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8/2‘?/2%;?“'0” Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

PLAN 262-446-7800

' heensing staff to identify statute and / or administrative rule violation(s) and to outline imposad o

plans of correction, if applicable.
licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i\

and (3)(d), DCF 251.04(2) (L) and (3)f 252 41(1)(L)
Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule
ans of correction however are not required to do so

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified

Complete the section labeled "Correction Plan" Oy indicating the steps that will be taken 10 address and correct each of the listad
date(s) for each item. Retumn the original to your certification /

noncompliance statement and correction

Dy the certification
noncompliance(s)
licensing specialist for approval and retain a copy. If this is a licensed child
plan near the license in accordance with Wis. Stat. 48.657. This request for a correction
Penalty pursuant to Wis. Stat 48 715

: It the department decides to apply a statutory sanction and / or pe
~o—ce of the sanction and / or penalty and your appeal rights.

: Name n Ce ey Omrator f; Lic:ensed Center : . e 0 S eSS e S e s

care
plan 1S not an order
nalty for facts arising from this finding or a future finding

=y Py,

Provider Number / Facility ID Number

The Children's Cloud Childcare

2000590082 / 001 - 2005758

Address - Facility (Street City, State, Zip Code ... e

Telephone NUITIbEI' S Date - R_eguiatigr .;'Esﬁ;
4025 WKiley Ave Milwaukee WI 532092238 414-322-4595 8/7/2025
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ﬁRu_leIS'tatute Number X Expe{:"ted Verification
Noncompliance Statement _

— 4§ __Noncomp: Completion Date Date
‘1 | 250.04(6)(a)4.b.
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' Child Record - Physical Exam - Over 2, Under 5

Description: Child 1's health exam was expired when it was completed
| more than two years ago.

| 250.07(6)(b)2.
' Medical Log Book - Pages And Entries

Description: Lines were skipped in the medical log book entries.
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NAME - Agency Worker

Date Issued
Cindy Matuszak

8/8/2025

SIGNATURE - Cerfied Operat}llesignee / Licensee or Designee Date Signed
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