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DEPARTMENT OF CHILOREN A.NO FAMILIES 
Division of Ea11y care and Education 

Date Correction Plan Du 
9/23/2025 

NONCOMPLIANC 
PLAN 

Use of Fonn: This form is used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to outlt 
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) and (3)(d), D 
and (2)(k) . Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in t 
may submit plans of correction however are not required to do so. 

Instructions: The Noncompliance Statement below identifies the vlolation(s) of child care statute and / or administrative rule identified by th 
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomplia 

-
0 

date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child 
noncompliance statement and correction plan near the license in accordance with Wts. Stat. 48.657. This request for a correction plan is not 
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 
notice of the sanction and / or penalty and vour appeal rights. 
Name - Certified Operator / Licensed Center 

Where Dreams Begin Child Care 

Address -Facility (Street. City, State, Zip Code) 
4249 N 38Th St Milwaukee WI 532161725 

Rule/Statute Number 
Noncompliance Statement 

202.08(1 )(b)3.d. 
Each Certified Operator And Each Provider Shall Comply With 
S. 48.651 And Obtain And Recertify As Necessary To Maintain 
Current Certification In Infant And Child Cardiopulmonary 
Resuscitation (Cpr). The Cpr Training Must Result In A 
Certificate Of Completion. If The Certificate Of Completion Does 
Not Have A Date Specifying The Length Of Time For Which It Is 
Valid, The Cpr Training Must Be Renewed Every Year. 

Description: The operator□s CPR certificate was not available for 
review, the previous CPR certificate submitted to the department has 

expired. 

DCF-F-CFS0294-E (R.06/2011) 

6000590706 I 00 

Telephone Number 
414-350-8845 

Correction Plan 
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0 Name - Certified Operator/ Licensed Center Provider Number I Facititv ID Number 

Where Dreams Begin Child Care 

Address - Facility (Street, City, State, Zip Code) 
4249 N 38Th St Milwaukee WI 5321 61 725 

Rule/Statute Number 
Noncompliance Statement 

2 I 202.08(1 )(b)5. 

After Completion Of Preservice Training Under Subd 3., A Child 
Care Provider Shall Receive And Document Receiving At Least 
5 Hours Of Qualifying Continuing Education Annually. 
Continuing Education Qualifies Under This Subdivision If It 
Covers Any OfThe Topics Listed Under 202.08(1)(8)5. A. Through 
N. 

Description: The operator did not complete continuin_g education hours 
for either the 2023-2024 or 2024-2025 certification years. 

3 I 202.08(12)(c) 
The Certi fied Child Care Operator Shall Be In Ongoing 
Communication With A Child's Parent Or Ensure That A 
Substitute Child Care Provider Is In Ongoing Communication 
With A Child's Parent By Developing A Written Contract That 
Specifies The Charge For Child Care And The Expected 
Frequency Of Payment For The Service. The Contract Shall Be 
Signed By The Operator And A Parent Or Guardian. 

Description: There was no written contracts on file for children #4 and 
'#6. The written contracts for children #3 and #7-#10 did not specify the 
charges for children care and the expected frequency of payment. 

OCF-F-CFS0294-E (R.0612011) 

Telephone Number 
414-350-8845 

Correction Plan 
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I Name • Certified Operator I Licensed Center 

Where Dreams Begin Child Care 

Address • Facility (Street, City, State, Zip Code) 
4249 N 38Th St Milwaukee 'M 532161 725 

Rule/Statute Number 
Noncomollance Statement 

4 202.08(1 m)(a)8. 

A Certified Chlld Care Operator Shall Maintain A Current 
Written Record On Each Chlld In Care, lncludlng The Provider's 
Own Children Under 7 Years Of Age, And Make The Record 
Avallable To A Child Care Certlffcatlon Worker Upon Request 

Description: There was no file available for review for children #1 #2 
#4, and #9. ' ' 

5 202.08(2)(am) 1. 
A One-Unit Or Two-Unit Resident/al Building Shall Have A 

Functlonal Carbon Monoxide Detector Installed In The 
Basement And On Each Level Of The Building, Excludlng The 
Garage And Attic, In Accordance With The Requirements Of S. 

101.647, Stats. 

Description: There was no carbon monoxide detector present in the 

basement, ground floor, or second floor. 

6 202.0B(2)(ar) 
The Home Sha// Have A Functional Smoke Detector On Each 

' 

Floor Leve/ In Accordance With The Requirements Of S. 

101.645, Stats. 

Description: There was no smoke detector present on the second 

floor. 

DCF-F.CFS0294-E (R 00/2011) 

Telephone Number 
414-350-8845 

Correction Plan 
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Provider Number / Facility ID Number 

6000590706 I 001 

Date • Regulation Visit 
9/8/2025 

Expected I Verlffcatfon 
Comoletlon Date Date 
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Name • Certified Operator / Licensed Center 

Where Dreams Begin Child Care 

Address • Facility (Street, City, State, Zip Code) 
4249 N 38Th St Milwaukee WI 532161725 

7 

8 

Rule/Statute Number 
Noncompliance Statement 

202.08(2)( c) 
The Indoor And Outdoor Areas Of The Home Shall Be Free Of 
Hazards. Potentially Dangerous Items And Materials Harmful To 
Children, Including Power Tools, Flammable Or Combustible 
Materials, Insecticides, Matches, Drugs And Any Articles 
Labeled Hazardous To Children Shall Be In Properly Marked 
Containers And Stored In Areas Inaccessible To Children. 

Description: Night shades were accessible in the outdoor play space. 

202.08(2)(m)1 . 
Pets In The Home Shall Be Tolerant Of Children And Vaccinated 
Against Rabies. The Rabies Vaccination Shall Be Documented 
With A Current Certi ficate From A Veterinarian. 

Description: A current rabies vaccination was not available for review 

for the dog that resides in the home. 

e I 202.08(4)(a)2. 
For A Child 2 Years 01 Age Or Older, A Report Of A Physical 
Examination Conducted Not More Than 2 Years Prior To Nor 
Later Than 3 Months After The Child Is Admitted, And A 
Follow-Up Health Examination At Least Once Every 2 Years 

Thereafter 

Description: There was no updated health report on file for child #5. 

DCF-F-CFS0294-E (R.06'2011/ 

Provider Number I Facility ID Number 

6000590706 I 001 
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Telephone Number 
414-350-8845 

Correction Plan 
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Date - Regulation Visit 
9/8/2025 
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Completion Date 
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Name - Certified Operator I Licensed Center 

Where Dreams Begin Child Care 

Address • Facility (Street, City, State, Zip Code) 

4249 N 38Th St Milwaukee 'NI 532161725 

Rule/Statute Number 
_r.J()ncompllance ~tatement 

NAME - Agency Worker 
Deborah Kersting 

SIGNATURE - Certified Operator or Designee / Licensee or Designee 

[h.0v1\ "'tkk.2 !?cDvY:::! 
DCf-F-CfS2 •~ i:; ~ ,120 

Telephone Number 

414-350-8845 

CorrecUon Plan 

Provider NurrbJr I Facility ID Number 
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