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D
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N
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N
C
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U
se 

o
f Form

: 
This 

form
 

is 
used 

by 
certificetk>n 

I 
lk::ensing 

staff to 
identify 

staM
e 

and 
I 

or 
adm

inistrative 
rule 

vlolatlon(s) 
and 

to 
outline 

im
posed 

plans 
o

f correction, 
rf 

applicable. 

T
iis 

form
 

is 
used 

by cerfffied 
0P

9+'tors 
/ 

tiO
ensed 

centers 
to 

m
eet 

the 
requirem

ents 
o

f 
D

C
F 

202.065, 
D

C
F 

250.04(2)(1) 
and 

(3)(d), 
D

C
F 

2
5

1
.0

4
(2

)(L
) 

and 
(3}(f)., 

D
C

F 
252 41 (1 )(L) 

and 
(2)(k). 

F
aik.n 

to
 subm

it an 
appropriate 

c:orredk>n 
J>'an 

by the 
d

u
e date 

lilte
d

 
above 

m
ay 

result 
In 

sanctions 
identified 

In 
the 

stattA
e 

and 
I 

or 
adm

inistrative 
rule 

P
ublic 

S
chools 

m
ay subm

it plans o
f correction h

o
w

ew
r are not requited to do eo. 

lnstnlctions: 
The 

N
oncom

pgn.,e 
S

tatem
ent 

below
 

idertlfles 
the 

violatlon(s) 
o

f 
chlld 

care 
statute 

and 
/ 

or 
adm

inistrative 
rule 

identifted 
by 

the 
certification 

I 
licensing 

specialist 

C
om

plete 
the 

section 
~
 

"C
orrection 

P
lan" 

by 
indicating 

the 
steps 

that 
w

ill 
be 

taken 
to 

address 
and 

correct 
each 

o
f the 

listed 
noncom

pliance(s). 
ld

e
riify 

e
xp

e
cte

d
 

com
pletion 

date(s) 
for 

each 
item

. 
R

etool 
the 

original 
to 

your 
certification 

I 
licensi!'11 

specialist 
for 

approval 
and 

retain 
a 

copy. 
If 

this 
is 

a 
licensed 

child 
care, 

post 
y
o

u
 

copy 
o

f 
the 

noncom
pliance 

statem
ent 

and 
c:onec:tion 

~
 

near 
the 

license 
in 

accordance 
w

ith 
VVis. 

S
tat. 

48.657. 
This 

request 
for 

a 
corredion 

plan 
is 

not 
an 

order 
im

posing 
a 

sancoon 
or 

penalty pursuart to V
.. S

alt. .S
. 715. 

rt the departm
ent decides to apply a statutory sanction and / 

or penalty for facts 
arising from

 
this finding 

or a future 
finding, 

you w
ill be giverl a 

notice o
f the sanction a

n
d

'°' penalty and )'O
lf" e

p
~
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_
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M
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n
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 D
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~
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N
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o
n

co
m

p
lian

ce S
talltm
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C
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h
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u

m
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n
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D
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o
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g

e
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u
p

d
a

te
d

 10/2024). 

R
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ttendance R
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D
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as signed in on the attendance record sheet. 

T
elephone N
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C
o
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0
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5
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3
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N
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ertified O
perator I LicenN

d C
.rftf' 

M
y Little M

unchkins C
hildcare C

tr 

A
ddress -Facility (S

treet, C
tty, S

ta
~

 Zip C
o

d
i) 

4714 W
 F

ond D
u Lac A

ve 
M

ilw
aukee \Ne 532162-425 

R
utelS

tatute N
um

ber 

I I 
N

onco"'e!lance ~
I
 

3 
251.05(2)(a)6-
S

taff R
ecord -
~
 &

 H
ours W

o
rb

d
 

D
escription: N

o staff m
em

ber w
as signed in on the attendance record 

log for the current w
eek. 

4 
251.05(3X

an) 
C

hild A
buse &

 N
eglect -B

iennial Training 

D
esaiption: S

taff A
 a

n
d

 B
 do n

o
t have docum

entation o
f biennial child 

abuse and neglect training on file for review
. 

R
epeat violation: P

reviously cited on 10/12/'2023 

5 
251.05(4)(c)9. 

1 C
ontinuing E

ducation -
D

ocum
entation O

f 12 M
onth P

eriod 

I D
escription: S

taff B
 does not have docum

entation o
f continuing 

education hours for the prior year. 
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P
otential S

ource O
f H

arm
 O

n P
rem

ises 

D
escription: E

lectrical cords from
 a fan a

n
d

 television w
ere not 

secured to a w
all to prevent children from

 pulling on them
. 

