ARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
y Care and Educali

Dt G S ~ NONCOMPLIANCE STATEMENT AND CORRECTION B i e AL
4/372025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(K). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

The pliance Sta below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct egch of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number [

Manifesting A Legacy 0000590660 / 001 - 2005782

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2127 N24Th Pl Milwaukee WI 532051018 414-899-1692 3/19/2025

Rule/Statute Number Correction Plan ! Expected | Verification
Noncompliance Statement Completion Date Date

250.04(6)(a)1.€. "J| cn Hme Wil Pare Y
Child Record - Enroliment Information - Other Emergency

Contact Gitey Aoy Cove to §o overs 3/25/23 |

\ el
Description: The name, address, telephone number, and relationship P‘* \) ey Wbl . ‘h’" S Wi\ P
to the child of a person to be notified in an emergency when a parent Al 4
cannot be reached immediately was not on file for Child #1. Mmcec ?"\l Closcr tTieniaing

|

|

';

4o detalls ane help pelents 1\
det. U dian (AL 5 BRI
: 't

|

250.04(6)(a)1m. Hel Reveads B ou+t
Child Record - Health History i

Sey wWork o they KoowW
Description: Health history was incomplete for Child #2 and Child #4. i)"‘\ z X 3 2SHD S 1
Whut CalSw  boy Mcen aud |
Repeat violation: Previously cited on 9/27/2023 Mot e L nformes decinon

|




Provider Number / Facility 1D Number

0000590660 / 001 - 2005782
\ Date - Regulation Visit

Name - Certified Operator / Licensed Center

| Manifesting A Legacy

Address - Facllity (Street, City, State, Zip Code)
12127 N24Th Pl Milwaukee W 532051018

3/19/2025

Expected Verification \

[ Rule/Statute Number
[ Date Date

| | N, " Stal ¢

P

b

NAME - Agency Worker Date Issued
Crescenta Sabree, Cindy Matuszak 3/20/2025

SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
2/25/25

g o




