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;H 1_2_3._,, ._._-j__m form ,_.m. used by cerification / licensing staff to identify statute and / or administrative ruie violation(s) and to outfine imposed plans of Cofrechion
s orm s used by certified operators / licensed centers to meet the requirements of DCF 272 065 DOCF 28004(2)1) and (3)d). DCF 281 0ayL) and (3KY)., DCF 262 41{1)L)

__ _. k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statule and / or administrative e Public Schoois
BBubmit plans of correction however are not required to do so

,.t,,.,J __ ons: The Noncompliance Statement below identifies [he violation(s) of child care stahue and / or administrative rule dentfied by the cariffication | licensing specatst
: late the section labeled “Correction Plan” by indicating the steps that will be taken to address and COMec each of the Istad noncompliance(s) idartity expected completion

u for 2ach item Return the onginal (o Yyour certification / licensing specialist for approval and retan a copy H this = & icersed child care. posl your CORY of the
pliance statement and correction pian near the license in accordance with Wis. Stat 48 065/ This request for a correction plan I8 nol an orger imposing a sanclion o

pursuant to Wis. Stat. 48715 if the department decides to apply a statutory sanction and / Or penalty for facts arsing from this finding or a future finding, you will be given a

m._n?m sanction and / or panalty and your appeal nghts 5 _ 1_ __
@ne - Certified Operator / Licensed Center Provider Rumber / Facility 1D Number
flle Rascals Academy 0000580010 / 001

Ac T _..._..m!uEJ. (Street, City, State, Zip Code) .F_uﬂ__..ai Number Date - mnﬂ:gg _
Be3 W Helena Ave Milwaukee WI 532092336 _ 414-731-2935 __ 0252024
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LL. P Rule/Statute Number

_ Noncompliance Statement _ W
| 202.08( 12){(c) ?/9 K‘m\

& | The Certified Child Care Operator Shall Be In Ongoing B, PR T

“ Communication With A Child's Parent Or Ensure That A Of h\ ?xuaﬂﬁrﬁ .,_..mu
& | Substitute Child Care Provider is In Ongoing Communication n_ m.... .mwn nkp

% With A Child's Parent By Developing A Written Contract That &\(K\ o

! Specifies The Charge For Child Care And The E xpected | X o Sy

& | Frequency Of Payment For The Service. The Contract Shall Be ._ mVAVMAﬂﬁ,FOJQ/ &

* | signed By The Operator And A Parent Or Guardian.
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B | 5.scriotion: There is no contract on file for child #1.
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£ | 202 08(12)(d) | _ |
g ‘ The Certified Child Care Operator Shall Be in Ongoing " )Pf ﬁ/..\r < } e |
¢ Communication With A Child's Parent Or Ensure That A \ , | |
m:uinEi Child Care Provider Is In Ongolng Communication @ 4 g Ezwfi O, Cewn
i | With A Child’s Parent By Making A Copy Of The Applicable | 2 r\ w\m 2N\ D ’ “\, NN
= | Certification Standards Avallable To Each Parent L O WY AT . \
ﬂ, Description: There is no documentation on file that the family of child GF.TFA.LH g f. |
i1 #1 had been notified of centification standards ¥, xh ﬁﬁvyya& LMEAN C4
_ L ADAO N |
8 202 08(12)(f)1-4 _-._.
! Prior To A Chiid’s First Day Of Attendance For Any Child In Care, ANAY ﬁm« , ANare L8
* | Obtaining Information On A Form Prescribed By The o

| Department With Enroliment And Heaith History information,

o] Including All Of The Following:
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! 1. The Parents’ Home And Work Phone Numbers.

i} 2. Heaith History, Including Information Relating To A Child's
| Special Heaith Care Needs And Emergency Care Plan.

'1 3. The Parents’ Signed Consent For Emergency Medical Care.
1 4. A Name And Number To Call If The Child Requires
Emergency Medical Care.
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Description: There was no Enroliment/Health History form on file for
! child #1
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Rule/Statute Number
TR -gnam_gnl Statement

__,,MDH. 08(12%1)

. ﬂt Certified Child Care Operator Shall Be In Ongoing

i S:E:_nnua: With A Child's Parent Or Ensure That A
ubstitute Child Care Provider Is In Ongoing Communication
ik ith }_n:___n.n Parent By Informing The Parent In Writing

The Premises And Child Care Business Are Covered By
Care Liability Insurance Polic V.
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Sescription ..:._Em was no documentation that the family of child #1
8 been Jﬂﬂmmﬂ __.m_mm__.ﬂ:.._ﬂ ____..mﬁ.._r“..u. nsurancea coverage

?_
- d _

202 08(2)(m)1
(s In The Home Shall Be Tolerant Of Chiidren And Vaccinated

Agal nat Rabies, The Rabies Vaccination Shall Be Documented
Vit A Current Certificate From A Veterinarian,

pescription: Medication was observed on the kitchen counter
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