D
C

F r C
,S

0
2

9
4

 E
 (R

 062011) 

P
rov1dtr N
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ber/ Facility ID
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t.m
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p
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 C
e

n
te

r 

M
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unchkins C
hildcare C

tr 

A
d

d
ress - F

acility (S
treet, C

ity, S
ta

~
 Z

lp
 C

O
C

M
) 

4714 W
 F

ond D
u Lac A

ve 
M

itw
aukee \/Iii 532162425 

R
u

le/S
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te N
u

m
b

e
r 

N
o

n
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m
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n
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t 
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I 251.06(2)(b) 

E
lectrical O

r H
o

t S
u

rfa
c

e
 P

ro19C
tion 

D
escription: S

everal o
u

tfe
t plu_g covers w

ere m
issing in th

e
 center. 

8 
I 251.06(2)(d) 

A
cce

ss T
o M

a
te

ria
ls P

otentially H
a

rm
fu

l T
o C

h
ild

re
n

 

D
escription: A

 sh
e

lf in th
e

 school a
g

e
 room

 th
a

t w
a

s accessible to
 

children contained p
ro

d
u

a
s m

arked □
k
e
e
p
 o

u
t o

f reach o
f children o 

in
d

u
d

in
g

: Lysol spray, w
in

d
o

w
 d

e
a

n
e

r, sp
ra

y a
ir freshener. 

P
ro

vid
er N

u
m

b
e

r/ FaeU
lty fD

 N
u

m
b

er 

7000590697 I 001 -
2005833 

T
elep

h
o

n
e N

u
m

b
er 

414-935-2801 

C
o

rrectio
n

 P
lan

 

D
ate - R

agufatk>n V19ff 
9/24/2025 

E
xp

ected
 

C
o

m
p

letio
n

 D
a

te
 

V
er1flcatlon 

D
ate 

'lJ'-tt \ cl 
~ \)~

 t\ c:i._ \}_Q
_ 
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~
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5
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~
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D
eterionllingP

alnt 
v~\rr\-

~
tts

 ~Q_Q__f) 
• 

D
escription: P

eeling paint w
as o

b
se

rve
d

 o
u

tsid
e

 a
t th

e
 entrance to

 th
e

 
daycare. 

T
here are areas throughout th

e
 centers room

s th
a

t h
a

ve
 peeling paint 

and areas w
here the dryw

all is exposed. 

R
epeat violation: P

reviously cited on 10/12/2023 

10 
I 251.06(9)(c)1. 
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o
o

d
 

D
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n open container o
f S
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ilac form
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e
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n
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a
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M
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ttle
 M

unchk1ns C
M
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S
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F
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d
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4
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1
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 D
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3
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1
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~
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u
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M
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N
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251. 06(9X

f)S
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F
o

o
d

 - L
eftover P

re
p

.re
d

 F
o

o
d
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CJ 

I-
c 

o fi 
! 

D
esaipt:Jon 

le
fto

ve
r fo

o
d

 w
as o

b
se

rve
d

 in
 the kitchen re

frig
e

ra
to

r th
a

t 

w
as n

o
t lab

eled
/d
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C
: 

-
C
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C
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251.07(5X

a)S
.a. 

M
e

n
u

s
-P

o
s

t 

D
e

sa
ip

tjo
n

: T
he m

e
n

u
 w

as n
o

t p
o

s
te

d
 in the kitchen. 

R
epeat violation: P

reviously cite
d

 o
n

 1
0

/1
2

/2
0

2
3
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251.07(6X

dm
)1. 

M
ed

ical L
o

g
 B

o
o

k
 

D
escription: T

he m
e

d
ica

l log b
o

o
k in th

e
 R

e
d

 ro
o

m
 d

id
 n

o
t h

a
ve

 a
ll th

e
 

p
a

g
e

s num
bered. 

R
epeat violation: P

reviously cite
d

 o
n

 9/1012024 

14 
I 251.07(6)(d

m
)2. 

M
ed

ical L
o

g
 - P

ages &
 E

n
tries 

D
escription: T

he m
e

d
ica

l lo
g

 b
o

o
k in th

e
 R

e
d

 room
 h

a
d

 lin
e

s th
a

t w
e

re
 

skipped betw
een entries. 
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