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TJONCOMPL'ANCE S?ATEM“ENTAND CORRECﬂON TO FILE A COMPLAINT CALL
| PLAN

lse of Form: This form Is used by certification / licensing staff (o [dentify statute and / or adminisirative rulo violation(s) and to outline imposad plens of eorre: on, I spplieable
his form s used by certiflad operalors / licensed centars o meet tha requiremants of DCF 202.068, DOF 260.04(2)(1) and (3)(d), DOF 28104(2)k) and (A)h, DCF 262 AT(INL)
nd (2)(k). Fallure to submit an mpproprate corractlon plan by the due date llated above may result In sanotions (dentifled In the slalite and / o administrative ruis Publis Rohoole
'8y submit plans of carraction however are not required to do so.

ietructions:  The Noncompliance Statement below Identifles the violation(a) of ohild care slatute and / or adminislrative
‘omplete the section labeled "Correction Plan" by Indluatinu the steps that will be taken lo address and correct each of the lslad nancompllance(s) ldantify expacted camplation
nta{s} for each Item. Ratum (he Oﬂﬁh‘!ﬂ' o your certification / llcanalng spaciallat for Bppru‘ml and retnin o copy. if (hie |a a lHoanaad ohild care, post your capy of tha
nnmmp!lance statement and correction plan near the llcense in accordance wiih Wis. Sial. 40.657 This roqueat for a corraclion plan 18 nol an arder IMposing a sanclon of
enally pursuant to Wis. Stat, 48.715. If the department decides to apply a slalulory sanction and /[ or panally for facls arlsing from ihis finding or & future fnding, you will be given &
otica of the sanction and / or enalty and your appeal rights.
Name - Cortifled Operator / Liconsed Centor

Beautiful Minds

Date Correction Plan Due

e et S il iAW L

fule Ildentified by the certifioatlon / licensing specialist

. e et S et e 3 Pfﬂ?[l‘lf Miumbier / Fl!}i“l‘f 10 Number

JO00691333 7 001

Addross - Facility (Street, City, Stato, Zip Codo) i ~ Telephone Number Date - Ragulation Visit
1229 N 315t St Milwaukee WI 532082941 414-309-0401 6/18/2024
Rule/Statute Numboer ~ Correction Plan R P  Expeated Varlflaation
Noncompliance Statement Re e Soion Complation Date | Data
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1 202.08(12)(0)

The Certifled Child Care Opoerator Shall Be In Ongolng
Communication With A Child's Parent Or Ensure That A KJ !up ﬂwf{ / 2( L}
Substitute Child Care Provider Is In Ongolng Communlcation
With A Child's Parent By Developing A Written Contract That

Specifies The Charge For Child Care And The Expected oo,
Frequency Of Payment For The Service. The Contract Shall Be @g{f@_{ & l /Lg_ f’?w‘ YLS

Slgned By The Operator And A Paront Or Guardian. -
o Prvymend

Description: Child #3 was missing a written contract that spacifies the

charge for child care services and the expected frequency of payment mu W (L[ ( /}M’( V I/;I
that Is signed by a parent or guardian and the operator. , 4
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Name - Cortified Oparator / Licansad Center S ENSREESE——

Beautiful Minds

Address - Facility (Strest, City, State, Zip Code) B —

1229 N 3181 8t Milwaukae W 832082941

Rule/Statute Number
Nancompllance Statement

2 202.08(12)(d)

The Cartified Child Care Opaerator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongolng Communication

With A Child's Parent By Making A Copy Of The Applicable
Certification Standards Avallabla To Each Parent

Description: The parents for children #1, #2, #3, #4, and #5 did not
check the box on the Enrofiment Health and History form on page 3, J
Altestation, stating the parent had an opportunity to review the policy

for the childcare center and a summary of the Wisconsin Rulas, DCF
202,

3 202.08(12)(H1-4
Prior To A Chlld's First Day Of Attendance For Any Chiid In Care,

Obtalning Information On A Form Prescribed By The
Departmant With Enrollment And Health History Information,
Including All Of The Following:

1. The Parents' Home And Work Phone Numbaers.

2, Health History, Including Information Relating To A Child's
Speclal Health Care Needs And Emergency Care Plan.

J. The Parents' Signed Consent For Emergency Medical Care.
4. A Name And Numbear To Call If The Child Requires
Emergency Medical Care.

T s e

Description: Child #2 and #5's enroliment and health history
information form were incomplete.

Provider Number / Factity 10 Number

Tiiipﬂaﬂi Number
414-3659.0401
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JOOO691333 / 001

Date - ﬂwxﬁiuﬁﬁﬁﬁi

: 6/1872024
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Nama « Certiflad Operator | Licensad Centar
Basuliful Minds

Address - Facllity (Birest, City, State, Zip Code)
1220 N MBSt Miwsukea W1 B3Z0B204 1

e e ] k.

