OEPARTMENT OF CHILDRY N AND FAMILIES
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e
— e

Dste Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
2:’29!'202‘1 PLAN

TO FILE A COMPLAINT CALL

e of Form: This form 'S used by certification / licensing staff 1o Identify statute and / or administrative rule viclation

his form Is used by certified operators /' licensed ceontgr
nd (2Kk). Fallure to submit an appropriate correction plan by the due date listed above may result In sanctions Identified In the stat

18y submit plans of correclion however are not required to do 80,
1structions: The Nunmmpliance Stateament below Identifias the violation(s) of child care statute and / or administrative

omplete the section labeled "Correction Plan® by Indicating the steps that will be laken lo address and correct each of the listed noncompllance(s),
If this Is a licensed child care, post your copy of the

ate(s) for each item Return the onginal to your certification /' licensing spaclalist for approval and retain g copy.
oncompliance statement ang Correction plan near the license in fccordance with Wis, Stat. 48.657 This request for a corraction plan
enalty pursuant to Wis Stal. 48.715. If the depariment dacides o apply a elolutory sanction and / or penally for facls arising from

. I applicable.

8 0 maol (he requirements of DCF 202.0685, DCF 250 04(2)1) and (3)(d), DCF 251.04(2)(L) and (3)(N)., DCF 252.41(1)(L)
ute and / or administrative rule Public Schools

fule Identified by the certification / licansing spocialist.

Identify expected completion

I8 not an order Imposing & sanction or

this finding or a future finding, you will be given a

otice of the sanction and / Or penaity and your appeal rights, = ST
Name - Certified Operator / Licensed Centor i Provider Numbaer / Facility ID Number
Beauliful Minds 3000591333/ 001
&E&mll « Facllity (Stroat, CTI;': 'Et-liln, Zip Cu'd;]--____- N e T i Telephone Number Date - Regulation Vish
1229 N 318t St Milwaukee W| 53208294 1 414-399-9491 2/712024

i . Ru]nfSlnEln Number — Correction Plan Expected Verification
S Nor ‘EET,P.UEL‘EEEEE“."E"‘ e ) LA L i Completion Date Date

4o 7 Jler” gfC e

1 202.08(12)(N1-4

Prior To A Chlld's First Day Of Attendance For Any Child In Care, - . s ; ~
Obtaining Information On A Form Prescribed By The Sai v C/ /W (H/I&S C a !
Department With Enroliment And Health History Information, p - 9 /

» v b /)
Including All Of The Following: foA [ l U ﬁ)(j Cﬂw C/ J
1. The Parents’ Home And Work Phone Numbers, | » ot / _ :
2. Health History, Including Information Relating To A Child's ’/)'M I{.f o 18 1y A L(fﬁ l;‘: ovey
Speclal Health Care Neods And Emergency Care Plan. A » ﬁuw
3. The Parents’ Signed Consent For Emaergency Modical Care, ] L( /)CL/)( nigs 'Y g D
4. A Name And Number To Call If The Child Requlres | | - » A
Emergency Medical Care, SU{, ¢ I;"_)a_.'r( wts  (re Corvee f )

slarl dates completed (_-f.(;.‘ri:) SO §LS {/L/e “

Description; IL observed several children with no
on the Child Enrollment form (Child 1,2, and 3.

57 24

P r-'||£4I»|‘IF'HIIJ
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Name - Certified Operator / Liconsed Conter LT s O Provider Number / Facllity ID Number

Beauliful Minds 3000591333 / 001
Address - Facllity (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
1220 N 318t St Milwaukee WI 532082941 414-399-9491 2/7/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statoment Completion Date Date

2 | 202.08(1m)(c) [ /JM T Ll j . ? 2Y

A Certifled Famlly Child Care Operator Shall Submit A : /

Completed Background Check Request Form To The 6/55 ( /M ’Zdﬂ'ﬁ JL/&{;;M
Department Or Certification Agency For Each Potentlal TUS ﬂﬂ&ﬂa
Household Member Age 10 Or Older Prior To The Date On -L/‘Qﬁ, Cf& ' 9’ Zé

Which The Person Becomes A Household Member. C/ﬁ MJJ”N C/A‘,l Jﬂ%

Description: The operator had not completed a background check for 2 [Q' /Cé( ( ng ml/f _

family members who will be living/spending time at the home during ; s

operating hours. ﬂ[’ £~ /’z(,[ w/ dnA /z h
¢ L&

L SR La e ﬂ//k& u

| rl e ' CERE S
3 202.08(2)(c) : < : / ’2.../
The Indoor And Outdoor Areas Of The Home Shall Be Free Of {}’l{L Lé J U)/:E. j; @' - —z

Hazards. Potentlally Dangerous Items And Materials Harmful To N0 ,},, h v L,Vﬂ a% db)«’i#

Chlildren, Including Power Tools, Flammable Or Combustible

e e e e —.

Materlals, Insecticides, Matches, Drugs And Any Articles 0._(- ha_m ("C,l o 4,{ s
Labeled Hazardous To Chlldren Shall Be In Properly Marked

Contalners And Stored In Areas Inaccessible To Chlildren, [ v) 4 e Mﬁéﬂd’“’-
Description: IL observed 2 osciilating floor heaters In the classroom O + 7 q' VN .]/, e
space In reach and accessible to children. ’,\‘5

4 | 202.08(4m)(a)2. Malte Sure. T Gim 2= 7N
The Emergency Plan Under Subd. 1. Shall Be Reviewed
Perlodically And Practiced As Specified In The Plan. \Qm— ’QO/ Lj ma L N4 SUY<
Description: IL was not able to verify that monthly drills had been Q l \ d (el L aL VL;J. f? (/U’JJ

e 40 4 ¢t e
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Name - Certified Operator / Licensed Center

Beauliful Minds

e ______ e

N Provider Numbaer / Facllity ID Number

3000591333 / 001

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

Telephone Number

Date - Regulation Visit

1229 N 318t St Milwaukee WI 532082941 414-399-9491 2/712024
Rule/Statute Number Corraction Plan Expected Verlfication
Noncompllance Statement Completion Date Date

5 | 202.08(5)(1)

The Certified Child Care Operator Shall Keep Current And
Accurate Written Records Of The Dally Hours Of Attendance Of
Each Child In Care, Including The Actual Arrival And Depariurae
Time Times For Each Child, If Children Are Transported To Or
From The Premises Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Dally Attendance
Record Shall Include The Actual Time Tha Child Was Picked Up

Or Dropped Off.

Description: IL requested to see the altendance sign in sheets for the
current week February 4- February 10, 2024. The Operalor was nol
able to provide the requested documents at the time of the monitoring
visit. L observed 4 children present during loday's site visil.

[Pavends  Gre Sgning
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Mahe stre oMU Moy

(n and dvt pladd Y
o0l weeltly |n OV
Vhet U Gt damaerc

Corms ore Up todate
Lo~ (LCe gTOAC

4.7- 29

IAME - Agency Worker Date Issued
ammy Saffold 2/14/2024
Date Signed

/ Licensee or Designee

SIGNATURE"-’EZE ifi perator or Design

5 14 - 29

ICF-F-CFS0294-E (R 06/2011)
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