DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education
TO FILEA COMPLAINT CALL

NONCOMPLIANCE STATEMENT AND CORRECTION

Date Correction Plan Due
PLAN

e violation(s) and 1o outline imposed plans of correction, if applicable.
251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
d / or administrative rule. Public Schools

e and / or administrative rul
nts of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF

Use of Form: This form Iis used by certification / licensing staff to identify statut
sult in sanctions identified in the statute an

This form is used by certified operators / licensed centers to meet the requireme
and (2)(k). Failure 10 submut an appropriate correction plan by the due date listed above may r€

however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the viola
Complete the section labeled "Correction Plan® Dby indicating the steps
date(s) for each item. Return the original to Yyour certification / licensin

noncompliance statement and correction plan near the license in accordanc
ursuant to Wis. Stat. 48.715. If the department decides 1O apply a s

strative rule identified Dy the certification / licensing specialist.

h of the listed noncompliance(s). Identify expected completion

If this is a licensed child care, post your COpY of the
t an order imposing a sanction Or

tion(s) of child care statute and / oOr admini
that will be taken to address and correct eac

g specialist for approval and retain a copy.
e with Wis. Stat. 48.657. This request for a correction plan is no

tatutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

penalty p
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
3000590093 / 001

ittle Believers Leaming Center

Address - Facility (Street, City, State, Zip Code) Telephone Number
5100 N 71St St Milwaukee WI 532183942 414-595-6614

- Rule/Statute Number Correction Plan Expected Verification
Com letion Date Date

Noncompliance Statement
1 | 202.08(12)(d) 4l UL (. om ni&zfé, -
The Certified Child Care Operator Shall Be In Ongoing 0 a £ q ﬁ ("/
\Q(M’\ Cnds agg,r’r

Communication With A Child's Parent Or Ensure That A

Substitute Child Care Provider Is In Ongoing Communication @\l\(&\} & \Q/QL, 6( o

Date - Regulation Visit
2/29/2024

With A Child's Parent By Making A Copy Of The Applicable

Certification Standards Available To Each Parent S{U\ 1 J y A & ( k /.‘(* 4
Description: The operator did not have a copy of the applicable \ (N} tL Lq | \ Uﬁ‘ )\\
certification standards available to each parent with ongoing AN \'.\ N\ [ h’ WY1

communication. RAAL } N\ (W%

a\ (\J( ('.)\. QL“ U { j) !
U LO\“\_‘C\C Cdj %\al Udt
| vor\L Wab 2 " sa g

Q}ygaﬁ \Qﬁad ONC f)Q(/
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-
Provider Number / Facility ID Number

Q*" Dperator / Licensed Center

3000590093 / 001

Date - Regulation Visit
2/29/2024
Rule/Statute Number Correction Plan Expected
Noncompliance Statement Completion Date Date
202.08(12)(f)1-4 j;\/O\ 0 O\]Q[ PCV 03/2@/0/2(—/

@Blievers Leaming Center

Telephone Number

Address - Facility (Street, City, State, Zip Code)
414-595-6614

5100 N 71St St Milwaukee WI 5632183942

Prior To A Child's First Day Of Attendance For Any Child In Care,

Obtaining Information On A Form Prescribed By The Q\[@( \ \.U Q [{ \ U\'% ‘ (\UY I{C%

Department With Enroliment And Health History Information,

Including All Of The Following: dOKUJN\ a( Q D\dt@ I ]]
1. The Parents' Home And Work Phone Numbers.

2. Health History, Including Information Relating To A Child's C \/\'\ Ag 4 Q/ % a‘{ a( ~Q/

Special Health Care Needs And Emergency Care Plan. d
3. The Parents' Signed Consent For Emergency Medical Care. \’.\ ﬂ 0( (:ti L\/‘/\ Y\ ?)D /N S

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

Description: Child 1, 2, 4, 5, and 7 had incomplete Enroliment and

Health Information on file.
Child 6 did not have an Enrollment and Health Information on file.

