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Name - Certified Operstor / Licensed Centar
JAnd H Jumping Beans Childcare

Provider Numbar / m-n__=l< ID Number

9000589839 / 001

Addross - Facility (Street, City, State, Zip Code) Telophone Number Date - Regulation Vist
4515 WWnght St Mitwaukee W 532102026 414-975.5266 8/18/2025
Rule/Statute Number Correction Plan Expected | verification |
Noncompliance Statement Completion Dats 7.1{ _Date

3 202 08(8){b)1
No Certified Family Operator May Have More Than 6 Children In
Care, Including Children Related To The Operator, Except That
113 Of The Children Are Under The Age Of 2, The Total Number
Of Children May Not Exceed §.

Description' The operator was over-enrolled in the aftemoan of
8/14/2025 by caring for 7 chiidren and in the afternoon on B/672025 by
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i For Each Child Under 2 Years Of Age, A Repart Of A Physicai Cacan

| Examinaion Conducted Not lore Than § Mantha Prioe To Nor pﬁ(» nsln N\\s.\ oid &. o158

{ Later Than 3 Manths After The Child |s Admitted. And A
w Folicw-Up Health £ xamination At Leaat Once Every § Months P\_ \.\ hav
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i i For A Child 2 Years Of Age Or Older, A Report Of A Physical |
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