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ILDREN AND F STATE OF WISCONSIN

e it o bue , NONCOMPLIANGE STATEMENT AND CORRECTION

4123/2024 PLAN

identify statute and / or administrative rule violation(s) and to outine imposed plans of correction, if applicable.
065, DOF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(). DCF 25241(1)(L)
{dentified In the statute and / or administrative rule. Public Schools

Use of Form: This form is used by certification / licensing staff to
This form Is used by certiied operators / licensed centers to meet the requirements of DCF 202
and (2)(k). Failure to submit an appropriate correction plan by the due date listad above may resut in sanctions
may submit plans of correction however are nat required to do so

Instructions:  The Noncompliance Statement below identlies the violation(s) of child care statute \dentified by the certification / licensing specialist.
' section lobaled “Garrection Plan® by indicating the steps that wil be taken to address and comect esch of the listed nncom ance(s). Identify expected completion

Roturn the original to your cerfication / licensing specialist for approval and retein a copy. If this I8 @ liconsed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance Wis, Stat. 48.657. This request for a comection plan is not an order imposing a sancfion or
ponalty pursuant to Wis, Stat, 48715, 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 o

and / or administrative rule

Complete

—————— R

ity 1D Number

Noncompliance Statement Completion Date |

Dc And D Angels Childcare 9000588229 / 001
Address - Facllity (Streot, City, State, Zip Code) 5 i 7 " Telophone Number Dato - Regulation Visit _
5232 N38ThSt Miwaukee Wi 532094767 | 262-573-9805 3/27/2024
Rule/Statute Number 3y % ! " CormectionPlan Expected [
|
1,_w

B it ‘

202.08(11)(b) ~ ol A )

Each Child Shall Have A Personal Clean Sheet Or Blanket Or JE\QN‘TAN\VA ‘OQONN 4 = %o\ \@Mﬁ\
| %\&m as ;\WVNWS

|

Both And Pillowcase If A Pillow Is Used.

s

Description: Sheet on the bed was not clean.
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Name - Certified Operator / Licensed Center

Dc And D Angels Childcare

Provider Number / Facility ID Number
9000588229 / 001

ity (Street, City, State, ZIp Code)
Milwaukee WI 532094767

Address - Fa
5232 N 38Th St

Telephone Number
262-573-9805

Date - Regulation Visit
8/27/12024

Rule/Statute Number

Correction Plan

Verification
Date

Expacted
Completion Date

T
|
| Noncompliance Statement

202.08(11)(d)

| A Safe Crib Or Playpen With A Tight-Fitting Mattress With A

| Tight-Fitting Covering Shall Be Available For Each Child Under

| One Year Of Age To Use For Napping Or Sleeping. The Crib Or

| Playpen May Not Contain Soft Or Loose Materials, Such As

| Sheepskins, Pillows, Blankets, Flat Sheets, Bumper Pads, Bibs,
Pacifiers With Attached Soft Objects Or Stuffed Animals. A
Certified Family Child Care Operator Shall Ensure That Each
Crib Used By A Child In Care Satisfies The Applicable Federal
Safety Standards In 16 Cfr Part 1219 Or 1220.

Description: IL observed a sheet that was
matiress (sheet was too loose).

fitted on the pack n play

3 |202.08(2)(f)
The Premises, Furnishings, And Equipment Shall Be Free From
Litter And Vermin, Maintained In A Sanitary Condition, And In
Good Repalr.

Description: IL observed a lot of litter in the entrance area of the home.

4 | 202.08(4)(b)
The Physical Examination Report Shall Be Made On An
Electronic Printout From A Licensed Physician, Physiclan
Assistant, Or Health Check Provider Or On A Form Provided By
The Department That Is Signed And Dated By A Licensed
Physician, Physician Assistant, Or Health Check Provider.

Description: F was not able to verify Health/Physical forms completed
on Child 1,2

3, and 4.

Sheeton pack
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