion
date(s) for each item. Retun the ongwnal to your certification / licensing specialist for approval and retan a copy If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license n accordance with Wis Stat. 48.657 This request for a correction plan i1s not an order imposing a sanction or
penalty pursuant to Wis Stat. 48 715. If the department decides to apply a statufory sanchon and / or penalty for facts ansing from this finding or a future finding, you will be gwen a
notice of the sanchion and / or penalty and your appeal nghis

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Early Steps Child Dev Center Lic 9000588072 / 001 - 2001648
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9135 W Silver Spring Dr  Milwaukee W1 532253413 414-763-3775 2/6/2024
- J
Rule/Statute Number Cor%on Plan (1/ Expected Verification
Noncompiiance Statement GVI M C[ Completion Date Date
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Description Child enroliment information regarding persons authorized JR

to call for/receive a child and/or emergency contact, other than the &- M & l
ceof0L ENROQ .,

parent, was not observed for Child #4, Child#5, and Child #7.
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Repeat violation Previously cited on 7/21/2023, 10/25/2022
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Description” Health history information was observed incomplete for L[ STED 0 N [ ld ' ia)

Child #2, Child #5, and Child #7.
S wHH CompleTed e

Repeat violation® Previously cited on 10/25/2022 i
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Name - Certified Operator / Licensed Center

Early Steps Child Dev Center Lic

Provider Number / Facility ID Number

9000588079 / 001 - 2001648

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9135 W Silver Spring Dr  Milwaukee WI 532253413 414-763-3775 2/6/2024
Rule/Statute Number rrectiol Ian Expected Verification
Noncompliance Statement A/\ W ] fj f)ﬂ[ 8! M & Completion Date Date

3 251 04(6)(a)8 b
Child Record - Physical Exam - Over 2, Under §

Description A follow-up physical examination was not observed on file
for Child #5

Repeat violation Previousty cited on 7/21/2023
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4 |251.05(2)(a)3 a
Staff Record - Physical Examination

Descniption A physical examination was not abserved on file for Staff
F.

Repeat violation Previously cited on 7/21/2023

W\cf#@ XA

I——O()\ SVER STAFF
%,Kso;\(a oN

L EAY D)

2094

5 251.05(2)(a)7
Staff Record - Continuing Education

Description Documentation of completed continuing education hours
were not observed for 6 of the 7 staff files reviewed

Repeat violation" Previously cited on 7/21/2023
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6 251 06(10)(f)
Bathroom Supplies

Descnption There was ho paper towel in the boys bathroom.

Repeat violation Previously cited on 10/25/2022
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Mame - Certified Operator / Licensed Center

Early Steps Child Dev Center Lic

Provider Number / Facility ID Number

9000588079 / 001 - 2001648

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9135 W Silver Spring Dr - Milwaukee W1 532253413 414-763-3775 2/6/2024
Rule/Statute Number ‘C%l%;lo Plan m Expected Verification
Noncompliance Statement ﬁ R E Completion Date Date
7 | 251.06(11)b)7 OUTD@O 2 ( _Q,QQA
Outdoor Play Space - Enclosure
Description Outdoor play-space enclosure observed with gaps larger m 9.0 %Lj
than 4 inches at the bottom of the gate i E r}
3
v ’ nl 0 /‘

8 | 2510602)a) . ('lH ] fa§/ IAT fq /U e
Potential Source Of Harm On Premises d b
Description” There were chairs stacked in the preschoof room There 3{: SIM E 0 ‘}N : ‘
were bouncers and swings stacked 1n the infant room 8 w f\! ,\( QD 9__
Repeat violation Previously cited on 10/25/2022 H '

0iR 2 Nale Fle,
9 | 251 06(2)(gm) WW‘ u FO

Premises - Well Drained, Clean, In Good Repair \
Description” The outdoor play-space was observed with several pieces S?H’C,C c f
of litter accessible to children. J G’{
The hghts n the preschoo! room and the infant/toddler room not in ' 6 ‘L , 6 l
working condrtion. _I_D /j M . 5 ) 3—
Baseboard by boys bathroom observed peeling from the wall. US( M a
Repeat violation Previously cited on 7/21/2023, 10/25/2022 @ %/\/ A"
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Name - Certified Operator / Licensed Center
Early Steps Child Dev Center Lic

Provider Number ! Facility iD Number

9000588079 / 001 - 2001648

14 | 251 08(4)(b)
Driver Orientation - Requirement

Descnption Documentation of the annual dniver training was not
observed on file for Staff G Previously cited on an Order/Forfeiture
dated 8/16/2023

Repeat violation Previously cited on 7/21/2023, 10/28/2022,
10/25/2022
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Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9135 W Silver Spring Dr  Mitwaukee W1 532253413 414-763-3775 2/6/2024
/[ P -
Rule/Statute Number \/ ﬂrrectigl%n Expected Verification
Noncompliance Statement { a t Q{ 1 }A—Q_&’ Completion Date Date

5hopy

16 | 251.08(4)(c)1-
Driver Record - Obtain & Review

Descnption Documentation of the annuat driving record was not
observed for Staff G. Previously cited on an Order/Forfeiture dated
8/16/2023

Repeat violation Previously cited on 7/21/2023, 10/28/2022,
10/25/2022
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16 ) 251 D8(8)(c)
Vehicle Safety Alarm - Working Order

Description. The vehicle safety alarm was not in working order The
director stated the center was conducting a manual check of the
vehicle during every transportation run
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Early Steps Child Dev Center Lic 9000588079 / 001 - 2001648
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9135 W Silver Spnng Dr  Milwaukee WI 532253413 414-763-3775 21612024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

17 | 251.09(1)(am) ! E ZFOQ\ M 5

Infant & Toddler - Intake Information

Description An Under 2 Intake form was observed incomplete for a C@MF gi E T'm ﬂ/gﬂ 20

child. N \/ N 2 g

Repeat violation Previously cited on 7/21/2023, 10/25/2022 Cf{’i L& M ;
18 | 251 09(1)(c) DOC/U mEN«T“C/hON

Infant & Toddler - Documenting Changes In Development

Description 2 Under 2 Intake forms were observed without -

documentation of changes in a child's development completed once N "\O R' ' ) S 6 2’()

every 3 months ’ e

i I | E} J -1

Repeat violation- Previously cited on 10/25/2022
19 | 251 09(1)())

Infant & Toddler - Crib Mattresses & Coverings “ EN S f&i _

Description Playpen mattress we observed bunched up and not H i /A “ 2 A ‘J 5 ?—0

properly fiting leaving gaps larger than 3 inches

Repeat violation- Previously cited on 10/25/2022 M D
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20 | 251.09(1)(L) N

Infant & Toddier - Soft Materials In Cribs D }

Description Cribs observed with thick blankets N O Kgs 5 ?_6

Repeat violatton Previously cited on 7/21/2023 c b
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Crescenta Sabree

“IName - Certified Operator / Licensed Center Provider Number / Facility ID Number

Early Steps Child Dev Center Lic 9000588079 / 001 - 2001648

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

9135 W Silver Spring Dr  Milwaukee WI 532253413 414-763-3775 2/6/2024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
.‘/(
NAME - Agency Worker Date Issued
5/13/2024

Date Sig

SIGNATURE - %ﬁeﬁoﬁl)e q
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