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DEPARTMENT GOF CHILDREN AMND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIK

Date Correction Man Due NONCOMPLIAMCE STﬁTEMENT AND CORRECT'DM
S22 PLAN

TO FILE A COMPLAINT CALL

Use of Fornt: This farm is used by cerfiiicaffon [ fesnsing staf fo identify steiute and ¢ or adminizirative wie wigkaflonfs) and o ouffine fmposed plans of comectian, i applicable.
This form is used by cerified operafors / lHcensed centers fo meet the requirements of DCF 202065, DOF 250.04(Z)()} and (3)(d), DCF 251.04{2){L} and (34f}, DOF 252.41(1)L)
and {Z)k} Failure o submit an appropriak corection plan by the due date Bsted above may resull in sanctions ideniifad in the
gy subrait plans of soraction howsevar are not ragiired ko do g0,

estructions:  The Monsomiplance Statarmend balow idepfifies the vinlaBonis) of child care statube and § or adminishabive role
Comgplete the sechion febeled "Corecfion Plan” by indicafing the steps fhaf will ke faken fo addvess and correck zach of e fistked noncomplianceish  [dendify expectad complabion
datefsy for 2ach jiern,  Refurn fhe orginagl bo your cecfification ! licansing specialisi for approval and refain a copy. if this
noncomepliance stalement and correction plan near the fzensz in accordance wilh Wis. Stab 48457, This reguest for a comachion plan Is mof an order imposing a sanction of

penaily purstant ko Wis, Stak 48.715. If the departmerk decides ko apply a stalufory sanchion and | or penally for facks arising irmrn this fnding or a futere finding, vou wil be given a
risticz of e sanchionand ! or penalyy and your appaal rights.

stabuta and ! or adminisiraiive rule. Public Schools
ientified by fhe certification | ficensing specialist.

iz a figensed child cate, post yor eopy of the

Mame - CerBfied Operator { Licensed Cauder
Hills Ehdel Sare Eentar

Provider Number [ Faeility D Muamber
10ESG0631 £ O

Address - FacTity {Sfreet, Gy, Sfate, Zip Code} Telephare Moaber Drate - Regpiatiom WIsiE
2838 M17Th St Wiwaukee Wi 532082023 414218 43 262022
H
: FulerSiafute Nisnber Correcfion Flan Expected Verificaticn
; Nencompliance Statement Complafion PBate Bate
1 202881 a2 A

Each Child Care Operator Shall Demonstrate That The Operator \ Nu] %

Is Free From Tuherenlesis Prior To Initial Cerfificafion. Each S \l’\{; LJ et “, 0 L{ S J%z

Provider Shall Demonsirate That He Or She |s Free From Y

Tuberculosis Prior To The Date The Provider Begins Working p)‘@ A0 8N d e

With Shildren Im Care,

. . | Yo¢ N WS
Caseriplion: Thers is ne dosumentation on fle that the substiute
provider was free frort tucercubosis prior to working with ehildren. i
Co i P \Q)?L)

QCF-F-CF30294-E [R.06/2011)

Page 1119

16201 NOW/2202/91/ 5V

k)

AN

FEZ0-FLB-F1F Ol V4

200 'd



£EFESTZ80 Qud [Buwn) wbAeq (enusd] WY 00:9%:0L ZTOTOMS 0,034 LI 3D%d

[hiame - Cartifled Operator ! Licensed Center Pravider Nurber | Fachiity D Number

1000500631 Far
Brake - Regolatlon Visit

Hills Child Care Center

Address - Facllily {Streef, Gily, Stale, Zlp Code} Telephone Nomber i

2638 W17Th St Mikvaukes Wi 532062023 42100143 4262022
Erule/Skatuie Humber Correctlion Flan Expected Verification
Montompliarce Statement Compledich Date Date

2 120208MEHN.
Frior To Ceriificaticn And Prior Te Beginning To Work With
Children Each Provider, including Yoluntesrs, Subsfitutes, And

1

. N . Y
s Sre 5 '1‘{1 ¥ 1 Q)
Emiergency Back-Up Providers, Or Any Ofher Person Who ’ !
Provides Care And Supervisicn For Chitdren Under Ome Year OF

Age Shall Complete Training In The Most Current Medically nNLi ¢ 1 n6e5
Aecepied Methods Fer Reducing The Risk OF Sudden Infant

Pezth Syndrome.

