DEPARTMENT OF CHILOREN AND FAMILIES ETATE OF WISCONSIN
Divislon of Earty Care and Edueation

Gats Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
TrRA02S PLAN

Use of Form: This form {8 used Ly cerification / lcanalyg Elaff to Idealfy staote and / or administative rule viclationde) and to sulline imposad plans of cortection, i applicable.
This form ks used by certited operawors /7 llcensed centers lo mest the revuirermenis of OCF 202,085, DOF 250.04(2)(0 and (3)d). DCF 261.04(2)(L) and (3., DCF 25244013k
and (k). Falura o submi an appropriata comecion plan by tha dus dite [Bted above mey resull in sanciions icendfled in the alabide And / o adrminitratve s, Publlc Schools
may submit plans of comaetion havsver e nod cedquired 16 do 3o,

Ingtructions:  The Noncompilance Slatement balow idantifies e vislaion(a) of crikd ¢are siatule and / or adminksimlve e Kentifed by the contfeaton / licansing specielist
Complets the section Isbeled “Comection Flan™ by Indicaling e atapa thal will be tWken to address and comect pach of Ma Haled noncomphianes(s).  ldecdify expecied completdon
date(s) for each Hem. Retum tha original to your caffiention / Hersing specallst for spproval and redain & comy.  If thie & & Moarsed chiid came, posl your oopy of the
noncompilance alatement and coreclan plan nesr e lense In accordence with Wis, Siat 48.657. Thie requast for & corecion plan |5 not an order Imposing & sancton or
penatty purBuant ko Wis. Stat. 48.718. i the deparbreit decides o apply a slawiory sancion and / of penaly for fcts arking from U finding or B future fnding, you wEl be glven a

Roties of tha aanclion ke / or pevialty and your appaal rights.
Narimt - Cartifad Oporainr [ Lcerrsad Camter Provider Number ! Faciity 1D Mumber
Pigtaita And Bowtias Femfly Childeare 8000580819 / 001
Address - Facility (Strawt, Chy, Stxtw, Zip Code) Talsphosra Montibar Dwte - Fepulation VisH
4937 M3ETH St Miwaukes YW 532085335 4144194542 S/ar2005
RulefStatirte Humbeor Carrection Plan Erpactad Vorificatlan
Noncompliance Statemont Complation Date Data

1 202 .08(1)(8)2-
Each Child Care Gperator Shall Domonstrate That The Oparator Hﬂqm r‘f X ( "Y}CJ

In Frep From Tubsrculosis Prior To Inttial Conffication. Each

Taborcuesis Pror To Tha e The Frovcer Bgins Wockng Stperuis e O daen 7/ / 5// A
r}_

With Children In Care, L ( NML dO : "
Deseripion: The household rmambar that was Jaf to Supsrvias the ) ) : -
chiidren on May 21, 2025 did not have documentation on fils that sha a,-_hm o 'p\ \'e- W
was free from tuberculosis prior to being fef with the chifdnen, __g__,ﬂ ‘,ﬂm
q O -&
-\'{L{-&O ¢
i oticu los €
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Hams - Cartifled Opgrator / Licensed Comtar Frovider Number { Faclity 1D Nunyber

Plgiatls And Bowtles Famlly Chlldcars 200050819 / 001
Addrens - FacRity (St Cly, Slute, Zip Code) ‘Talephona Numbar Date - Reguiation Visit
4937 N 38Th 5t Miwaukea W1 532065335 414-419-4542 Glarzazs
Rule/Statuie Numbar Caorrection Plan Expactad Varification
NQHGOME'IIIHCO Stilement Comgltﬂon DE Data

4 | 202 08(1)(b)3.5. ™ .
Rach Cortifiod Child Care Oparator And Each Provider Shall I¥ ?l/ h[ r, Somoae

Comply With B. 48,651 And Gompiste Trining Including At

Lewnt 2 Credits In €arly Chiidhood Education Or A No-Cradit (0 ) l ’ W Sund 7 / / L//?S'
{

Cours In Caring For Children Thel Ia Approved By Tha
Oeparimant iy how. (ol
Desctighion: Tha household member that waa lef, o Bupervize e W .
chitdren on May 21, 2025 per the oparator did nat have the completed : _..{«6

rainirgs 1o be beft alone with the childcare children. "Mm' Q&S Fr (o1

Ly Ot
5 ﬁfmbbmm Cure Oporalor And Each Provider Shall w i ’ ( W S

Comply With &. 48.6581 And Complete A Non-Credit Coursa in

Gparsting A Child Gare Busiiess Thal ls Approved By The O(ﬂ‘{ (T L.L_)Vld ( < ] e—H" .