3 | 202.08(12)(i) I kOi‘\ O\\S\LS.S

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A \ \ &&)’) H \ (\S\U‘al\( Q\J\)&h

Substitute Child Care Provider Is In Ongoing Communication

With A Child's Parent By Informing The Parent In Writing P(N 0 (\J“S D\’ @lO/d((U\S

%\ /M/M

Whether The Premises And Child Care Business Are Covered By

A Child Care Liability Insurance Policy. SA\[DD \D\ \\ @ ‘Q Ve “
Pescription: The operator did not communicate with the parent, &\(\d @a“d\a V\S 0 OP\
informing the parent in writing whether a child care liability insurance O ‘4\ d \0\\\ \O ), P\Q LD d ()

policy covers the premises and child care business for child 6.
widven Glos duat ave
¢ \o\\o



Provider Number / Facility ID Number

3000590093 / 001

Date - Regulation Visit
2/29/2024

oporéfor / Licensed Center

Melievers Leaming Center

Telephone Number

'Address - Facility (Street, City, State, Zip Code)
414-595-6614

5100 N 71St St Milwaukee WI 532183942

. RuleISt?tute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
4

202.08(4)(i) W\ llevo A ’()(9' fod]

giProvld;r Shall Change A Child's Wet Or Soiled Clothing Or (\
apers Promptly From An Available Supply Of Clean Clothin '
g - O\ 4 AN
Or Diapers. The Child's Diaper Shall Be Changed On An Easily D DCJC\,U( (QS A t 3\ |
Cleanable Surface That Is Cleaned With Soap And Water And A / 0/(."\ “d |
Nt . Wanaa wa .
isinfectant Solution After Each Use. The Disinfectant Solution (5 6 \ yoo
Shall Be Registered With The U.S. Environmental Protection ~r & ‘ \ 0/‘ ( \O &"" Ly
gg?“cy As A Disinfectant And Have Instructions For Use As A \U Q x.‘ ' O k 2 Lj
isinfectant On The Label. The Solution Shall Be Pre CV\ aﬂ C
pared And L£a
Applied As Indicated On The Label. b\\ UC‘DW\Q ; 'J LA {CE
ey 12, U@ / a A\A WAVH
Description: Per the operator's description, the correct 2-step method \)a}\ rt E‘
was not used to clean and disinfect the diapering surface. &T\ d N\Q\é@ S\L(Q OJ \
| o Plead ed A
. \ ’-" { gtat -
i | 7 :
5 o Q\\ AS 1 \(H“\'?CF ON\ g lalal (
202.08(4m)(a)1. ‘ v tte
An Operator Shall Have A Written Plan For Taking Appropriate - \k)\ \\ V\G\J Q &‘ w (‘R 3 (\ |
;\ctlon Irj The Eve.nt Of An Emergency Including A Fire; A \‘ \Q X\ 'QO\( ’m b\\ {BVP\XOP‘ ay-€.
ornado: A Flood; Extreme Outdoor Heat Or Cold; A Loss Of . -
Building Service, Including No Heat, Water, Electricity Or 0( L\'f\)\'\ = \\ &—UV\ (,\}’8 ‘\-(‘ D a~ Zq
Telephone; Human-Caused Events, Such As Threats To The | Ne AL NC \ \ mne
Building Or Its Occupants; Allergic Reactions; Lost Or Missing GE Q-©\ .Q vt L:j? S phh bt b
Children: Vehicle Accidents; A Provider's Family Situation, Such QS/\\ C: ‘TD\ av d o A0
As Medical Emergency Or lliness; Or Other Circumstances , | V\ 4 '
Requiring Immediate Attention. {)L e WL MADW M+ oY
e | | co\d, |55 6 buildtg Sevnee
| escription: The operator had a written emergency plan but it was \ \ ' (.\ {»
incomplete and missing instructions on taking appropriate actions in \ (\Q UG\ -00 '}'\éat" \'}‘ﬂ ?l)
the event of emergencies. 0 (3‘( AV \ \ na VL. \’J('

\nisdale Foy Adl eou«m?{5
Could S22 Qpd ( 0a0
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w”"‘" 77 Provider Number / Facility ID Number :7
paming Center 3000590093 / 001

street, City, State, Zip Code) Telephone Number Date - Regulation Visit

Milwaukee W1 532183842 414-595-6614 2/29/2024

| Rule/Statute Number Correction Plan Expected Verification
/

7,.' Noncompliance Statement Completion Date Date

' w/Z?/;

NAME - Agency Worker

Date Issued
Lou Thao

A 3/5/2024

Date Siganed = ﬁ& A 4

S

SIGNATURE - Certiffec .w
N/
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