Description: There & ne dosumrantation that Bre substitufe provider
had completed SIGS tratning psfor to working with chdren.

/

T

3 202080140 2.

Prior To Cerfification And FPrior To Baginning Te Work With
Children Eachs Provider, ncluding Yolunteers, §ubslifutes, And
Emergancy Back-Up Providers, D1 Any Other Person Who
Provides Care And Superyision For Children Under 5 Years Of
Age Shall Complefe Deparfiment-Approved Training On Shaken
Baby Syndrome And Abusive Head Trauma And Appropriate
Ways To Manage Crying, Fussing, Or Distraught Children.

Shels -a ng
wor classes

Bregciption: There is no dosumentation en file that the substituke
provider eompleted SESANTE baining pior toworking with childran.
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Mame - Cerfified Operator f Licensed Center Provider Murmber / Facilify I Mumber
Hills Chitld Care Center

Address - Facllity [Sireet, Cily, Staie, Zip Coda}

1000580631 /O

Telepkone Mumber itate - Reguiation Visi

2632 NA¥Th St Miwaukee WI 532062023 H4-Z18-143 £f2EIM22
Rule/Statiste Number CorrectionPlan Expected Verhiication
Nonsompliance Skatement Complefion Dafe Brake
202.68(1KbY3.c.

Eaek Cetlified Operator And Each Provider Shall Comply With
5. 43.651 And Complets Training in Child Abuse And Neglect
Laws And [dentifying, Documenting And Reporfing Chitd Abuse
And Neglect,

DCrescription: Theie was ne documentaticn that the subsiitute provider
hag completed Ehitd and Abuse Neglect training .

Line 5 enfoled
ngﬂ [1&666

2

vy
/|

202 0801 BN E .

Each Cerfified Operator And Each Provider Shall Comply With
5. 48.65% And Obfain And Recertify As Necessary Te Maintain
Current Cerfification In infant Snd Child Cardiopumonery
Resuscitation (Cpre. The Cpr Training Must Resulf In A
Eertificate Of Completion B The Cerfificate Of Completion Does
Net Have A Date Specifying The Length OF Time For Which tls
Valid, The Cpr Tratring Must Be Renswed Every Year,

Drescription: There was na documentation that the substitute provider
has completed Infant’Child CPR training.

AN
?(\i}§5§
(\asse="

@M‘@\\EA W
s N

202,081 b d,

A Substitute Shall Complete The Training Specified In Subd. 1.
And 2. But Nead Mef Meef Requiremments Under Subd, 3. Unéil
The Substitufe Has Worked For 240 Cummdative Howrs,

Descifption: The substitute provider Had worked for more than 246
hours but had ket complztes the required presaerving trafning under
suhd. 3.

She ameoll o
(lussess Shatl
(ecie all

frawningby TulyER

DOF-F-CFS0294-E [ROSZ0T1}
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Mame - Certified Operator f Licensed Cantar
Hills Child Care Center

Provider Momber [ Facfify 1D Humber
1000558531 7 B

Adkdress - Facility [Sfreef, Cify, Stafe, 2ip Codet Telephone Kembar Prate - Regulation Vislt
2630 M 1TTh S8 Bflwaukes Wi 532082023 H14-210-H 43 MNZE2022
RuleiStatufe Number Gerreetion Plan Expected Verification
Noncompliance Statement Compleiicn Date Paie

7 20208011 4d}

A Safe Crike Or Playpen With A Tight-Fiifing Matiress With A
Tight-Fitting Covering Shall Se Avallable For Each Child Under
One Year Of Age To Use For Rapping Or Sleeping. The Crib Or
Playper: May Hot Confaln Soft Or Loose Materials, Such As
Sheepskins, Pillows, Blankets, Flat Sheets, Bumper Pads, Bibs,
Facifiers With Affached Soft Objecks Or Shuifed Anfmals. A
Cerfilied Family Child Care Operator Shall Ensure That Each:
Crily Used By A Child In Sare Salisfies The Applicable Federal
Safety Standards | 16 Cir Parf 1219 Or 1220,

Dreseription: &An mfant was chseived napping in 2 pack-n-play with na
sheet oir the matbess. Additiorally, the mfant was wearhig a biband &
bfanket was observed in the pack-n-play.