Departmamt O A Courss For Credi In Businesa Or Progmm

Adminiatration, Uoldn Mw\w;f( 7]{({/@
Description: The housenold member ihat was I8R 10 supecvise the

children on May 21, 2026 per the operaior did nol have the complated [t._‘(-ta,?_a,e C'}{\J lCL
tralninga [o be left algne wifh the childeang children, -
C;ZLJ\-Q.. “}V&MI n%/S .

OCF.F.CPE0294-E (R 0620117 Page 3 ol 37
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Name - Cartifled Oparator ] Lipgngesd Comer FProvider Numboer f Faclity ID Numbaer

Flgtalts And Bowlies Family Childcane 9000990815 7 001
Addreas - Faciity (Streat, Clty, St Jp Code) Talaphona Numbar Datw - Ragulation Visit
4937 N 38Th St Milwaukes W1 532065335 4144 184542 Bi412025
Rule/Statute Number Corraction Plan Expected Verification
Nunnomglunm Statement Com_phﬂﬂl'l Date Diata
2 | amos(ye). ﬂm H
Prior Ta Cartification And Prior To Boginning To Work With L'IU'&\-J-.! J ﬁ

Frovides Care And Supsrvialon Far Children Undor Ong Year Of
Af1e Shall Complete Training in Tha Moat Curmnt Medically ¢
Mothods e e Risl uddan uf;
3::::!’«"“%. For Reducing The Risk Of Suddan infant Lot H V\CL : C,U!'\Q{)fle-/ﬂ(/
froening  Ln SIDS

STRTTETSTEIIE | e Cluldken IHles

i

Deagripllon: The housahold member that was s lo supervise the
children on on May 21, 2025 per tha eperator did not have the
complated raining for SIDS,

? :?Ii?afgg?:f-muuun And Prlor To Boglnning To Wark wan vl l{;‘( + 4o .
I Buuse Childeen | 7S

Provides Cara And Bupsrvision For Childrn Under 5 Years Of
Age Shall Complate Department-approved Tralning On Shaken . s d e_.}a((' oL
Baby Syndroma And Ahuslve Head Trauma And Approprinte (}..) } l ( hc r ]

Ways To Manage Crylng, Fueaing, Or Distmught Childmen, =™ 5 1 (Ca @JC"bLj a/’ Al
Degeription: The household membear that was lef 1o suparvise the -

chilldree tr May 21, 2025 per the operator did not have the complated % L LS { VL‘H-QR-A I f’"a-uvLﬂ__
training for shaken baby syndrome and sbusive head rauma and

appropriate wiys to managa crying, fusaing, or diamaught children.

¥

DCF-FOFG0E-E (R G201 Page 2ol 11

ZI0/v00[A MeSTTTMAROOE (0T Z986 TIP X¥d PS0T agm SZ0Z/0Z/80

PAGE 4712 REC'D 8/20/2025 10:55:44 AM [Central Daylight Time] PRD 082265423



Hpme - Cortifiod Dparator f Licanaad Canter Provider Numbar | Factiity (D Numbar

Plgiclls Angd Bowilas Famity Childcans 0005508 18 / 001
Addriks - Fugiiity (Soedt, Gity, Stats, Zlp Coda) Talaphons Nusiber Date - Raguistion Vi
4837 N238Th St Mimwvaukee \WI 532005335 4144154542 9/4/2025
Rula/Stahita Numiwr Correction Plan Expactid Vertflcation
Noncompllance Sieement Completion Date Date

