DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Devision of Early Care and Education

Date Correction Pian Due , NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
814/2024

| PLAN 262-445-7800

Usa of Form: This form is used by cerification / licansing stefl to identify swtute and / or administralive rnie violation(s) and to oulline impesed plans of corraction, # applicadle.
This form is used by certfied oparalors / loensed centers fo meet the requirements of DCF 202.065, OCF 250.04{2)()} and (3)(d), CCF 251.04(2)iL} and (2)(f, DCF 252.41{1)L)

ard (2)k) Failura to submil an appropriate correction plan oy the due date listed abowe may resull n sanctions idantifed in the statute and ! or acdminisirative rue. Public Schoos
may subma plans of correction however are nol reguired lo do so.

Instructions: The Noncomgliarce Slalement telow dentifies Ihe wiolationis) of child care statute and ! o administrative rue identfied by he cenificallor ! lcansing speclalist.
Comglete the seclion fabelad “Coracticn Pian® by Indicating the steps thal will be faken to address and correct each of the Isled noncompllancais).  Identfy expecled complelion
date(s) for sach wem. Return the original lo your cedification ! lcensng specialist for aporovel ang retaln a copy. If this is a licersed chile care, posl your cepy of the
noncomplance statement and correction plan near the foense in accordance with Wis. Stal. 48657,  This reguest for a corection plan & nol an order imposing & sanclion or

penally pursuart fo Wis. Slal. 46.715. I Ihe depsrtment deckdes to apply a statutory sanction and / or penally for facts arising from hs finding or & fulure finding, you will ba given a
natice of the sanction and ! or penalty and your sppesl rghls.

Name - Certified Operator ! Licansed Center

Provider Number ( Facility 10 Number

D's Tiny Hands Daycare 6000580366 / 001 - 2005407
Address - Facliity {Street, City, State, Zip Code) Talephone Numbar | Date - Regulation Vigit
8223 W Casper S1 Miwauvkee W 532235538 414-367-6771 7124/2024
Rule/Statute Number - Correction Plan Expected Verification
o Noncompliance Statement ___Completion Date ~__ Date
1| 250.04(8)(b)

{

Current, Accurate Dally Attendance Record

Description: 2 chilaren were In attendance at the center on 07/24/24, “\ “a\\ \V\ .\\ A Y\“ a\

however 3 children had arrival imes documented on 1ne attendance - w_mrn»h A 4PT
record.
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|

Repeat violaton: Previously cited on 10v24/2022

2 | 250.06(3)(p)

Emergency Plans - Practice M\\N .\\

24 e
Descriplion: A lormado deil was practiced, but not documented for E | ul “A \ \mhk\
0

April-June 2024. | & L.n\%,\ N i
o (\w\ A \\\\». tn\
@ | s i/
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Name - Certifled Operator | Licensad Center Provider Number | Facility 10 Numbar
' O's Tiny Hands Daycare BGCODSS0356 / 001 - 2005407
Address - Facility |Street, City, State, Zip Code) [ Telephone Number Date - Regulation Visit o
8223 ‘W Casper St Miwaukee W 532235536 414-357-6TM1 7/24/2024
Rule/Statute Number Correction Plan Expected Verlfication
Noncompliance Statement Completion Date Date
|
NAME - Agency Worker Date Issued
Daniel Nogl 703002024

7]
SIGNATURE - Certified Cperator gr Designee / Licensee or Designee Oate Signed W“\\
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