VA
Wert and lpought quﬁ
OAeA (o Ehest M%

Sy

a 2020801 2]

The Cerfifisd Child Gare Operator Shall Be [n Ongoing
Comrnunication With A Child®s Parent Or Enswe ThatA
Substifute Child Care Previder I5 [n Ongeling Communicaftion
With A Child's Parent By Developing A Writter: Confract Thak
Specities The Charge For Child Care And The Expecied
Frequency OF Payment For The Service. The Confract Shall Be
Signed By The Operator And A Parent Or Guardian.

Description: Thers was ng contract of rates on file for any of the
ermicled families.

Jikflq’w%-téi— CDK}%' 'gkﬁiﬁﬂﬁfﬁ Af\flb{ \CB

ondwirn hage

240N PACONS
Sl%ﬁ Ane Aoom

COE-F-OF30294-F (R.GH201 5
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Wame - Cerfiied Opetator / Licensed Center Provider Mumber | Facility D Humber
Hills Child Care Center 1000580631 G
Address - Facifity (Streef, City, State, Zip Code} Telfephane Momber Bate - Regulation VisH
2630 NATTR St Miwaukee W1 S32082023 H14-210-0143 B 1
Rule/Statute Number Correction Plan Expected Verification
Noncomspliance Statement Complefion Date Dafe

E 2020801 2d)r ]
The Certiffed Child Care Operator Shall Be In Ongoing

Communication With A Ghilds Parent Or Ensure That A Pﬂ \ -f O N

Substitfe Child Care Provider [s In Ongoing Communicaton
With A Child's Parent By Making & Copy Of The Applicable u;i, u
Eertification Stamnkxrds Available To Each Parent ! i 0 ) ;

Bescription: There was no dosumentation on fiie that any of the :f,éf{ [f }/—) { h ;I } d /(}7; ,I'D{f% [ L?

parents of the enrofied children had been rotiffied regarding eertification

standards. % o j ! ﬁé/ * ;
i 96919'

100 ] 202081 21 -2
Prior Te A Child's First Day Of Attendance For Any Ghild [ Garg,

Obtaining Information On A Form Preseribed By The \ w 4 _
Department With Enrollment And Health History Information, .0 d

eluding All O The Following: MQL,I \L
1. The Parents” Home And Work Phone Humbers.

2. Health History, Including Information Relating To A Child’s 0\\\ 'p O¢ M S

Special Health Care Needs And Emergency Gare Plan. ng
3. The Parents” Signed Censent For Emergency Medical Care,

4. A Hame And Humber To Calf i The Child Regquires
Emergency Madical Cars.

Drescription: There was na EnvclmentHealth History form on fie for
ehitd #3 en the Child Record Checklist and the fomrs for children #8
and #9 are hcomplete,

DCFF-CFS0294-E (R.O6/2011) Pane 5of 20
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MName - Certified Operator | Licensed Center
Hills Child Care Center

Provider Nombar | Faciify I Mumber

1000590631 F 004

Ackiress - Facilify [Streef, Cify, Skate, 21 Code} Telephone Namber Date - Requlation Wik
2638 MY St Miwaukes W1 S32062023 414-210-0143 £2E2022
Rule/Stafuste Number Caorrection Plan Expacted Yerificafion
Hencompliance Statement Complefion Date Date

111 202.08{12%g}

The Cerfiiied Child Care Operafor Shall Be In Ongeing
Cemmunication Wilh A Childs Parent Or Ensure That A
Substitiee Child Care Provider s In Ongeing Comnmunicalion
With A Child's Parent By Using Infermation Obfained On The
Breparivent-Provided Child Care Infake For Shild Under 2 Years
Form, Which Cofleets Essendial Information For Infanis And
Toddlers, To infividualize The Program Of Gare For Each Child
Under 2 Years Of Age.

