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Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative
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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
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Safe Haven Child Dev Center Lic

Address - Facility (Street, City, State, Zip Code) Telephone Number
4419 W NorthAve Milwaukee WI 532081241 414-449-4998

Rule/Statute Number Correction Plan
Noncompliance Statement
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Description: The classroom staff are working in is not documented @\/Q.*U </bfw Gc\_)
when those staff members are being used to meet the staff-to-child

ratio. vanted 8 oM ocded
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Description: Staff B and Staff C, identified as meal preparation staff, do N
not have documentation of completion of a least 4 hours of raining in We 4 wor kﬂ?y?:‘w
kitchen sanitation, food handling, and nutrition prior to beginning work.

4 hours of training in kitchen sanitation, food handling, and nutrition
was completed and received via email for Staff C on 01/30/26.
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