DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/8/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / 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 statute and / or administrative rule identified by the certification / 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). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. |If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a 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
Grandma's House Day Care Ctr Watert 1000563691 / 001 - 1000320
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
11401 Watertown Plank Rd Wauwatosa WI| 532263414 414-475-9381 11/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(3)(b) : —

Report - Damage To Premises ~\®O/D_)& L %\ ﬁm\(, N2

Description: Center did not report damage to the premises due to Y Aot (L@N\ Qﬁ { ¥ V ] V\N 5

flooding during historic rainfall. Flooring needed to be replaced and no .
school age children were in attendance for 2-3 days. \ﬂ v o,om‘/:bmv

2 | 251.05(3)(g)2.

Assistant Child Care Teacher - Qualifications Lo Lee [ \ vuiwd:mﬁ

Description: Staff A and Staff B who have been employed for more than PNV Wm — h\ S @5&

6 months do not have documentation of required training to make they \ \ % v ‘ Tw\ \Nm
qualified as an assistant teacher. r\x. l@ﬂ Q/Qr.ww \ oS ee

Repeat violation: Previously cited on 1/16/2025, 4/10/2024 \m,\w Cec P22

Co P _Q\:«.m&
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Name - Certified Operator / Licensed Center

Grandma's House Day Care Ctr Watert

Provider Number / Facility ID Number

1000563691 / 001 - 1000320

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

Telephone Number

Date - Regulation Visit

DCF-F-CFS0294-E (R.06/2011)

11401 Watertown Plank Rd Wauwatosa WI 532263414 414-475-9381 11/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.06(2)(a)

Potential Source Of Harm On Premises vN L ﬁ Lo

e\vning  Ca

Description: There are decorative Halloween lights hanging low on the . ,)@ “ J_\U

wall in the infant room, making them accessible to children. The lights Ld;uﬂﬁ% &N SecL el b _ : ‘wh\,

are loose and pose a strangulation hazard.

Nl

Repeat violation: Previously cited on 1/16/2025, 4/10/2024
4 251.07(3)(a)5.

Indoor Equi t - Intended Use L~

ndoor Equipmen ende Iv\b//?n E\ Vy.wg.nﬁ “T.l\._l

Description: An infant was observed sitting in a Bumbo seat and was w . ﬁ,f. vﬁ_ (e I1n v

not strapped in. Manufacture guidelines state straps should be used S %x) mruu \3) M%\Wﬁ 5 : v v _ \UM\

when children are in them. _a\ Vo ocaeS Lot
5 251.07(6)(dm)1. \

Medical Log Book m\ﬁ\?%ﬁ N Nu,ﬁ\ I\.I,\ L a.\g,h._m.u

C hwlc ; [1 Jas
Description: The medical log book in room 007 does not have all the .«u?@@% U8 N.u((_ QCD \.u \ |
pages numbered. It is numbered to page 41.
_)jv

6 |251.07(6)(dm)3.b. Wenr over @ &d@ﬂ roeehs,

Medical Log - Injury In Care ~ N A U\Sa__h“; Wuo &)

Cﬂ,,uw.)

Description: Several entires in the medical log book were not entered @ S w mb o AT :_ )Y ‘w\m.

the day of the incident. Several dates of injuries are out of order in the

medical log book.
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Name - Certified Operator / Licensed Center

Grandma's House Day Care Ctr Watert

Provider Number / Facility ID Number

1000563691 / 001 - 1000320

Address - Facility (Street, City, State, Zip Code)
11401 Watertown Plank Rd Wauwatosa WI 532263414

Telephone Number

Date - Regulation Visit

414-475-9381 11/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.07(6)(f)1.a.
Medication Administration - Parent Authorization

Description: A medication authorization form for Hydrocortisone cream
dose not have an end date.

Repeat violation: Previously cited on 1/16/2025

4\/9% m,wums\ﬁ ¢ %%BL,\
Sich M,M::,,mu ot e

nas

8 251.07(6)(f)5.
Medication Administration - As Labeled & Authorized

Sent  medicine home

Description: A bottle of Tylenol on premise with a current medication w \v\/ \.m,\:, _f\ wa K\f \U\KS\S - _ _ _ \ 2 5
authorization form is expired. A el
Q?,VQ
NAME - Agency Worker Date Issued
Sara Cooney, Kristin Lange 11/24/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

]]|2Y)25

DCF-F-CFS0294-E (R.06/2011)
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