° :ﬁfmbmmnd Each Providar Shall Comply With -I-"}(' j p {ﬂM"} ‘-LO h Ll

5. 48,681 Arvd Completa Tralning In Child Abuss And Neglect

::n n:;f .::'onmylng. Documenting, And Reporting Chiid Abie w% | \(}/‘k‘u{ 7 / I(_f /_2 5__

Defﬁu'ipl}on: The household member that was laRt to suparvise the Mtﬂ' E ) o

mr:;izn "My 21, 2025 per e operstor ki nothave e cormplsted D [ ﬂdmgfig L~
CAN pPrior 4o Workeng

! :ﬁﬂlg;mdbum And Each Provider Ehall Comply With Z];F’.I': G)lw 4‘0 ‘hl B

8. 46,651 And Qiztain And RecertUfy As Nocissary To Walniain : W O |[_ﬂ__
Current Cenification-in Infant And Ghild Cardispulmonary ‘W ol l l i

Reauachmion (Cpry. The Cpr Trainlng Must Result in A

Cartificate Of Gomplation. If The Gertificste Of Completion Doss St (JQ 18 O

Not Have A Date Spacifying The Langth OF Tinwe For Which H is

Valid, The Cpr Tralning Must Ba Renewsd Evary Yoar. W‘KCJP'L wc‘{mg’ 7/]"%/28_

Description: The household member fhat wes lefl o eupervisa the
children on May 21, 2026 per the oparalor did nol have the completad . - Sw_e__
tralninga In CFR ...m 1 ( ( =

Tha cperalor was not abla to provide & cument copy of the CPR

trairiing (& varify when the CPR expirad during the monitoring vist, ‘ | CLMNGN '(\QLS L,UF ” .ﬁl

¢ L Copuy o‘ﬁ’r"awmg»

3

i
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Namg - Cariified Operator / Liconaad Camar
Pigtailz And Bowlles Famly Childcare

Provider Numbar ] Faclity 1D Nuttilsr
S0S0H0810 7 001

Addreks - Faollity (Bireet, Ghy, Stata, ZIp Goda)

Talaphons Numb: Data - Reguiation Viait
4937 HIA0Th 5t Miiwaukes Wi 32056335 144154542 BArZ026
RularStatw Number Come:tion Plan Expectad Vatfication
Noncompllance Statemant Compiatlon Data Date

] 202.08(12)(c)

The Cartifed Child Care Operatar Shall Ba In Ongolng
Communization With A Chiid's Panmt Or Ensure That A
Subatiyis Child Care Provider 1% In Ongolng Communicatlon
With A Chiid's Paremt By Davsoping A Written Contract That
Spocifiaa The Charga For Child Cars And Tha Expactid
Frequancy Of Payment For The Service, The Gontract Shall Be
Signad By Tha Oparator And A Parant Or Guardian.

Description: Child #1, #2 and #4 wera misalng a written conlract that
specifies iha charge for child care sarvices and the expected
frequency of paymanl at is slgred by a parent or guardlan and the
operator.

Loridln cortbract
tov (2 Wms
puct in Ll

L amal F 4

Mc

) Ylos

8 202.08{12)(d)

The Ceriifled Child Care Oparator Shall Ba In Ongalng
Communication With A Chiid'a Parent Or Enaure That A
Subatituts Chikd Care Provider Is In Ongoing Communicathon
With A Chikd's Parmt By Making A Copy Of Tha Applicable
CartiNcation Standurds Avallable To Each Famnt

Description: Child 14 was missing documenlation steting tha certifiad
child care gperalor hed ongoing conmmunication with the child's parent
by Informing the parent of the applicable cartification standards.

