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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Dreams Come True Child Care 8000591288 / 001 - 2008456
Address - Facility (Street, City, State, Zip Code) Telephone Number Dato - Regulation Visit
5063 N 19Th St Milwaukee WI 532095762 414-629-2251 21202024
Rule/Statute Number Correction Plan Expected _ Verification \’
Noncompliance Statement & Date Date

7 | 250.07(6)(g)5. Z ,ﬁm W @J_, v
Handwashing For Persons Working With Children 3 Q R_ A@\ gﬁzm Q\N\ \i
Description: Provider did not wash the child hands before or after (
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Provider did not wash their own hands before diapering.
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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF
WISCONSIN

Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
37/2024 PLAN 262-446-7800

Staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d) DCF 251.042)(L) and (3)(f).. DCF 252.41(H)(L)
by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

Use of Form: This form is used by certification / licensing
This form is used by certified operators / licensed centers
and (@)(k). Failure to submit an appropriate correction plan
may submit plans of correction however are not required to do so.
Instructions: _ The Noncompliance Statement below  identifies the violation(s) of child care statute and / or administrative rule identified by the cerii I licensing  specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). denty expected completion

date(s) for each flem. Retum the original to your certification / licensing speck o For anproval and retain @ copys [ this is @ ficerwed cikd cars. poet your SR of the
This request for a correction plan fs not an order imposing a sanction of

"

noncompliance statement and correction plan near the nse in accordance with Wis. Stat. 48.657.

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penaly for facts arising from this finding or 2 future finding, you will be given a .
notice of the sanction and / or penalty and your appeal rights. |

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number _
Dreams Come True Child Care 8000591288 / 001 - 2008456 -
Address - Facility (Street, City, State, Zip Code) phone Number Date - Regulation Visit | m
5063 N 19Th St Milwaukee WI 532095762 414-629-2251 212012024 i
-
Rule/Statute Number Correction Plan Expected Verification m
c nt Completion Date Date f
iz 20H i
m
:

oY AN
AR @
ORI

wHIZH

Page 204

06/2011}.

BCF-F-CFS0294-E (R




image2.jpeg
Name - Certified Operator / Licensed Center

Dreams Come True Child Care

Provider Number / Facility ID Number

8000591288 / 001 - 2006456

Address - Facillty (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

5063 N 19Th St Milwaukee WI 532095762 414-629-2251 2/20/2024
Rule/Statute Number Correction Plan Expected Verificati
Noncompliance Statement Completion Date Date

|
|
3

3 | 250.04(6)(@)2.
Child Record - Field Trip Permission

Description: There was no field trip/other off site activity permission on
file for Child #1.

Lo
e

4 250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: Attendance observed inaccurate. There were 4 children
present but only 2 signed in. The Providers own two child under 7 were
not signed in.
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