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DEPARTMENT OF CHILDREN AND FAMILIES

htt‘lf-‘-t{‘m Of =any Care and SautCahon
I‘.
l

Date Correction Plan Due | : NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL |
1/2/2025 | PLAN |

e - e

Use of Form: This form is used by ocertification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of corection. ¥ applicable. |
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) and (3)(d), DCF 251 04(2)L) and (3)7., DCF 2SZ241(1)L) -,}
and (2)(k). Failure to submit an appropriate cormeciion 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 10 4o so.
Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the ceriification censing specialist
Complete the section labeled "Comection Plan® by indicating the steps that will be taken to address and correct each of the listed noncomplianca(s). |denlify expeciec compietion

Return the original to your certification / licensing specialist for approval and retain a copy. ¥ this is a licensed child care, post your copy of e
This request for a correction plan is not an srder 'mposing a sanclion of

from this finding or a future finding, you Wil De given a

date(s) for each Hem
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48,657,

penalty pursuant to Wis. Sial 48 715. If the department decides to apply a statutory sanction and / or penalty for facts arising

notice of the sanction and / or penaity ant your appeainghts. ok e
Ra A 3 Provider Number / Facility 1D Number

e —— S

'Name . Certified Oﬁentof / Licensed Cemter

Dc And D Angels Childcare _ |
adrece -Faciity (Stest City, State, Zip Code) e T e Date -Reguiation Visk
5232 N 38Th St Milwaukee Wi 532094767 414-350-2077 | 12/1712024
e ——————————————————————————— - — ———— S : i e - EhxpoLct.ed. ——— —*Var}ﬁcaﬁon#
Number | Correction Plan 1
Rule/Statute e | |

- -

| Noncompliance Statement e P (EAF £ b _Completion D% —
1 | 202.08(1)b)5. T WF ers 2 = HhAUZ € 'ﬂélpc%‘{
After Completion Of Preservice Training Under Subd 3., A Child Oﬁ 9&/&?[,'4*\/ ;/.)fj @U@IZ |
Care Provider Shall Receive And Document Receiving At Least f & 7% _)' \!
5 Hours Of Qualifying Continuing Education Annually. %M K /,7. g K E. / ( \
Continuing Education Qualifies Unader This Subdivision If it = : ; // /) }) Qpp‘-’-/j |
Covers Any Of The Topics Listed Under 202.08(1)(B)S. A. Through 77,) /< Wl Qd \
b flo pok< |
Description: The operator did not complete 5 hours of qualifying
| continuing education annually. t

= " i |
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Dc And D Angels Childcare

5232 N38Th St Miwaukee Wl 532004767
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A Child Care Provider Shall Ensure That Each Child Shall Be

- Served One Meal Or Snack At Least Once Every 3 Hours. Each

- Meal And Snack Shall Meet The U.S. Department Of Agriculture
Chiid And Adult Care Food Program Minimum Meal

~ Requirements.

Description: Per the operator lunch that was provided did not follow the
- USDA guideline.

A Safe Crib Or Playpen With A Tight-Fitting Mattress With A
Tight-Fitting Covering Shall Be Avallable 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, Plllows, 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: The two playpen had loose covering sheels.

*'-'H —" e — -

Telophone Number
414-3560-2077

Carfodtlon Plan

S i p— =

 Provider Number / I;aélllty ID Number
9000588229 / 001

R G

e

Date - Regulation Visit
12/17/2024

_Eiﬁéiu—:l_ T
Completion Date
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Provider Number / Facility ID Number
9000588229 / 001

Date

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child"'s Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected

' Frequency Of Payment For The Service. The Contract Shall Be
Signed By The Operator And A Parent Or Guardian.

Description: Child #1, 2, 3 and 6 were missing a written contract that
specifies the charge for child care services and the expected

frequency of payment that is signed by a parent or guardian and the
. operator was missing.

5 f 202.08(12)(d)
' The Certified Child Care Operator Shall Be In Ongoing

e

— e . — e M e e R

Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Chiid's Parent By Making A Copy Of The Applicable
Certification Standards Available To Each Parent

by informing the parent of the DCF 202 rules.

neF FOCES0204-E (R O6/2011)



[Name - Certified Operator / Licensed Center

?

’ = it g

| Dc And D Angels Childcare
‘Address - Facility (Street, City, State, Zip Code)
5232 N 38Th St Milwaukee WI 532094767

S o N i e,

" Rule/Statute Number

1
:
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;r 6 | 202.08(12)(f)14
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|

|

|
|
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|

|
|
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>

Prior To A Child's First Day Of Attendance For Any Child In Care,
; Obtaining Information On A Form Prescribed By The
f Department With Enrofiment And Health NHistory information,

j Including All Of The Following:
' 1. The Parents' Home And Work Phone Numbers.