T Mg s bt rckes
Ongl (Mot Sune
Porents Chocic
arv et oo b

T witd ke suet.|

kM G4 e g aned= Yt

114RS
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Nama - Carlified Opacrator / Licensed Canter
Figiallz And Bowdles Family Childcans

Provider Numbar [ Faclity ID Numbar

BOODSBOA1D /001

Addrres - Faciity (Street, Cliy, Sints, Zp Gode) Telaphona Numbar Diate - Regulation vish
4937 NSBTh St Miwaukee W1 532005335 Ald-410-4542 842025
Ruioritahute Numbar Comectlon Plan Expaciod Vertflcation
Noncompllance Statsmeant Completion Date Diate

10 | 202.08{12)(fy1-4 d

Pror To A Child's First Day Of Attendance For Any Chlid in Gara, w a_d,‘e, ‘_Sb(ﬂ.ﬂ. CM

Obtaining Information On A Ponn Prescribed By Tha

Dapartment With Envollnmnt And Health History Information, { M Z Wy;ﬂt

Incjuding AW OF The Following: ,-_ﬂ:, / / 7 ¢

1. The Parents’ Home And Work Phons Numbais, :

2 Haalth Hiatary, including Infarmation Retating To A Ghild' Cg}ﬂ"‘a&l" Ul"\t'o ! Pm'/ﬂ C'U’

Spacisl Health Cam Neads Ang Emargency Cans Plan. . ]

3. The Parenia’ Glgned Conaant For Emargency Medical Cans, -

4. A hame And Number To Gall f The Child Requires m d“" M V"O { W

Emérginey Modical Care. [j/L,L, g

Description: Chikd #1 and #2 wane missing srmrgency coniact l ; C rm M

Informatian and physical infarmation on the snrolitant and healtih

hiatory Information form. L/V\ #(JZ{S
1 | 202.0802)15) ' : M

The Certiflad Child Care Operator Shall Ba In Ongoing

Communication With A Child's Parent Or Ensura Thal A

Subetitite Chikd Cars Provider I$ 1n Ongolng Communication 4 - ( d' W\GL&( 2 -

With A Chilids Parsnt By Using Information Obtained On The 7 , l 2 i)

Dapartmaent-Provided Child Cars Intalis For Child Lindar 2 Years

Form, Which Callacts Essantial irformation For trfants And [ DL -—#;.

Taddlers, To Individusiles The Program Of Care For Each Ghile d’Oif (/L\J

Under 2 Yaors O Age.

Dascription: Child #1 wea milaaing the Chiid Cara intake Tor Chlld \W W P? ﬁ. Ced(

Under 2 Years form on fle.

N M L

DCF-F-CRSG2ed-E (FO82071) Fagm € of 11
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N - Curtifipd Qpmrstor ! Licowsed Conter
Plygtails A Bowtles Famity Chllidcare

Provider Numbar f Faclity ID Numbey
EOA0ER081S f 00T

Addrees - Facillty {Btrast, Cty, Stite, Zip Code) Talaphans Mumbsr Date - Reguintion Visit
4937 N38Th 8t Milwaukes W 532085335 414-415-4542 GMIZ025
Ruky/Statute Number Correction Plan Expacta Varitication
Noncomplianos Stabimiwnt Complation Data Dinte

12 | 202.08012)0) b ;

Tha Certifiad Ghild Care Dperator Shall Be In Ongoing ‘.SCAMQ‘!{ o “p(lfﬂ,ltjk'

Communication With A Childs Parent Or Ensure That A -

Eubstitute Child Care Provider (5 In Ongoing Communication M 8] ” WJM 7 / ZS'

With A Child'a Parerm By Informing Tha Parent In Writing

Whether The Premiasa And Child Gare Buainasg Ans Coversd By SW{'M C/kw‘/

A Child Care Liabliity Insuranca Policy.

Dasaription: The opayate’ did rot communicate with the parent,

Cocrect bog om.

informing the patant i) writing whwiher a child care liekllity insurance

polly cavers the premises and child care business for child &4, L2 yol lw é.o renm.
13 | 202.08(4)()1. 1 [C[ ‘# { h ‘

For Each Child Under 2 Yaars OF Age, A Report Of A Physical . P LIS( C,&j

Examination Corducied Not Mora Than & Montha Prior Te Nor -

Lator Than 3 Manta After Tha Child la Admitted, And A (}f\( cutnatron, a-r’lal / ZS"

