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DEPARTMENT OF CHILDREN AND FANIL
Division of Early Care and Education 5

STATE OF W

ONSIN

‘E)g/l;goor;;cﬁon Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION [torieacompianTea |
PLAN | 262-446-7800 \

Use of Form: Thi

Sl I b'“"“ r::ﬁ;;ed by centfication / licensing staff to identiy statute and / o adminisraive rule violaion(s) and to outine imposed plans of cometion. f applcavie

e (i cel operators /. licensed centers to meet the requirements of DCF 202085, DCF 250.04(2)) and (3)(d), DCF 251.04@)L) and ()., DCF 252.41(1)(L)
. subimit an appropriate correction plan by the due date listed above may result in sanciions identfied in the statue and 1 or administrative rule. Public Schools.

may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care stalute and

Gomplte. the section labeled *Corection Flan* by indicating the steps that wil be taken fo address and comect each of the listed noncomplance(s) Identity expected completion
date(s) for each item. Retum the original to your cerlicaon / licensing specialist for approval and retan 2 copy I this is @ licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stal. 48657. This request for a correction plan is not an order imposing a sanclion or

penalty pursuant o Wis, Stat. 48.715, If the. department decides to apply @ statory sanction and | or penalty for facts arising ffom this finding or a fulure finding, you vl be given &
notice of the sanction and / or penalty and your appeal righs.

Name - Certified Operator / Licensed Center

J or administrative rule identified by the cerfication | licensing specialist

Provider Number | Facility ID Number

My Future Leaders 6000590996 / 002 - 2007736
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5629 W Sheridan Ave  Milwaukee W1 632183244 414-339-0741 10/3/2025
Rule/Statute Number ; Correction Plan Expected \ Verification
Noncompliance Statement Completion Date Date

1 | 25004(6)(a)4.a.
Child Record - Physical Exam - Under 2 Bl fles has peen loskw /1/3/.2125
Description: ILS was not able to verify a completed Physical for a child Wit Aond 4, /,,é, L
under 2 due 90 days after being in care for child #1.

250.04(6)(@)4.b. pll Files  has been lsted Bfpf2o25

Child Record - Physical Exam - Over 2, Under 5
. Vi  anel quql&L |
Description: ILS was notto verity complted physicals due 80 days |

after being in care for child #2383,
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dates are not acceptable, you wi be Comtarm=E T

You are required to post 3 copy c

Name - Certified Operator / Licensed Centor

My Future Leaders

‘Address - Facility (Street, City, State, Zip Code)
5629 W Sheridan Ave  Milwaukee W] 532183244

Provider Number [ Facility 1D Number.

6000590996 / 002 - 2007736

Telephone Number-
414-339-0741

Date - Regulation Visit
10/3/2025

Description: ILS was not able to verify drills or testing for the month of
September 2025,

Rule/Statute Number = = T Comection Plan ~ Expected | Verificaton
Noncompliance Statement | ik & Completion Date | Date
250.06(3)(b) | = \ \ \

% | |
Emergency Plans - Practice A DXl ae mToan [1a)= I Awds | \

on all drills Gnd beshing | |

|

4 | 250.06(4)(a)3.
Smoke Detectors - Testing

Description: ILS was not able to verify testing of smoke and carbon
completed for the month of September 2025.

|
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on ol drills and Aty

5 250.09(4)(g)
Infant & Toddler - Diapering Lotions, Powders, Salves

Description: ILS referred to rules requirement that Vaseline must have
parent permission.
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NAME - Agency Worker
Tammy Saffold

Date lssued
10/6/2025

SIGNATURE - Certified Operator or Dulqnee ILIw\ue ;u-De gnee
TPV Sy

Date Signed
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