' 2. Health History, Including Information Relating To A Child's

Special Health Care Needs And Emergency Care Plan.
' 3. The Parents' Signed Consent For Emergency Medical Care.

4. A Name And Number To Call f The Child Requires
- Emergency Medical Care.

| Description: Child #1 and #4 were missing the Enroliment and Health
| History Information forms on file.

Child #2. #3. #5 and #6's Enroliment and Health History Information
forms were incompilete

202.08(12)(g)
The Certified Child Care Operator Shall Be In Ongoing

Communication With A Child's Parent Or Ensure That A
- Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Using Information Obtained On The
Department-Provided Child Care intake For Child Under 2 Years
' Form, Which Collects Essential Information For Infants And

Toddlers, To Individualize The Program Of Care For Each Child
' Under 2 Years Of Age.

Description: Child #1 was missing the Child Care Intake for Child

| Under 2 Years form.

DCF-F-CFS0294-E (R.06/2011)

Telephone Number
414-350-2077

Correction Plan

— — 5 & s i e T

Provider Number / Facility ID Number

9000588229 / 001
i aak e Deli Rnulatlon Visit
| 12/17/2024
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Completion Date Date
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informing the parent in writing whether a child care liability insurance

202.08{1m){c)

Household Member Age 10 Or Older Prior To The Date On

Which The Person Becomes A Household Member.

prior 10 being in the home.

DCFF-CFS0294-E (R.06/2011)



" Provider Number / Facility ID Number

'Name - Cefﬁﬁ_;gaﬁr;térﬂ.kcnnd Center S .
\Dc And D Angels Childoare _ o k. B ) ,
!__________» — o S B 00y 000 =R - Telephone Number Date - Regulation Visit

5232 N38Th St Miwaukee Wi 532094767 _
- T RUNwvhNumer 0 FROR T Correction Plan |

Noncompliance Statement
! ' Hazards. Potentially Dangerous ltems And Materials Harmful To
’ ' Labeled Hazardous To Children Shall Be In Properly Marked _ S e
Containers And Stored In Areas Inaccessible To Children. @W P / é'%d

:
I
SR
lah: .
| Children, Including Power Tools, Flammable Or Combustible
A3 of 1318 Qoay

' The Indoor And Outdoor Areas Of The Home Shall Be Free Of
M & ol
| Materials, Insecticides, Matches, Drugs And Any Articles e\ 1 )7

A

| - Description: The operator had trash bags hanging on the door handles
~in the kitchen that was accessible to the children.
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11 | 202.08(2)(f)
The Premises, Furnishings, And Equipment Shall Be Free From
Litter And Vermin, Maintained In A Sanitary Condition, And In

Good Repair.

- Description: The outside premises had litter scatter around in the

- backyard, there were roofing tiles on the fence. Excess wood fences
- were scattered around in the backyard accessible to children. Two

- home depot bucket was found outside with water inside with other

i .
' gebrns.




s -::I|I" R _,., r{tw-"'mﬁ?ﬂl:- o

— — - — g =, "

i — e et o oy S e

Provider Number / Facility ID Number

9000588229 / 001

mnrmm (Street, City, State, Zip Code) - ' Telephone Number | Date-Regulation Visk

5232 N 38Th St Milwaukee WI 532004767 414-350-2077 12/17/2024

R N — o Gorroction Pian  Execied | Verfieaio

12 | 202.08{4m)a)1.
.MMWWAWMNWWM:&
‘Action In The Event Of An Emergency Including A Fire; A

MQMWWMGOMALouOf
| Building Service, Including No Heat, Water, Electricity Or
--jmmmmumuhm




Provider Number / Facility 1D Number

F -

B e et .

Name - Certified Operator / Licensed RONNGE . s s
9000588229 / 001

Dc And D Angels Childcare
R e ————_—— e ——————— . sl _
"Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
414-350-2077 12/17/2024

15232 N 38Th St Milwaukee Wi 532004767
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A

£ | ~ Rule/Statute Numbe
Noncompliance Statement

| }

14 | 202.08(4m)(c)
’ ' An Operator Shall Designate An Emergency Back-Up Provider.

i The Emergency Back-Up Child Care Provider Shall Be At Least
' 18 Years Of Age And Able To Provide An Acceptable Level Of

Child Care.

:
|

| Description: the operator did not have an designate emergency back

| up proviaer.
-
| |
NAME - Agency Worker Dah
Lou Thao 12/19/2024

SIGNATURE - Cerfied Operator or Designee / Licanses or Dosignee
s Pag;e 8 0 8

OCF-F-CFS0204-E (R.06/2011)
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