BIATE OF WS OMGIN

DEPARINENT OF CHILDEREN AND FAMILIES
’ I Loy vl F dueastion
- ———— - row o mieae . A S — e S T R RIS N ,._.__....r-_. R RO R
'Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
7 ~.
i BT RO . S P PLAN e T, Tt

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and o outfine imposed plans of comection.  appicadle
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 25004(2))) and (3)d), DCF 251 04(2)L) and (3)f).. DCF 252 41(1¥L)
end (2)(k). Failure to submit an appropriate comection plan by the due date listed above may resull in sanctions identified In the statute and / or administrative rule Public Schooks
may submit plans of correction howsver are not required to do so

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing speciaist
Complete the section labeled “Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncomphance(s) Idertify expecied completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. I this s a licensed chid care, post your copy of e
noncompliance statement and correction plan near the license in accordance with Wis. Stat 48657, This request for a correction plan is not an order imposing 2 sanction or
penalty pursuant to Wis. Stat. 48715 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 3

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Clouds Of Joy Child Care 3000560753 / 001 - 20056800
TEBJ.‘. - Facility (Street, City, State, Zip Code) ] Tolephone Number i ) Date - Regulation Visit |
3429 N B9Th St Milwaukee WI 532223650 414-573-9769 11114/2024 ‘
} . . -
B Rule/Statute Number 1 Correction Plan [ Expected Verification

Compietion Date ! Date

I1}14] 2014

#

| Noncompliance Statement

i " S
| | (2::(:!34 I;z):(:u)';t Enroliment Information - Medical Contact I h(\\/{) haa m PG\Y erH’
| Descri ' The Inf ti ding th dd d OQ ﬂw (Y\\\d {/H\ (j\H’
tole::::::r:';um;or o:rt':: c%?l;:g:;yzgianeo’:ﬁ%icaal fr:c;:t.yacr:‘aring for m \(\ \,0\ p(\ 6\ 1(\ U ﬂ ( e OJOY (\\Y\ %

Child #2 was not on file. HW CY\,\ \0\‘& Ph \dg\ U an

S ——— T — — ﬁ.__lkv_-_ — —————

P i i T A . . ] N T T e, e _ ——
: f:i?l? Fift):(::;-g Enroliment Information - Authorized Pickup T h(\\‘& v\aa mQ PC,\Y WH' “ h"‘”wb"(
Bill ot e informanon

Description: The information regarding the names, addresses, and

telephone numbers of persons other than a parent authorized to call Y200 0{ (Y \7{ (SonS Ofnlr

for the child, pick up the child, or accept the child who is dropped off (é‘ D\ /1 4+ a | m OY| Z2CC l

was not on file for Child #5. TV\ (\ \" ( },
FooCal,PIekVp of (LLLEP

Y Child Who 1S c\voppmofﬁ

DUF 4 LFS0294.6 (R 06/2011)




Tim.wwlwaﬁﬂ P " bor / F | IO .

Clouds Of Joy Child Care 3000590753 / 001 - 2005900 Bt
Address - Facility (Street, City, State, Zip Code) Telephone Number f Date - Regulation Visit
3429 NB89Th St Milwaukee W 532223650 414-573-9799 L 1171472024
| . —
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Compietion Date Date |
3 | 250.082x¢ NO& LT have & [u)is (2024 ‘

Staff File - Days, Hours Worked § S P e |
el . ARy Stadf (n, T wil ;
Description: Documentation of the actual hours worked was not

current on 11/14/2024. Staff A was signed in, but not out and the S \(\ﬂ 0\)“ LW\(‘ 0 m' gﬁ‘g; I

Emergency back-up provider was not signed in. R \ ﬂ
oL sigh 1.

W — i _—

" | Emergency 8 " T [Emtraeniy BackoP (52024 |
Emergancy Back-Up Orientation -N.amos & Ages Of Children w‘“ V\[jwe ‘6’\ ()Y | (VH‘(\ ‘hf) ”
zie::::zmg.r;n;erregszn: back-up provider did not know the names of \})\\\ W\Q Q\D V\d er TD \Mdfﬁﬂm
pert thivigS rt and +hd
CMAVChS ML -

—c— —— —

-5 ) 250.09(1)(c)2. T WH\ r{p\[\d W gmeﬁ(\“c) ‘)_U;q { |

infant & Toddler - Crib & Playpen Mattresses U\)\m Q/\ m ﬂ(zq gme fﬁ Dyr
Description: The mattresses and sheets were not tight fitting. \) S{/ SM Q f Cj hm_e Y
SHaps -

p— —_— : ———

6 fnig;ﬁ9;2¥:;d|«-mnppmlum 1 —U\}\\\ | NV” W\W (\ \(‘ (S /}.(_}Z(_{ |
C\/\\\(\ Q\XQP on ymohmj

Description: An infant was observed sleep in a bobby pillow and not

lacuc o Ml Bl w Silw. Caild it b
plaud In playpen on
T S A e e SR 7L 07T i i A o :




—— —

— A —— Al - D G il B~ el D ——ee I —————— — — e —

Name - Certified Opormr Iucon.;dCom : ‘ Provider Nurmt IFacil;iD ——

;C'OUGS Of Joy Child Care 3000590753 / 001 - 2005900
Add".. g E.E‘i.'iy (é';"‘;CiY:bW. le Em) o ' il Tm‘. Number B — T B R °T°'_~“ D_..—. . mbn vi'“ O G S —
13420 N 8OTh St Milwaukee W 532223650 414.573-9799 : 111472024 |
E |
b~ . — . ——— TR RAIRREI=~ e
Rule/Statute Number + Correction Plan ’ Expected Verification |
L3 L Noncompliance Statement | _Compiletion Date | Date s
= ey
| |
| |
‘ :
] Y
|
1
|
| |
|
|
|
3
|
|
t
' ]
|
!
. |
| |
!
|
]
|
NAME - Agency Worker Date Issued
Crescenta Sabyee 12/23/2024
/4 . 7
¢ gnee / Licensee or Designee Date Signed

SIGNATU .‘i ¥ Do

(e E oL D8 (2072¢ (