Description: There was ne Intake form an file for ehild €8 on the Child
Record Cheeklist,

fand has oo

Com %)\_D_,%f/ CWj

P

-

N

=
NE =t

12 | 202080121

The Certified Child Care Operator Shall Be InOngoing
Communicafion With: & Child's Parent Or Ensure That A
Subsfitute Child Eare Provider Is [n Ongoing Commumnication
With A Child's Parent By Informing The Parent In Writing
Whether The Pramises And Child Care Business Are Covered By
A Chitd €are Liability Insurance Policy.

Crescriplion: There was no decumrentation on file that the parents of
any of the enrlled chitdren had been notfied regareding Gabdity
insuranes.

Ml Aoems et

out o ait pﬂ(@ﬂB

e have Hhet

chivel J chidelren
n (ol

M&q W
0
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Wama - Carfified Operator § Licensed Cenfer
Hills Child Care Center

Provider Mumber | Facitify I beaber
1080550631 £ 0

CCF-F-CRS0284.E [RO06/2011 )

Aekiress - Facility (Sfest, City, Stafe, Zip Code} Teiephone Mumber Bate - Regulation Visit
2638 M1TTh St Mibvaukes Wi 532062023 414-210-0143 426{2022
Rule/Statute Kumber Correction Plan Expected ‘Verjﬂcaﬁ or
Moncompliance Statement Gompletion Date Bafe

13 | 202.08(20ar)

The Home Shall Have A Functional Smoke Detector On Each

Flaor Level in Accordance With The Requirements OF S, \0 d /f

161,645, Stats, mjr a ﬂ W NE»LI ’

]
Drescriplion: Thers is no warking smaoke detector i the basement of v
the heme. m‘Q/\JU bo‘\ J(\A"HQ_'IHS 909‘9
antl 2% Yol Dty o5

14 | 20208021}

The Indoor And Qutdoor Areas Of The Home Shall Be Free Of

Hazards. Pofentially Dangerous lems And Materials Harmdul To

Children, Including Power Teols, Flammable Or Combustible ”\r\m{) /g-f\d Wl ( N d y

Materials, Insecicides, Matches, Brugs And Any Ardicles A\i} T \

Labeled Hazardows To Children Shall Bz in Propery Marked

Confainers And Stored in Areas Inaccessible To Chitdren. @U‘\/ d[ﬁ(‘_‘) ¢ o4 dne

Descrption: An uncaversd outlet was acesssible in the bathroonm of : g Q_ﬂ]_ B @F %a

the howme. Plastic bags, medicated creaer and trash were accessible ho (1 ’ ( 1

in the kKichen of the home. A TV set was accessible on a lower shelf 4 Cl gj £9a

of a cubdy cabinet. Unoovered cutlets, extension cords and frayed Cn ]t. a ZD\. ({15,

cameting accessihle in play areas.
15 1 202082 =}

Outdoor Play Arcas Shall Be Well-Drained And Be Free OF kj—’( 61 d@/

Hazards, And Have The Following Profections |n Placa; . CD‘ i I,{{] (' JD\ («I" \

i

Desciption: Hazards i the farm of frash, an empty glass botile, large : I d \ P

beanches exposed kails on a veoeden bench and a hammer ksike of a 1 S C\ < l' h Cl‘ﬂ, Ol‘ \

grif were aocessibia fmthe outdeor play space. ;g— [ d 3 O

fee O F H ' S
Uzt 90 @Q
o
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TMarne - Certified Operator [ Licensed Genter
Hills Chifd Care Cenler

Previeler Mumber [ Facilify D Mumber

1008590631 001

Address - Facillty [Street Cify, Sfate, ZTp Code) Telephons Muaber Date - Reguiafion Visk
2638 NATTh St Miwaukee Wl 532082023 14-210-0143 A2EZ2
RulefStatute Number Correcticn Plan Expected Verilication
Nencompliance Statement Complefion Date Dafe

16 | Z0z.08(8(ak2.

For A Child 2 Years Of Age Or Older, A Report Of A Physical
Exartination Conducted Mot More Than 2 Years Pricr To Mor
Lakzr Than 3 Months Afier The Child is Admlited, And A
Follow=tp Health Examinafion At Least Once Every 2 Years
Thereatter

Drescriplion: Thers s no Health Report on file for chitd #1 on tire Chikd
Record Cheeklist.

