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Children'sa Clecud Childcars

59 AM

Jul. 08.2026 06

DeteComsctionPlanDie  NONCOMPLIANCE STATEMENT AND CORRECTION  tofucacompLanTeail
711412026 m PLAN . 262-446-7800

Use of Form: This form :s used by certificatior ! Fcensing staff to identify statite and § or administratve rule wiolationis) and o ouline imposed plans of correction, if applicable
This for is used 3y certified operators [ licensed ceaters to mast the requitements of DCF 202065, DCF 250.04(2)) and {3)§d). DCF 251.04{2}Ly and (3ifi. DCF 2B2.41{1)])
and Z2)(k). Failure tc submit an aspropriate comection plar by the due date listed abowe may result in sanctions iderified in the statste and f or administraive mile. Publc Schools
may stbmit plans of correction however are not required to do so.

Instructions:  The MNoncompliznce Statement belew identifies the violatiordsd of child care statcte and 7 or administrative rule identified by the cerfification ! licensing specdiaiist.
Complete the sedticn labeled “Comection Plan" by indicafing the steps thak will be laken to address and carrect sach of the listed nongcompliance(s). Ildentfy expected completion
dateis) for each #em. Retum the crhginal ko your certification [ licensing specialist for approval and tetain 2 copy.  If Ehis is a licensed chilé care, post your copy of the
roncompliance statement and corsction plan near the [Ecense in accordance with Wis. Stef 48657, This sequest for a comection plan is nel ar order imposing a sancfion or
penalty pussuant to Wis. Stat. 48.713, If the department decides ts apply a statutory sarcton and ! or penalty for facts adsing Tom this finding or a future finding., you will be given a
rofice of the sanction and f or penalty and yeur appeal rights.

: Name - Certified Operator / Licensed Center T T o ovider Wumber | Facility ID Number
The Chiidren's Cloud Chikdears 2000590082 7 C01 - 2005758
 Address - Facility {Street, City, State, Zip Code} ~ © " TelephoneNumber | Date-ReguiatiomVist
L4025 W Kiley Ave  Milwaukee Wi 532092238 414-322-4395 55012026
T RulesStatute Number T T T Y ComectionPlan | Expected | Verffication
ot MNoncompliance Statement = e e e e ... CompletionDate :  Date
| 250.04(8)(2)1. R \ £ i e
: Child Record - Enroflment Infarmation - Other Emergency . & ~ _mn“. h__.___ﬁ 4

| Contact

Description: There was na emeargency contact listed for Child #1

| 250.05(2)(c)
. Staff File - Days, Hours Worked

Description: Staff A is signed in on 8710726 but nol signed out.
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Provider Number { Facility 1D Number

Name - _nmziwm.ovm“mﬁoﬂ f Licensed Center

“The Children's Cicud Childcare 20C0520082 ¢ 061 - 2003758

“hadress - Facility {Street, City, State, Zip Codej o - T Telephone Number 7 77 Date-Regulation Visit )
4025 W Kiley Ave  Milwackee W 532092238 414-322-4535 302028

Rule/Statute Mumber " Correction Emm.

Moncompiiance Staterment

- 250052%m1.5.
Raden - Testing, Current Providers

Expectad ‘ . Verification
Completion Date

" Description: There was no docurnentation of a radon test being
completed within the iast two years.

. Repeal violation: Previously cited on 814/2724 .
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Children'sa Clecud Childcars

59 AM

Jul. 08.2026 06

FAME - Agency Warker
Kattina Taranting

Date Issued
BI302026

BISNATURE - Cerfifiad Qperator or Designes ! Licenses or Designee

Date Signed
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