Rule/Blatute Number
Nonocompllance Statement

4 202.08(12)(1)

The Cartified Child Care Operator Bhall Be In Ongolng
Communloation With A Child's Parent Or Ensure That A
Substitute Child Cara Providaer |s In Ongolng Communleation
With A Child's Parent By Inferming The Parent In Writing
Whathaer The Premises And Child Care Business Are Covared By
A Ghild Care Liabllity Insurance Pollcy.

i T AT T

Description: The parents for children #1, #2, #3, #4, and #5 did not
check the box on the Enrollment Health and Histary form on page 3, J
Allestalion, stating whara ihe parent was informad whathar or not the
pramises and the child care business are coverad by cara liabllity
Insurance policy.

- S ————

f 202.0B(2)(am)1

A One-Unit Or Two-Unlt Resldentlal Bullding S8hall Have A
Functional Carbon Monoxlde Detector Installed In The
Basement And On Each Leval Of The Bullding, Excluding The
Garage And Attle, In Accordance With The Requirements Of 8,

101,647, Siats,

Description: During the visit, the basement was not accessible
bacause the operalor stated that | was under construction and had
hazardous items downstalrs,

Tha carbon monoxide delector in the basement could nol be chacked
io datermine whelther It was funclioning.

fm e Sure aly

Provider Number / Facility 1D Number

1000681333 /001

Telaphona Number
414-300-8491

Correction Plan
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geautiful Minds 3000591333 / 001
. Visit
Address - Facility (Street, City, State, Zip Code) Telephone Number Dat;mg;i ulation Vis
1229 N 31StSt Milwaukee WI 532082941 414-399-9491 6/1
tion |
Rule/Statute Number Correction Plan Expected : Verlél:taa
Noncompllance Statement Completion Date
MallL Syve basuverd | g-)| -z

202.08(2)(ar)
The Home Shall Have A Functional Smoke Detector On Each . /ﬂ.
Floor Level In Accordance With The Requirements Of S. 1S OLCC Z S‘S / b

101.645, Stats.

&}

Description: During the visit, the basement was not accessible
because the operator stated that it was under construction and had

hazardous items downstairs.

The smoke detector in the basement could not be checked 1o
determine whether it was functioning.

7 | 202.08(2)(f) C/)ﬂam ang AY‘@CU1|2{

The Premises, Furnishings, And Equipment Shall Be Free From _ :
Litter And Vermin, Maintained In A Sanitary Condition, And In )Qj‘{c ’:...Lﬂ Ay ¥l

Good Repair.

Description: The backyard was not maintained in a sanitary condition
| and in good repair.

8 | 202.08(2)(m)1. O (&€ gl JCEL-ZPH/ T A Q- (=2

Pets In The Home Shall Be Tolerant Of Children And Vaccinated , .
Against Rabies. The Rables Vaccination Shall Be Documented d o LQ&"{L{ 4

With A Current Certificate From A Veterinarian.

Description: The operator had a cat in the home and could not provide
a rabies vaccination during the visit. A street cat came to the front of
the door and sat in front of it while drinking water from the bowl
provided outside. The operator stated that she provided the street cat

with water on the front porch.

e 'R 06/2011) Page 4 of 8
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Mkre - Qurtifiad Opsyator Operatur [ Linensed Cantsr

HWBN 31&1 ll vam WI Mﬁﬂﬁﬁﬁ“

T Aule/Blatute Numbar

B | 202 06(4)a)

For Erceh Onild Under 2 Yoears Of Age, A Report OF A Physical
Examination Conducted Nat More Than 6 Months Pricr To Nar
Later Than 3 Monthe After The Chlld 1 Admittad, And A
FaliowsUp Healih Examination At Lesst Once Bvery @ Monihs

Theraafier,

Pesurption: Child #4 did not have & health rapart on fils.

10| 202 0B(4)(0)

history record on fila,

11| 202 0B8(4m)(a)1,

Autlon In The Bvant Of An Emoergenocy Including A Flre; A
Tornade; A Fload; Extrame Outdoor Heat Or Cold; A Loss Of
Bullding Bervice, Including No Hest, Watar, Electricity Or
Telephone; Human-Caused Bvents, Buch As Threats To The

As Medieal Emargaency Or lliness; Or Other Clroumsiances
Requlring Immediate Attention,

laking appropriate action In the svant of an emergencies.

