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Hame - CerGfied Operator / Licensad Cantar

Provider Number / FacBity ID Number
ViP Child Care Services Lic 3000571853 / 001 - 1004482
Address - Faciily {Street, Clty, State, Zip Code) 1 T . ' :
230107 WCapiolDr  Miwaukee Wi 53208 414-571-3';04' : : ::éxzazs e
Rulo/Staturte Number Comoction P - e e
Noncompliance Statement : nm. Gonmleﬂpnm Dite
1 [s104@ea PRI v v |
Child Record - Physicat Under 2 . has forms, but not in baby’s :
| Ex - given name. | told her to bring what | /l &/,2&1{/
Description: Child 1, under the age of two, did not have documentation - she has 50 at least thare will be
of a physical exam completed within the previous six months, , Somsthing in the file.
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1m-c¢wommmm : Provider Number ! Faciity iD Nurber
- V IP Child Care Services tic 3000571053/ 001 - 1004482
Addrias - Faciily (Siseet, City, Siste, Zip Code) Teleghone Numbar Dats - Rogutation Vil
m 2301-07 W Caplto! Dr  Mitwaukee W1 53206 414.871-8704 11672025
a : : .
o RuleiStatuts Number : Corestian Plan Expectod Vortfication
Notcompliance Stafoenant X . Complotion Date Dule
2 |= ) Chikien in The future, | will take children with
me when | nead to leave fora few .
Description: During the visit staff did not provide sight supervision of (eavo for  faw seconda. They would (7 gﬁ
two children whan the children were {eft in high:chaks i the infant Lo that anywey. j [
wom while the staff person went o get food from the kitchen,
Supenision was not sufficient to ansure sefsty when a staff person sat
cutsida the ciosed gate of the infent room, leaving two chisdren alone
W in the nfant room. Achlid climbed 1 on a rocking chiair and the
S rocking chair was imocked over. The staff person‘'was not close
o enough to guide the child's behavior. ‘
| v
[} .
S Repeat violation: Previously ciied on 10202024 -
o .
-
>
3 |251.08(15)p)S. o IR R
Qutsoor Play Bpace - Energy-Absorbing Surfecos Iwill rake material from anather area In the c
‘ vérd and pack it under the slide. Later, 1 3 NOA
Description: There was not nine inches of enargy absorbing meteria) will gat more,
under the siides in the outroor play space.
Repeat violation: Previously cited on 1177/2023°
< .
~ !
§ 4 | 251.06(8)d)2.e. : , 5
& Food Storege - Dry Food There is already a container inside for jg() 2
3 Description: Opened crackers In the Infant room fridge were not stored crackers. | placed & covered large bowd '“{
in sealed food grade containers. Inside for others.
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IRame « Cartified Operator Licenaed Ceonter
VIP Child Care Services Lic

Providsr Number / Faclilty ID Numbes

3 e 3000571953 / 001 - 1004492
Address - Facliky (Btreet, CRy, State, Zip Coda) Tslephone Nombes Date - Roguiation
m 2301-07 WCapitol Dr  Mwaukee W1 53206 414.871-6704 11/612:;; v
<L
i
Rula/Statite Mumber Corvection Plan Expoactsd Veiffication
Noncompliance Statement Complotion Date Daw
15 | 251.07(6)a). .
Meals & Snacks - Minimum Meal Requirements L . ) L{
L ' 2

Descripion: On the day of the visit, children were served orly mik and in the futurs, | will meks sure they eat the 1 ! é/go

noodles for funch. The meat secved did not mset USDA minimum mes! USDA minimum meat requirements.

raquirements. L )
1]
[1'4
) 8 |251.07(5)a)5m. ;
a m .m : PR . P PR— .
: e - Reposts { In 20241 told you | hed no chitdren during
5 Description: The posted menu for the week had igeating food ema. The dayto cookfor. Youssid Lhadtomake 02
o Safisbury steek and maceroni & chease wers fitad for lunch on two a menu anyway. In 2026 | will need to start / 0
> days. ’ ] menus for my one-year-alds. | will maka

gure nothing gots repeatad.
7 {251.078)f.0. :
Medication Administration - Parent Authorization o wmreene

Description: An authocization for an Inhaler atthe center did ot In 2023,  passed the information for | &/Jr‘j M
o include & timeframe for the authorization. compisting “Administering medication }
o . forms” to my staff. Going forward, | will
o Repeat violation: Previoualy cited on 111772023 make sure those instm?iiommfouowed
= ¢ . . :
2 ! |
b -
l:': S —————————— —— :

: ——VORRE - Agency Worker 3
; Dot tssued

0 Cindy Matuazak ; 12112025
& i
g SIGNATURE, - Ceritfied Operator or Designea f Licenace of Designee : Dete Signed
- DCRE-CFS0204-E {R-08/2011) i
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