STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL J
of comection, if applicable.

Date Correction Plan Due
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date(s) for each fem. Retum the original fo your certificaion / licensing specialist for approval and retain a copy.
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penalty
notice of the sanction and / or penalty and your appeal rights.

Provider Number / Facility 1D Number

Name - Certified Operator | Licensed Center
Tiara Bean 9000590299 / 001
[Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3003 N44Th St Milwaukee W1 532101712 414-795-2077 10/7/2024
Correction Plan Expected Verification
Completion Date Date
1 202.08(1m)(a)8.
| | ACertified Child Care Operator Shall Maintain A Gurrent T Wil have file
| Written Record On Each Child In Care, Including The Provider's y 3 o 10 "'m"Z—Lf
| | own Children Under 7 Years Of Age, And Make The Record s oD\ c child,
| Available To A Child Care Certification Worker Upon Request.
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Description: There was no file available to review for child #8 on page 1 . . o
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Provider Number | Facility ID Number

Name - Certified Operator / Licensed Center
Tiarra Bean 8000590298 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3003 N44Th St Milwaukee W1 532101712 414-795-2077 10/7/2024

Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date
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For Each Child Under 2 Years Of Age, A Report Of A Physical
Examination Conducted Not More Than 6 Months Prior To Nor
Later Than 3 Months After The Child Is Admitted, And A
Follow-Up Health Examination At Least Once Every 6 Months

Thereafter.

Description: There was no health report on file for children #4 and #6
on page 1 of the Child Record Checklist.
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202.08(4)(a)2.
[For A Child 2 Years Of Age Or Older, A Report Of A Physical

Examination Conducted Not More Than 2 Years Prior To Nor
Later Than 3 Months After The Child Is Admitted, And A
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Follow-Up Health Examination At Least Once Every 2 Years
Thereafter

‘Descnpbon There was no health report on file for child #5 on page 1 of
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The Certified Child Care Operator Shall Have On File For Each

Chiid In Care A Record Of The Child's Immunization History To
Document Compliance With S. 252.04, Stats., And Ch. Dhs 144.

Description: There was no immunization record on file for children #1
and #4 on page 2 of the Child Record Checklist.
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Name - Certified Operator | Licensed Center Provider Number / Facility 1D Number
Tiara Bean 9000590299 / 001
Address - Facility (Street, City, State, Zip Code) Number Date - Regulation Visit
3003 N44Th St Milwaukee W1 532101712 414-785-2077 1072024
Rule/Statute Number Correction Plan Expected Verification
Nonc Statement GompletionDate | Dae |
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INAME - Agency Worker ==
Jean Houston ' MOZA
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Sgned
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