[image: ]

[image: ]

[image: ]
image3.jpeg
Name - Certified Operator / Licensed Center

Home Is Where The Heart Is Mke

Address - Facility

(Street, City, Stats, Zip Code)
4241 N 13Th st

Milwaukee Wi 532096936

Rule/Statute Number
Noncompliance Statement
250.06(9)(h)

Meals & Snacks - Minimum Meal Requirements

7

Description: Minimum meal re

quirements were not met during a
breakfast meal, as milk was n

|

|
|
W
| |
f o
m
|

8 w 250.06(9)())
| Meals & Snacks - Records

| Description: A current meal menu was not present or accessible
{

| | during the monitoring visit.
{ |
|
|

ot served or offered during the meal.

Provide,

Telephone Number
414-587-8655

MV pe o Sulo sS4 tudd
even i C pProvided wedked
Wit each meadl

,N..ﬂlTIB on alavm

Foe the oSt 5O
€L monian Yo make
New MenUw Menu Tor
waYy wes COMPDlete |
o SI(2 (24

|
i :
| 250.07(3)(a)4.
| ” Play Equipment - Condition

Dmmnaue.o:”._.smoc.aon:ov\mim«mza:_mm:pmm:mnm:m mm::»é
condition during the monitoring visit.

weN+ and Bouq A &
Plastec cover Tow

7000591587 / 001 - 2006785 |
B e e
Date - Regulation Visit

Completion Date
?O;M:)Q Suwre 4o oFFe

r Number / Facllity ID Number

{

5/1/2024

{
Correction Plan

i
— |

Expected Verification

Date

Sliol2y

250.07(6)(f)1.a.

{10 |
{ | Medication Administration - Parent Authorization

|
|
|

}

e 5\.,?,9,;.
med. (S liStea in
el WD Casiitre

wJ
end date on ve
QJ.??P

S\

: siislezd
CUAS e - AoUS o |
PEeUen- colay deud |
Mmolciney su€ doys | |
Stay sanvSzed
Double checcang Fite | SliolzyY

NAME - Agency Worker
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PLAN

This form is used by certified o
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may submit plans of correction however are not required to do so.
Instructions:  The Noncompliance Statement below ider
Complete the section labeled "Correction Plan" by indi
date(s) for each item. Retumn the original to your
noncompliance statement and correction plan near the
penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights.
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