Qm%nb’%f
gatents.

17 | 202.08(4)e)

The Certified Child Gare Operator Shall Have ©n File For Each
Child In Gare A Record Of The Chiid's Immumization History To
Bocument Compliance With 3. 252,04, Stafs., And Chu Bhs 144,

Description: Thers is no imrmuenizaton recerd an fiie for child #3 on the
Child Recar Checldist.

“?(“a ﬂ%d oUt At

Tolms o0
‘Q CALLOAS

un
2- ¢
20O E5A

18 | 202.08(4)5H.
Medications Shall Be Stored So They Are Nef Accessibie To
Children.

Erescrption: Medicated cream was observed in kitchen deawer.

N e di otien
o \albbh and
Soed our ﬂqi\clremng

Aprlog
D7

DCF-F-CFS02R4-E [RAOB2011)
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Harae - Certified Operator / Licensed Cender
Hifls Chifd Care Cenber

Provider Number | Facifity 1D Mumber

1000580631 £ 0

Address - Facllity [Street, City, State, Zip Code} Talephions Mumber Date - Regulation Vislt
2838 M17Th St Miwaukee Vili 532062023 24-210-0143 4262022
Rule/Stabute Numbsar Carrection Plan Expectad Verilleation
Noncomptiance Statement Completion Date Date

3

202.08{4m e .5,

&n Operator Shall Ensure That Ezch Provider, Yoluntser,
Substitute, And Emergency Back-Up Provider, Recaives An
Orientation Before Beginning Work That Covers The Following:
1. The Names And Ages Of Children In Cars.

2, A Review Of Children’s Records, Encleding Parent And
Emergency Contact niormation.

3. Speeific Information Relating To A Childs Speeial Healih
Care Needs, Including Adminisiration OF Medications,
Digabilities, Allergies, Or Sther Special Health Conditions,
4. A Review Of The Operator's Plan For Responding To
Emergencies.

&. & Reviewr Of This Chaptar,

Deserption: There was no documentation that Bie substitute provider
had received an erentatiyn befors working with chidren.

C@m Ve d
%j O¢\e 1y a0 4)93/

Oheckist |0

202.08(5)e)

Each Child Shall Be Closely Supervised By A Provider To Guide
The Child's Behavior And Activifies, Prevent Harm, And Assure
Safefy OF Children At All Tinres.

Description: Children have been left under the sole supervision of an
trelbeiduzt wita did not mest the qualifizations of a provider,

T AR provide | =<

02 Wiin Ane
Ur\‘*\df@@s o\ | peag

g are
dé)\ ki ey Clasces

DCF-F-CF3G284-E (R.06:2011)
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Mame - Certified Operator | Licensed Center
Hills Child Care Center

Provider Humber [ Faciify B Murmber
1600580631 7 051

Ackiress - Facility [Sfrest, Gity, Siaie, 2ip Cade} Telephone Mumber Bhafe - Rageation Visit
2638 MATTh St Milwaukes W 532082023 214-210-01 43 262022
Rule/Statiste Number Corraction Plan Expectod Verilicafion
Noncompliance Statement Complefion Date Dake

21 | Z02.DBSHT

The Cerlified Child Care Dperafor Shall Keep Ciwrent And
Accurate Writfen Records Of The Bally Hours Of Atfendance Of
Each Child n Care, Inclwding The Actual Arrival And Departure
Time Times For Each Child. K Children Are Transported Te Or
From The Premises Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Daily Atfersfance
Recard Shall Inslisde The Actual Tire The Child Was Pleked Up
Or Dropped Off.

Dreseriplion: There ware no attendance records for the day of the ste
visit and 3 children were present.

ﬂ{){“l Med out
Fre shendasie L;;(O/

fovm of 5055
€20 j5025

00d (o plared s

HAKE - Ceribeation Worker f Licenzing Specialiss Dade |szved
Jean Hausfon Ll e rlire
SBG':MA'ITURE 3 psae o Designes Date Signed

TSy v Sy (RO}
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