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TO FILE A COMPLAINT CALL
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Use of Forr= This form is used by certificaion / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of comrection, if applicable.
This form is used by cerfified operators / licensed centers 1o meet the requirements 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).
mys:briphsdcmedmmaremlremitdtodoso.

instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Compiete the secton labeled "Comrection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion

date(s) for each #em. Retum the ongnal lo your certification / licensing specialist for approval and retain a copy.
near the license in accordance with Wis. Slat. 48.657.

noncompliance statement and comechion plan

penally pursuant to Wis. Stal 48.715.
nofice of the sanciion and / or penalty and your appeal nghts.

If this i1s a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or

If the department decdes to apply a statutory sancfion and / or penalty for facts arnsing from this finding or a future finding, you will be given a

Fdnbmimwidecmecnonplanbymedmdatelistedabovemayresutmsandionsidentrﬁedhthestatuteandloradminisu'ativerule.Publichuools

' Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

|
 Cherisse Carter 8000588808 / 001
s _ — —_— T e = ) e 4
“Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4164 N 15Th St Milwaukee W1 532096909 414-394-3629 9/12/2024
e —— S — - —
| Rule/Statute Number Correction Plan Expected Verification
| ! Noncompliance Statement 2§ o

11 | 202.08(12)0)
| The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child’s Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child’s Parent By Making A Copy Of The Applicable
Certification Standards Available To Each Parent

|
:
|
|

| plan fo correct ad
Ales ond have all
ropir borms Filled,

dated ond sAqned. 04
Uy date of 0/30/24
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? Completion Date JF Date

 (0/30/24
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Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center

Cherisse Carter 8000588808 / 001
Address - Facility (Street, City, State, Zip Code) [ Telephone Number 1 Date - Regulation Visit
4164 N 15Th St Milwaukee W1 532096909 414-394-3629 9/12/2024
Rule/Statute Number Correction Plan ﬁ Expected Verification
Noncompliance Statement | | Completion Date Date
4 202.08(2)(c)
The Indoor And Outdoor Areas Of The Home Shall Be Free Of
Hazards. Potentially Dangerous Items And Materials Harmful To : ‘U;(Jj - / q I ) [ 720 2'/
Children, Including Power Tools, Flammable Or Combustible I haw a( PC \ dis C(f& @ &L’ 4 <D L{
Materials, Insecticides, Matches, Drugs And Any Articles / A ) ‘ t"q 1 / )
Labeled Hazardous To Children Shall Be In Properly Marked “H‘\Q, UG Mﬁl/ﬂdb NS (57 )¢ ee
- » - / '
Containers And Stored In Areas Inaccessible To Children. hy (}/\j , qy-& W I C&é’, gm WW 9,,
| | : all
Description: Nightshades were growing outside in the backyard that OC\ “,2 (Z O 04 f N ds LL'y'W\MU N }’{)!’Y\V dL

was accessible to children. OL d/ vw C’lma)w 192/ Kgﬁu,‘o
wivn T will Condirig h r?nmz

S 202.08(2)(m)1. .
Pets In The Home Shall Be Tolerant Of Children And Vaccinated l GJV\ (,u [ It M 1 )V) ‘Mw
Aqainst Rabies. The Rabies Vaccination Shall Be Documented - . | - . |
ngth A Current Certificate From A Veterinarian. e ngO (/e S 5 Op fYﬂ \ ,\L) (LAMW l O /M / 7/
Description: The operator did not have current rabies vaccination for A’ hOfﬂ‘e EZY )’Y\j ( 4 [X’J' ﬁ N'Y
Giadeg WS closed dewin, T il
Jo 60 VA (e o
- a‘ ! .' “/ \( \‘H \L2

P TR J-

6 | 202.08(4)(a)2.

For A Child 2 Years Of Age Or Older, A Report Of A Physical j & s
Examination Conducted Not More Than 2 Years Prior To Nor [] _§K [/ LJ o4O\ O]l U //kj ’ l //5//) (//
Later Than 3 Months After The Child Is Admitted, And A - ol
Follow-Up Health Examination At Least Once Every 2 Years m p(’ Ve r ‘}/I/VLQ h)
Thereafter Iﬂ [\/

o A 00 ﬂ}ép’fé .
Description: Child #1, #2 and #3 were missing physical examination 6( tu [LU / ‘2 //LU n / Yl
documentation on file. SO I A (AN }M/ﬂ A v /2’ CHT’L ‘
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Name - Certified Operator / Licensed Center

Provider Number / Facllity ID Number

Rule/Statute Number

-~-

Complotion Date

Cherisse Carter 8000588808 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4164 N 15Th St Milwaukee WI 532096909 414-394-3629 9/12/2024
Correction Plan | Expected Verification
Date

Noncomgliance Statement

7 | 202.08(4)(e)
The Certified Child Care Operator Shall Have On File For Each

Child In Care A Record Of The Child's Immunization History To
Document Compliance With S. 252.04, Stats., And Ch. Dhs 144.

Description: Child #2 and #3 were missing Immunization History on
file.
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8 202.08(4m)(a)1.
An Operator Shall Have A Written Plan For Taking Appropriate

Action In The Event Of An Emergency Including A Fire; A
Tornado: A Flood; Extreme Outdoor Heat Or Cold; A Loss Of
Building Service, Including No Heat, Water, Electricity Or
Telephone; Human-Caused Events, Such As Threats To The
Building Or Its Occupants; Allergic Reactions; Lost Or Missing
Children: Vehicle Accidents; A Provider's Family Situation, Such
As Medical Emergency Or lliness; Or Other Circumstances

Requiring Immediate Attention.

Description: The operator did not have a written emergency plan for

taking appropriate action in the event of emergencies

including a fire; a tornado; a flood; Extreme Outdoor Heat Or Cold; A
Loss Of Building Service, Including No Heat, Water, Electricity Or
Telephone, Human-Caused Events, Such As Threats To The Building
Or Its Occupants; Allergic Reactions; Lost Or Missing Children;
Vehicle Accidents; A Provider's Family Situation, Such As Medical
Emergency Or lliness; Or Other Circumstances Requiring Immediate

Attention.
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;hNamo - Certified Operator / Licensed Center

Provider Number / Facility ID Number

|
|
8000588808 / 001
Chensse Carter ]
Address - Facility (Street, City, State, Zip Code) 3‘;;’;;::3’;‘;’;5" [ Date - Regulation Visit :
4164 N 15Th St Milwaukee W1 532096909 9/12/2024 J;
i Rule/Statute Number Correction Plan Expected Verification
Completion Dat D
[ Noncompliance Statement age P . .
!
NAME - Agency Worker Date Issued
Lou Thao 9/13/2024
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee

[Oo| 24