Nonecompliance 8tatement P

The Certiflad Ghild Gare Oparator fihall Have On Flie Por Each
Chlltd In Care A Recurd Of Tha Child's Immunization History To
Document Compllance With 8, 262.04, Btats,, And Ch, Dhs 144,

Desaription: Child @1, #2, #3, #4, and 46 did nat have Immunlzation

An Oparator Bhall Have A Written Plan For Taking Appropriata

Bullding Or lte Ocoupants; Allergle Reactions; Lost Or Missing
Chlldran; Vehiole Accldents; A Provider's Family Situation, Such

Description; The operator did nol have a wrillen emargency plan for

Providar Numbsr | Fagility 1D Mumber

30005881333 / 001
T Telaphens Numbsr 3 T Data - Regulation Visi

414-3506-0401 &/18/2024
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Nme - Cortfiad Operator | Licensed Center
[eavtA\d Nbgy

Ackiress « Faciity (Street Clty, State. Dip Code) Telephone Number
1832 NI TSt St Aaaukee Wi 532082041 414-390.2491 6/18/2024

Rule Statute Number _ Correction Plan Expncma_ Verification
Completion Date Date

|
i Noncompliance Staterment
s < —Imimmbﬂiﬂﬂ }_\l,{f “l'Ll)*{‘H\l'[\ fi ﬂ""‘l* Z-*{

Provider Number / F acility ID Number

3000591333 / 001
Date - Regulation Visit g

An Operstor's Emsergency Plan Shell Include Procedures For All

) u
A. Evacuation, Relocation, Shelterdn-Place, And Lock-Down, L ) } "ﬁ f
8. Communication And Reunification With Familles,
‘ C. Ensuring That The Needs Of All Children Are Met, Including
Children Uncdiar 2 Years Of Age, Chitdren With Disabilities, And
Chiidren With Chronlo Medical Conditions.

Qesorption: Tha operator did not have a watten emargency plan thal
noLde precedurss for sl of the following: 8. Evecuation, elocation,
shalerin-piace, and lock-down. b, Communicstion and reunfication
with families, ¢ Ensuring thist ths needs of & children are met,
miciuding cvidren under 2 years of sge, children with dissbiibes, end
| cvidren with cvonic madicel conditions.
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mmcf Flan Under Subd, 1, Shall Be Revizwed }\L{I{L" Lﬂ [ ‘ C.’ [
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Description: The emergenty plan was not ko reviewad periedically and
praciioss,

g L _
| During 0 visit, par the cpersior, the besemant ks usad for tomato

| however R wes under corstruction amd did noi heve sccess for lomado
| ol practoe/ghatsr
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Name - Certifled Operator / Licensed Center Provider Numbar | Facility ID Numbar

Beautiful Minds 3000661333 / 001
Address - Facllity (Street, Clty, State, ZIp Coda) | ; | TelephoneNumber | Date - Raguistion Visit
1229 N 315t St Milwaukea W| 632082041 414-350-0481 8/18/2024
o T —— == R P —— map— . T — —d
Rule/Siatute Numbaer Correction Plan Expactad | Verification |
Noncompllance Statemaent e e LOmUOn e ] M
14 | 202.08(4m)(c) ' el -f -1 |
An Opaerator Shall Designate An Emergency Back-Up Provider. 'h ' {'f’ Q p C ! ot l
The Emergency Back-Up Child Care Provider Shall Be At Least i a 1
18 Years Of Age And Able To Provide An Acceptable Lavel Of ‘;-‘O(‘L’Y LM(\ ‘ |
Child Care,

Description: The operalor does nol have an emeargency backup

providar.
15 | 202.08(5)(1) Nl S aHerdane 4 - (- Y
The Certified Child Care Operator Shall Keep Current And |
, (L ﬂlﬂ
Accurate Written Records Of The Dally Hours Of Attendance Of Q CL[Y\{L N W (e C\-CLLL (A
Each Chlild In Care, Including The Actual Arrival And Departure
Time Times For Each Child, If Children Are Transported To Or A"M

From The Premlses Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Dally Attendance
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off.

Description: The certifier reviewed the atiendance sheet for the week of

the visit. For 6/18/2024, the operator had 5 children in care howsver,
they were already sign out at 8 PM when It was not 6 PM yet.

16 | 202.08(7)(1) 18 [ﬂ\m\qc ba,lﬂ,] _‘CDS dfan | g-1l-24
A Provider Shall Periodically Change The Position And |

Location In The Room Of A Non-Mobile Child Who |s Awake. q | V¥ /OCUD'j _S ' C {_C
A/

Description: During the visit, a child that was non-mobile was awake
and seatbelt in a bouncer seat during the time of the visit. No
activities were provided to the infant during the duration of the visit.

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