Follow-Up Hoalth Examination At Least Once Every & Monthe (M

Dascripilon: Child #1 was mizsing a phygical exemination report on b{) l ‘ - , f <

file and 8 follow-up heaith axamination at least onca every § montha

thersafter. M

N ﬁ e

DCF-F.CFE0284.€ (R 052011) tana 7 of 11

z10/800@

MeSTTTMAROOS (0TI Z88 TID XY 4

ELI0T aaM S§Z0Z /02 /80

PAGE 8f12 REC'D 81202025 10:55:44 AM [Central Daylight Time] PRD 082265423



Name - Cartified Opavaior / Licongod Comter
Figlails And Bowlies Family Childcara

Pravidir Numbar / Faciiity 10 Numbar
6000680819 7 001

For A Chiid 2 Yasrs OFf Age OF Older, A Repart Of A Phyaical
Examination Conductad Not Mone Than 2 Years Prior To Nor
Later Than 3 Montha Aftar The Ghild Is Admitied, And A
Foliow-Up Health Examination At | sast Onca Evary 2 Yoars
Thareafior

Descriplien; Child #2 and child #4 wara misalng a phyaical
examinatlon report on flke,

P}'\ Slw SRl
ot Chi{dH 7 andd
(ol d ros

wpg%gw

7[1les

Addrrss - Fecliity (Streat, City, Stath, ZIp Coda) Yelophons Numbear Dals - Reguiathan Vit
4837 N 33Th 3t Milwaukes W1 532095335 414-4 19-4542 Q1412025
Ritg/Statute Number Cormrection Plan Expacied Verificallon
Noncompliance Statermuent Completion Date Dirte
14 | 202.08()(a)2.

15

202 0a(d){e)
The Certified Ghlld Cam Operator Shall Have On File For Each
Ghild In Gare A Record Of The CRIKYS Immunbation Hietary To

Document Compllance With 5. 252 04, Staty., And Gh. Dhs 144,

Description: Immunization were miselng for child #1 and child 2,

1

-7 d/\ch

plaaeoi un fales

.J»mmuz.ﬁchm for

c,zu(cL

T[1fes
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z10/600@0
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Numa - Cartifed Oparator | Licateed Contar
Pigtails And Bowliea Famity Childcare

Address - Facliity {Sted, CRy, 3tate, Zip Coda) Talaphone Number
4937 N33Th 5t Miwaukes W1 532005335

Provider Numbar ! Fachity ID Nurhber
S00A560812 F 001

Date - Reguisilon Vislt
414-415-4542 GI4/2025

Rule/Siatuta Nirmbar Gaomaction Plan Expaciod Vartfication
Noncompliance Smtenwnt Compistion Date Date

16 | 202.08(mMa)1, o
An Opi:m: ;hall Hava A Writtan Plan For Taldng Appropriste j: hOUL Uwed .

Action In The Event Of An Emargancy Including A Fira; A

Tomade; A Flaod; Extrame Outdoor Hoat Or Cold; A Lo OF (o (1 i—f&n o lae Sﬂf‘

Bullding Service, Including No Hast, Wator, Elactricity Or Oé

Telaphone; Human-Caiged Events, Such As Threals Te The [ m\ I S 0_5 ,A 7 / /
Bullding O it Occupanty; Allargic Raactions: Lost Or Missing P i (‘/ rAxy
Chikdran; vohicle Accldents: A Providers Family Situmtlon, Such

Az Medical Emengency Or [litmss; Or Other Cintumstances

Requiring Immediate Ataction, m Wﬁ W&/ f:

Description: The operator did not hava & writtan emamency plan for
\aldrg appropsste aclion in the event of smrgendes.

Inciuding a fire; a tomade; a Rood; Extrema Outdoor Heat Qr Gold: A
Loag Of Building Service, Ineluding No Heat, Water, Electricty Or
Telaphone; Hurman-Cauged Evarts, Such Ag Thiwats To The Buliding
Or e Qocupants: Allargle Reactions; Lost Cr Missing Children:
Vehicla Accidents; A Providers Famlly Sltualion. Such As Medical

Emeargancy Or Iiitwss; Or Qther Circumetances Faquiring immesdiste
Abtertion.

