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and (2)K). Failure to submit an approprate comection plan by the due dale listed above may resul in sanctions ideniified in the statue and / or adminisative fue.

M3y submil plans of correction however are not required 10 60 50. :
Instruetions: hnNarm-msn-mmwwmmm.)dwmmem:ammwwumrwwﬂ‘dﬂm
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and comect each of the ksted noncompliance(s). mww‘”"‘:"
Gate(s) for each item. Retum the original lo your ceriificaion / licensing speciaist for approval and retain a copy. If this is 8 bcensed child care. post your COPY o
noncompliance stalement and comecion plan near the license in accordance with Wis. Stal. 48657 This request for a coection plan is nol an order imposing @ sanction 2
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notice of the sanction and / or and appeal 3
Nama - Certified Operator / Licensed Center Provider Number | Facility ID Number
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e, Public

Tiama Bean 9000590299/ 001
Address - Facility (Street, City, State, Zip Code) Telephone Number ‘Date - Regulation Visit
3003 N44Th St Miwaukee W1 532101712 414-795-2077 11/612025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 202.08(12){c) ¢

The Certified Child Care Operator Shall Be In Ongoing T will @8sure 1 have W

Communication With A Child's Parent Or Ensure That A Eontradk For Foamod

Substitute Child Care Provider Is In Ongoing Communication
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Mame - Cortified Operator [ Licensed Canter
Tiarma Baan

Provider Number | Facility ID Number

9000590299 / 001

Department With Enroliment And Health History Iinformation,
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 i The Child Requires
‘Emergency Medical Care.

There was no History on file for children
#7 and #8 on page 1 of the Child Record Checklist.
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Address - Faclity (Strest, City, State, Zip Code) Telephone Number Date - Regulation Visit
NS v EoTaiTiz 414-795-2077 11162025
Rule/Statute Number Correction Plan Expected Verification

| Noncompliance Statement Gompletion Date Date
202.08(12)(d)
Th Certified Child Care Operator Shall B In Ongoing B teve b c el Mdecaminsty i oo ic
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication For Fariy T ang ¥ an2
With A Child's Parent By Making A Copy Of The Applicable T Wil Dok 4 :
Certification Standards Available To Each Parent LAV A
Description: There was no documentation on file that the family of
child #7 and #8 on page one of the Child Record Checklist had been
notified regarding certification standards.
202.08(12)(1)14 RS
Prior To A Child's First Day Of Attendance For Any Child In Care, S5 s (Rl
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Provider Number | Facility ID Number

L

Tiarra Boan 9000550299 / 001
Address - Facility (Street. City, State. Zip Code) Telaphone Number Data - Regutation Visit
3003 N44ThS! Miwaukee Wi 532101712 4147952077 11/8/2025
RulerStatute Namber Correction Plan Expected Verification
Statement Date Date
4 | 202.08012)) I '
The Cartified Child Care Operator Shall Be In Ongoing LASTLY a3t .
With A Child's Parent O Ensure That A Fomili/ =125
Substitute Child Care Provider Is In Ongoing of W Ndrean
With A Child's Parent By Informing The Parent In Writing 2 Tond ¥
Whether The Premises And Child Care Business Are Covered By e
ciasloes GYL nohkietd oo
labi. IndUC et
: e = labd. By ind e
children #7 and #8 had been notified regarding Kability insurance
coverage
s | 20208(1mua)8 s )
A Certified Child Care Operator Shail Maintain A Current T woin PHSre
Wiritten Record On Each Child In Gare, Including The Pravider's T o RANes  on
Own Children Under 7 Years Of Age, And Make The Record 3 enes
Avaiiable To A Child Care Cartification Worker Upon Request St o Cidrer
Description: There was no fils on site for children £7 and #5 on page Tond 3
‘one of the Chid Record Checklist
6 202 08{2)c) TS s 55 - L
The Indoor And Outdoor Areas Of The Home Shall Be Free Of I ol remove. Bazads | |-k 2 g
Hazards. Potentially Dangerous ltems And Materials Harmful To S X
Children, Including Power Tools, Flammable Or Combustible ‘:W Msid an
Materials, Insecticides, Matches, Drugs And Any Articles cuside YL ‘nome
Labeled Hazardous To Children Shall Be In Properly Marked
And Stored In Areas To Children.
Description: Hazards wers observed inside and outside of the hame.
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MName - Centified Operator / Licensed Center
Tiarra Bean

Provider Number / Facility ID Number

=

Rule/Statute Number

9000590299 / 001
Telephone Number Data - Regulation Visit
Address - Facility (Street, City, State, Zip Code) 414-795-2077 11872025
3003 N44Th St Milwaukee WI 532101712 ]
tion
Correction Plan

Expected
CompletionDate |  Date _——

bosd Noncompliance Statement

7 | 202.08(2)(9)

Bathrooms, Including Toilets, Sinks, And Potty Chairs, Shall Be
Clean And In Good Working Condition. Soap, Toilet Paper,
Toweis, And A Waste Paper Container Shall Be Provided In The
Bathroom And Shall Be Accessible To Children.

Description: The loilet was not functioning.
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8 | 202.08(4)e)

The Certified Child Care Operator Shall Have On File For Each
Child In Care A Record Of The Childs Immunization History To
Document Compliance With S. 252.04, Stats., And Ch. Dhs 144.

Description: There was no immunization record on fie for children #3
and #4 on page 1 of the Child Record Checklist.
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NAME - Agency Worker
Jean Houston

Date Issued
72025

SIGNATURE - Certified Operator or Designee / Licensee or Designee

Date Signed
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