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DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
Dato Correction Plan bus NONCOMPLIANCE STATEMENT AND CORRECTION TORLE N Com il
1072/2024 PLAN 262-4468-7800

Use of Form: This fom is used by certfication / licensing staff to dentfy statute and / or_administrative rule violation(s) and 1o outine imposed plans of comection, if appiicable
This fom is used by certfied 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 25241(1L)
and (2)). Failire to submit an appropriste correction plan by the due date listed above may result in sanctions identified in the statue and / or administrative rule. Public Schools
may submit plans of correction hawever are not required to do so.

Instructions:  The Noncompliance Statement below identifies the vi

iolation(s) of child care statute and / or administrative rule identied by the certfication [ licensing specialist
Complete the section labeled "Correction Plan* by indicating the ste

Ps that wil be taken to address and comect each of the listed noncompliance(s). identiy expecie ‘completion
date(s) for each item. Retum the original to your certfication / lcensing specialst for approval and retain a copy. If this is a licensed chid care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat 48657. This request for a comection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decidss 1o apply 8 statutory sanction and J ox penaly for facts arising from this finding or a fuure finding, you wil be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Lices Center Provider Number / Facility ID Number
Jenna's Cruisin Crawlers 9000590829 / 001 - 2005968
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3855 NB1StSt Miwaukee Wi 532162102 414-935-2243 81772024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement c Date Date
1 | 250.04(6)a) 2. now have o docement 9q|3wlacay
Child Record - Physical Exam - Under 2 S misaton Careat
Description: Child #2, under the age of 2, did not have an updated ffocil+ate co mpeliance
heaith report on file. The health report on file was dated 9/28/23 Witk cloneit iAes tolercuie
NeHaing (S lode or mssed,
3 S L e e
B il .Qo r:cp( I :': @mpenen— q l 20 \Gtﬁq
Blennial Training - Child Abuse & Neglect sive listof au
Forms and ensure 4ingir Fme4
Description: The Child Abuse and Neglect certificates for both Staff A N ompletion oy +he clesignacted
and Staff B were expired. They expired in April 2024, due dode., withouet Qny exeuscs
fovr non-~ COMPIETON.
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[Name - Certified Oporator / Licensed Contor

Jenna's Cruisin Crawlers.

‘Addross - Facility (Street, City, State, Zip Code)

Provider Number | Facliity ID Number
8000590829 / 001 - 2005968

—

Telephons Number Data - Regulation Visit
3855 NB1S St Milwaukee W1 532162102 414-935-2243 91712024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
250.06(2)(c)

Access To Materials Potentlally Harmful To Children

Description: There was a tube of toothpaste on top of the counter

the bathroom. The label does state Ckeep out of reach of children
under 6 years.[l

Repeat violation: Previously cited on 10/25/2023

250.06(2)(e)
Potential Source Of Harm On Premises.

Description: There was nightshade in an area of the outdoor play
space. This is a poisonous plant, and was accessible to children

Repeat violation: Previously cited on 10/25/2023

250.09(1)(c)1.
Infant & Toddler - Information For Providing Individualized Care

Description: The intake under 2 form for Child #3 was Incomplefe. It
was lacking any information on the last two pages.
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| will take all necessary
MEASUres 40 ensure +he
sofet of children oy
Keeping aul hormful
mMoterCls inaccessible
ANnd locked awony .

Q| 18 faaack

O prevent any potertial a|aclacay
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NAME - Agency Worker
Date Issued
i
Kalrina Tarantino, Krisin Keck 9/182024
SIGNATURE - Conifed Operator of Designae 1 Liserses o Designea it Sigr
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