__umw_pmqgmzqmmn:#u%zbzm mpa_:mm@_._ -__m__.._ . _.__ ._. _;_mqﬁmcmﬁ_mnozm_z
: _DE_m_az of mmmw Dm_wm and Education . L _ . | S | _ | - .

|Date Correction PlanDue - | ZOZOO_s_u_.._bzom m._.b._.m_smz._.bz_u Oo_m_ﬂmn._._oz

| .cmm of Form: ,_.z_m form -is :mma 3 nmnanm“_u: / licensing staff H ﬁmﬁ.@ statute mzn / or maa_:_m”_.maqm E_m violation(s) and to outiine _Eucmmﬂ_ plans of na:mnﬁ_n.: i applicable.
~ This form is used by cerlified n_um_.mﬁ.u_.m ! licensed centers to meet the _.mn_c,_.m:,.mim 2 DCF 202. 065, DCF. 250.04(2)()) and (3)(d), UO_u 251.04(2)(L) and (3)D)., DCF 252.41(1)(L)
and (2}k). Failure to submit an appropriate correction plan 3 the n_cm date _“mﬁma above may result in mmﬂnﬂczm idenfified in ﬁ:m statute and \ or mﬁ_a_u_mﬁﬁm E_m _ucw_m_n mnzcc_m_

.Emw m:wﬂ: ﬂ._m:m Eﬂ nn.:mn”_nz :nimﬁmﬁ are not required to do SO.

Emgﬂ_uzm. The Zn:naau__m:nm Statement below identifies the 55_%5:@ of nE_n_ care statute m:a 7 or adminisirative rule " identif; ma 3 the. cerfifi amzn: / _ﬁmzm_zu mﬁmnmm__mﬁ_
maaﬁ*ﬂm the -section labeled "Correction. Plan* by _:a_nmﬁ_zm the steps that - will. be taken to address and correct each of the __mﬁa :n:nczlﬁ:m:nm@ _n_mi@ expected completion
date(s) for each item. Retumn the original o your - certification / licensing specialist for approval m_.a. retain. @ copy.  If this is a licensed n:__n_ care, post your copy of the
:n_:nuawu_mznm mﬁmﬂmq_m:ﬁ and -correclion plan near the license in accordance with Wis. Stat. 48.657. This request  for a corection plan is not an order imposing a sanction .or
penalty pursuant to ‘Wis. Stat. 48.715. If the ﬁ_mﬁmnﬂm:” nmnamm io apply a mﬁmEﬁ_@. mm:nﬁ_n: and x or um:m_q for facts mzm_:m_ from ﬁ_m m:a_:m_ or a EEE fi :a_:@ you E___ _um given a

.._munm of the sanction and / or pe nalty and your appeal rights.

TO EILE A GDE_U_.P_Z._. G.PP_..
Mmm.hhm.ﬂmoo

3/1 mﬁ_omm __

Name - Certified Operator / Licensed Center - D - P o T _ - Provider z:.s_“.m:.mmn_mq D Number
...:caw__ma Hearts Child Dev Center = - | | - %8%@33@2 2005869 ,
Address - Facility {Street, City, State, N__u Code} - S [ ] Telephone Number — T Date - mmm__.._m:n: Visit
6003A N Teutonia Ave ‘Milwaukee WI 532093644 BT _ . 414-539-6513 - 3/4/2026
| _Nz_m_.qmn..&.ﬁm z:_._:_um_._ S . __ Correction Plan __ B 1 _mxumﬁmu R <m_.mmnm=u:
Noncompliance Statement =~ - | | __ | o | ‘Completion Date _Date

1 | 251.048)@).
- nE_n mmnn_.n - mmx_ ...:.ubﬁ:ﬂ..ﬁmrnn.

Gmmnmmmazu }mﬁ:_czmmmo: from the parent for the child to participate in
Em_w:._m and transported fi m_a trips’ was not observed *,nw O::a 2 and
| O:__n_ 4. . |

Il
’

2 | 2561. omﬁmx&m
Staff wmnu_.a Um%m & mn:ﬁ Ea._wmn

Description: Gnncamz_..mmm: of amqm m:a hours Eo%ma and in which
| classroom, when the person was included in the staff-to-child ratio

was not maintained in the Kids in Action Classroom when staff failed
L to sign.in and sign out of the classroom.

ww&ﬁ_m&m :h -
._.._mcr | .

t Repeat violation: _u__qmﬂc:.ma. _..":.u.l_,_..__g:.mu.1 14/2025

DCF-E-CES0294-E (RO6/2611) __ | | o | ' Page20f3



|Name - nm::_mﬁ_ Otmqﬁnn { r_nmnmmn ﬁm..;m_. _ o B : _ L | | o Provider Number / Facility ID z:mwm.,

3 .I:aw_ma Immnm Or__a Um: Omnﬁm_. . _g N - o _ | | o o _ .mcoommoﬂmmaﬁ m_uommmm_
hhn..mmm _umn.:a« Amn.mmu City, State, Zip Code) 1 ._.m_m_u._..:n:Lm...z_.__EwE. o o . . Date- _ﬁmm_...mn.u: ﬂ.m#
b mocmb z ._.mcﬁ_.__m_}ﬁm EM_Em:rmm Wi mmmemm@ﬂ. . __ | . {1 4148396513 - | - mm&wcmm_
| T Rule/Statute Number — |~ ComectionPian - | mxumﬂmn_ T Verification
zu:nﬂ....__u__m:nm Statement _ L o s o . ] CompletionDate | Date

. mm.ﬁ 05(3)(cm)
- Child bv:mm & me_mﬂ - Biennial ._.qm_z_sm

132l

Gmmnzﬁ_m: Dno_._ﬂ:mmﬂmﬁ_nn of n::m_: _u_m::_m_ *.._,m_z_zm on child mc_._mm
_m:a :m@_mo_“ reporting was not observed for mﬁm D.

I

NAME - Agency Worker | | o | | | o | . ..  Date Issued
_._,_m:m Harrell, Crescenta Sabree A | o - | mh&mcmm_

| m_mzb._.cmm - Gmamma Oﬁmﬂmﬂq or Designee / Licensee or _um_mwmzmm | . _ | i _umﬁ m_m:ma
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