17 | 2te.08(4mi(e) . -H’ '
An Opuerator Shall Designate An Emargancy Eai:k-Up Pravider. duL o{«( @q
The Emergency Back.Up Child Care Provider Shall Bo At Laast 1 \(\OUJ‘{- )

18 Yoars OF Age And Able To Provide An Accapiable Lavel Of - , \-f JZ,S
Chilld Cara.

Description: The oparalor did not have gn emergency back up é @;
designated duing the visit Afler the discusaton, the operator waa abls Y-\M as as

{0 idemilify who she was going to designate as an emergency backup

prowee tesignosteal Joatkiup

CQF-F-CRIWYd-E (R 0a/zii) Fane ¥ of 51
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Narms - Cortifinc Oparatar / Licatmed Contar Provider Number / Fachily 1D Number _|
Plgtailz And Bowtles Famlly Childears 9000590814 / 001
Adddrea - Facility (Etrost, Ciy, Srae, Zip Coa} Triaphane Numbar Daw - Ragulaiion Vialt ]
4837 N 38TH 3t Miwaukee W1 532005338 4144199542 ar4/2025
RulwSiatute Number Corractlon Plan Expacted Varification 1
Noncompilange Statemant Compltion Data Date

18 | 20:2.08¢4m)(8)1.5. )

An Oparstor Shail Ensurs That Each Provider, Voluntear, Mm M UJ L'!d 1<

Substitits, And Emergemcy Back-)p Providar, Recalves An : L (ol { (

Orlontation Buiore Boginalng Work That Covers The Following; h ! r{g’ btd (ot

1. Tha Names And Ages OF Childran In Carn, v

mmggmmmr Including Parant Ang L}\M D\(’I(M-Lﬁ(:f?m 7 ficf /Zg

2- Spacific information Ratating To A Child's Special Heant ¢ +o
Caro Nawds, Including Administration OF Madications, ‘ L pio
DisabliMes, Atterg

lew, Or Other Spocis) Heahlth Conditiong.
4 A Reviow Of The Qponmiors Ptan For Reaponding To
Emergencies.

5. A Raview Of This Chaptar, U) (_)HC, m% '

Descripifon: The househoki mem
cam for chiideurs children did
wark.

bar that was [eft to fupeniso amd
not recaived onentation before beginning

DCF-FICF50224.€ (R.052017)
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Namva - Garttfied Oparator | Licamyed Comter
Plglails Ang Bowiles Famity Childeans

Prondidin’ Nwtibar / Feclilty 1D Number

00590819

/001

Addrks - Fagility (Eirvet, City, Stats, Zip Code)
4537 N 30Th Gt Miwaykes A1 632098335

Telephome Number
4144104542

Dale - Regulation Visft

BIAMIQ2E

Rula/Statute Number
Nencompliance Statament

Correction Plan

Completion Date

Expactad

Verification
Daty

Ll

202.08(5H0

Tive Cartified Child Care Oparator Bhell Kesp Current And
Accursts Written Recorda Of The Dally Houm OFf Attendance Of
Each Chid In Cang, including The Actual Arrival And Depdrture
Tima Times For Erch Child. i Chlldren Ara Tranaporisd To OF
From Tha Premikes Or School By The Oparator Or Anotiver
Providar Cn Beha! OF The Operator, The Dally Attandancas
Recerd Shall Include Tha Actua! Time The Child Waa Plaked Up
Or Dropped O,

Deegcription; The oparator was unable 1o provide the requesied

attendance sheats for the speciiisd montha during the menttoning visit.

The attendance sheets reviewad conlained dales het werg eltver
illegible or migsing. making it dificutt to verify children's attendance,

Per ihe operator, the children inat atterdid the chilicare on June 3,
2023 were not slgned In or out

T e d o Sutl
w\d/l’-ﬂﬂ aNe '5[‘5‘"@:&

aprce. Skaeds

ik ey 7/}(//25

Date lssued
TIBI2026

wr Dasignes,

Date Sig

25

z10/2T10M@
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