DERARTMENT 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
9/26/2024 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. e~ EIVED

IRy =1=a=

Name - Certified Operator / Licensed Center STATE OF W\SCONS\N Provider Number / Facility ID Number
Itty Bitty Ki i -10
y Bitty Kiddy City 0cT 1 2024_ 2000583402 /001 - 1012829
Address - Facility (Street, City, State, Zip Code) . Telephone Number Date - Regulation Visit
2602 W Linwal Ln  Milwaukee WI 53209 QOUTHEASTERN REGIONAL OF FICE 414-871-1543 9/10/2024
DCF DECE BECR
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.04(6)(a)1m.

Child Record - Health History Heearth R1 STory Form

Description: There is no health history information and emergency ¢ om P‘G’r@ (\' q /I 7/95/

care plan on file for Child 1.

Repeat violation: Previously cited on 8/7/2023

2 | 250.06(2)(c) 3 il '
Access To Materials Potentially Harmful To Children 3?‘“\ ‘-f ?\Gmweé A A‘

Description: Insect spray, labeled keep out of reach of children, was ?l ANTS CEmove C{ ﬁ’b")""'

observed in an unlocked cabinet under the kitchen sink.
ovte. flay AreA

arey

Night shade (a deadly plant) was observed in the outdoor play space
and accessible to children.

| Repeat violation: Previously cited on 8/7/2023

|
|
|
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Nagne - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Itty Bitty Kiddy City 2000583402 / 601 - 1012829
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2602 W Linwal Ln  Milwaukee WI 53209 414-871-1543 9/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.06(2)(k)
Deteriorating Or Toxic Paint

Description: Flaking paint was observed around the window in the
outdoor play space and accessible to children.

Repeat violation: Previously cited on 8/7/2023

P/ NT Ser APed ANd Remeuved

‘?// 9 /gy

4 250.06(2)(m)
Premises - Condition & Repair

Description: In the outdoor play space, mold was observed on the side
of the house.

ouT deor Play Aren
Clenve d Aud mold Removed
6FF house

7)1d/2y

5 250.06(2)(n)1.b.
Radon - Testing, Current Providers

Description: A test for radon gas levels was not conducted by
9/1/2023.

—~est CompleTed
(N € Resu s )

a0 J2y

6 250.07(3)(a)4.
Play Equipment - Condition

Description: In the outdoor play space, childrens toys were dirty and
broken toys with sharp edges were accessible to children.

Repeat violation: Previously cited on 8/7/2023

601‘3\8«;_ ?\m.{ AreR
Cernped ard brcken
“'{'5\15 Remove d

ey
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Nathe - Certified Operator / Licensed Center

Itty Bitty Kiddy City ‘,

Provider Number / Facility ID Number
2000583402 / 001 - 1012829

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

Telephone Number

Date - Regulation Visit

2602 W Linwal Ln  Milwaukee WI 53209 414-871-1543 9/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 250.07(3)(e)
Trampolines & Inflatable Bounce Surfaces

Description: An inflatable bounce toy was observed in the outdoor play
space and accessible to children.

"Té\‘ Remeu ed

14/ay

NAME - Agency Worker ! Date Issued
Kristin Keck, Sara Cooney : 9/12/2024
Date Signed
"y

SIGNATURE - CertiﬁiiO}ratgr_nr Designee / Licen%
X R
NS

DOF-F-CFS02G4-F [R.OB2011)
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w——"DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCO
Division of Early Cara and Education Page *
" DCE.F (CFS-2345) (R. 03/2008)

HEALTH HISTORY AND EMERGENCY CARE PLAN

Usae of form: This form Is required for famlly and hroup child care centers and day camps to comply with DCF 250.04(6)(a)1. and 250.07(6)(L)5., DCF 261.04(6)(a)8. and 251.07(8)(
and DdF 252.44(8)(g) of the Wisconsin Administrative Codes. Fallure to comply may result In issuance of a noncompliance statement. Personal information you provide may be use
secondary purposes [Privacy Law, 8.15.04(1)(m), Wisconsin Statutes].

