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1 [ 202.08(1)(b)3.d. T
Each Certified Operator And Each Provider Shall Comply With KOM p /rf 11.@ /¢ £ - ce ;/%Cﬂ';l
§. 48.651 And Obtain And Recertify As Necessary To Maintain ) [ : l
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Resuscitation (Cpr). The Cpr Training Must Result In A
Certificate Of Completion. If The Certificate Of Completion Does

Not Have A Date Specifying The Length Of Time For Which It Is
Valid, The Cpr Training Must Be Renewed Every Year.

Description: The CPR certifications on file for the Operator and Staff A

have expired.




Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number pehs
Exceeding Expectations Child Care 9000590139 / 001
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202.08(12)(c)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure ThatA
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: The written contracts for children #1 and #5 did not
specify the charges for child care. The contract for child #2 was not

L//Oé/ak form  wWith

202.08(12)(H)14
Prior To A Child's First Day Of Attendance For Any Child In Care,
Obtaining Information On A Form Prescribed By The : _ 7__’,
Department With Enroliment And Health History Information, !Da '/ el

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 If The Child Requires
Emergency Medical Care.
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Description: The Enroliment and Heaith History form for child #5 was

incomplete.
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s Items And Materials Harmful To
mable Or Combustible
And Any Articles
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o Children.
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The Indoor And Qutdoor Area
Hazards. Potentially Dangerou
Children, Including Power Tools, Flam
Materials, Insecticides, Matches, Drugs
Labeled Hazardous To Children Shall Be In
Containers And Stored In Areas Inaccessible T

le in the area where care is

Description: Loose cords were accessib

provided.
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Health Form: A Certified Child Care Operator Shall Have A
Current Report Of A Physical Examination On File For Each
Child, Including The Operator's Own Children, Who Are Not
Enrolled In A Public Or Private School.
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Description: There was no health report on file for child #5.

Date - Regulation Visit
4/6/2026

Expected \

Verification
Date

Completion Date




Name - Certified Operator / Licensed Center

Exceeding Expectations Child Care

Address - Facility (Street, City, State, Zip Code)
8715 W Portage St Milwaukee W 532244027

Statement

202.08(5)(1)
The Certified Child Care Operator Shall Keep Current And
Accurate Written Records Of The Dally Hours Of Attendance Of

Kenow A endorce
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N Provider Number | Facility 1D Number
9000500139 / 001

Date - Regulation Visit
4/6/2026

Telephone Number
282-227-5365

Verification
Date
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“Correction Plan

cheel To Ensure (’/u'//rz'n

Each Child In Care, Including The Actual Arrival And Departure
Time Times For Each Child. If Children Are Transported To Or
Erom The Premises Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Daily Attendance
Record Shall include The Actual Time The Child Was Picked Up

Or Dropped Off.

review of attendance records showed that children were

Description: A
| ot signed out of care on 3/4/26 and 4/2/26.

Are 6/3/)@4/ out upen
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NAME - Agency Worker
Deborah Kersting Date Issued
4/8/2026
Date Sign
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