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HILDREN AND FAMILIES STATE OF WISCONSIN

DEPARTMENT OF

3 g T
| Date Correction Plan Due |
|

14/18/2024

NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL
PLAN 262-446-7800

/ or administrative rule violation(s) and to outiine imposed plans of correction, if applicable.
250.04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
fons identified in the statute and / or administrative rule. Public Schools

/ licensing staff to identify statute and
ed centers to meel the requirements of DCF 202,085, DCF
he due date listed above may result in sanct

Use of Form: This form is used by certification
This form is used by certified operators / licens
and (2)(K). Fallure to submit an appropriate comection plan by t
may submit plans of correction however are ot required to do so.

Jnstructions:  The. Noncompliance. Statement below  identifis the violation(s) of chid care statute and / or adminisiratie rule identified by the certification / licensing specialist
Complets 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 ftem. Return the original to your centiication / licensing speclalist for approval and retain a copy. If this is a licensed child care, post your copy of the
rencompliance statement and correction plan near the license I accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant o 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 /o penalty and your appeal rghs.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

5000564435 / 006 - 2004132

Pleasant Day Care Center li
Date - Regulation Visit

| Address - Facility (Street, City, State, Zip Code) Telephone Number

2819 N23Rd St Milwaukee WI 532061646 414-885-1600 4/2/2024
RlllelSt?ﬁutk Number Correction Plan Expected Verification
Noncompliance it Completion Date Date
1| 250.086)b) Drrmeoin /il y Siaaso THE | /2
Current, Accurate Daily Attendance Record 2 Curioes sy 2 E;

Description: Attendance was not current and accurate upon review.
Six children were present, only four were signed in.

2 | 25005(3)e)1. : eno 21 A % v,
Provider Training - Obtain Cpr Certificate e e ¥ Hlofoy | Vo 2y

Description: There was no documentation of a current CPR/First Aid
traiining for Staff B.
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an- Certified Operator / Licensed Center

Pleasant Day Care Center l

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

[2819 N23Rd St Milwaukee W 532061646

5] " Rule/Statute Number

J Noncompliance Statement )

13| 250.08(2)m)
| Premises - Condition & Repair

| Description: There was a cabinet door that was not properly attached
and accessible to children.

4 | 250.08(3)b)
Emergency Plans - Practice

Description: Center lacked documentation of a fire drill for March 2024.

Repeat violation: Previously cited on 4/13/2023

5000564435 / 006 - 2004132

rovider Number / Facility ID Number

Tolophone Number
414-885-1600

Date - Regulation Visit

~ Correction Plan

perBIRE D pdnes o0 Yy

4/2/2024

Expected Verification
Completion Date Date
Yy 2y

SHFETY forrr 2%

Ll BE P02l 7T /PE T

P 4

5 | 25009(1)(c)S. T P AT T8 Doty /209
Infant & Toddler - Use Of Safety Gates /22
Description: The safety gate was not being used for a doorway leading
1o the basement stairs from the kitchen.
NAME - Agency Worker
Rhonda Brueggemann, Mindi Sabljak Datslesusd
4/312024
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Dssigi

oy
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