Instructions: The parent / guardian should complete this form for placement in the child’s file ﬁrior to the child's first day of attendance. Information contained on the form shall be sl
with any person caring for the child. The departml‘ent recommends that parents / guardians and center staff periodically review and update the information provided on@t_ﬁls farm.

CHILD INFORMATION | -
Name (Last, First, Ml) Address — Home (Street, City, State, Zip Code) =
_ cers . KAMAe| Hé52 0.5 milwadkee fiT 5320
Telephone Nimber Birthdate (mmjddiyyyy) ' Tnaw ~ First Da?f Aftendance (mm/dd/yyyy)
dy-(55-712+38 * 2] /2020 /0/04)202)

PARENT / GUARDIAN INFORMATION Rrovide Information where the parent(s) / guarcfian(s) fnay be reached while the child s in care. ! ! _ :
j. Name ' . Telephone Number - Home TelephonWar-Work Talepizme qubg{ - Cellula
| Asia Rocers 44,5 9= 2288 | S-S d 7.2
%ﬁ Name 7(/ /}4 Telephane Wr - Home Telaphoy War - Work Talapho%War = Cellula
E N/ )J‘ A, A
t PRYSIGIAN / MEDICAL FACILITY INFORMATION 7 7_ 3 -
: Name =~ P an \ Address - Medical Facllity \ Telephone Numbe
. Olee Carsn 2522 (5 filomeay AU Y- PBE -

SUNSCREEN / INSECT REPELLENT AUTHORIZATION If provided by the parent, the sunscreen or Insect repellent shall be labeled with the child's name. Per DCF 251.07(6)(N2.,
authnrlzallgns shall be reviewed every 6 monthe and updated as necessary. Per DCF 250.07(6)(f)2.a., Authorizations shall be reviewed perlodically and updated as necessary,

“Yes [ No | authorize the center.fo apply sunscreen to my child. Brand Name Ingredient Strength
[ Yes ‘allow i ly sunscreen. US > '
FZFYes L] No |authorize the center to apply repellent to my child. .. Brand Name Ingredient iijnglh
[ es ] No | authorize the center to allow iy child to self-apply repellent, Ao B7a :U& used by CewvTr N1 A

A

HEALTH HISTORY AND EMERGENCY CARE PLAN If available, attach any health care plan information from the child's physician, theraplst, etc.
1. Check any special medical condition that your child may have.

:| - J==l—No specific medical condition
i [ Asthma [[] Diabetes ] Gastrointestinal or feeding concames including special diet and supplements
[0 cerebral palsy / motor disorder ] Epllepsy / seizure disorder _ [C] Any disorder including Cognitively Disabled, LD, ADD, ADHD, or Autism

[C] Other condition(s) requiring speclal care — Specify. -

it

f? [J., Milk allergy. If a child s allergic to milk, attach a statement from the medical professional Indicating the acceptable alternative.
& [C] Food allergies ~ Specify food(s).

[0 Non-food allergies ~ Specify.
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'DEPARTMENT OF CHILDREN AND FAMILIES ‘ STATE OF WISCON
Divislon of Earty Caro and Education : Page 2
DCF-F (CF8-2348) (R. 03/2006) ¥ E

2,

Triggers that mey.cause problems -’8pef|f9.

i

2

lgns of sympioms to watch for — # ‘ ‘ i

3
4, Steps the child care provider should follow. If prescription or non-prescription medications are neeamry. a copy of the form Authorization to Adminlster Medlcaflon should bo
attached to this form. Note: group ehgfre centers and day camps may use thelr own form.
“8.  Identify any child care staff to whom you have given spacialized training / instructions to help treat symptoms. .
a o -~ o
b. - . . . ) A-";
c
8. Whento caﬁpamnls regarding symptoms or fallure to respond to treatment. -
i
_ Rshp (F Th&T vsed +mmeduared Nﬁém (oM
7. When to considar that the condition requ melg ndy medical cdre or reassessment.
Ne k
_ | CONA(‘HON.S or E&cﬁ [ ’-Prc.blpmﬂ Y O @ A /&VQIGS
8.  Additional information that may be heipful to the child care provider.

B
N 3

l

SIGNAW - Parent or Guardt ¢ €A . Date Signed (mm/dd/yyyy)
- - 217/e02¢

i

v

Review dates:




