DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/31/2022 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation{s) and to oulline imposed plans of correction,
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)Yd)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identifiad
may submit plans of correction however are not required to do so.

Instructions;

if applicable.
» DCF 251.04(2)(L) and (3)(D).., DCF 252.41(1)(L)
in the statute and / or administrative rule. Public Schools

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification /
Complete the section labeled "Correction Plan" by indicating the steps that wil be taken to address and correct each of the listed noncempliancels).
date(s) for each item. Return the original to your ceriification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
nencompliance statement and correction plan near the license in accordance with Wis. Stat. 48.857. This request for a corection plan is not an order impeosing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and vour appeal rights.

Name - Certified Operator / Licensed Center

licensing specialist.
ldentify expected complation

Provider Number / Facility 1D Number

Baby Fever Childcare Llc 2000590859 / 001 - 2005989

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7625 WMl Rd  Milwaukee W| 532181143 414-236-5028 8/16/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)1.

Child Record ~ Enrollment Information i?P ™ VRS @ _WIO \g@wyi @ h W_ .\@O\@,V
0@ Lotadake DL
Description: There was missing information on the child enrollment 0 CE-

form for Child 1 & 4.

2 | 251.04(6)@)6m.

Child Record - Immunization History .ﬂff?.ﬂ Ofu#' g//Q @ ~MU» \%‘CW:WI @x W&%OWW:
ARSI Zan 0N WSYLRY

Description: There was no Immunization history for Child 5,
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Name - Certified Operator / Licensed Center

Baby Fever Childcare Lic

Provider Number / Facility ID Number

8000590858 / 001 - 2005989

Address - Facility (Street, City, State, Zip Code)
7625 WMilRd  Miwaukee WI 532181143

Telephone Number

Date - Regulation Visit

414-236-5028 8/16/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(8)(b)
Current, Accurate Daily Attendance Record

Description: The attendance on paper was incorrect because there
were B children signed in but 10 children present at the center. The
attendance on Brightwheel was incorrect because there were 3
children signed in but 10 children in the center.

Oniy, vee dﬁ , \
Sor SGn i 3 ooy e
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Bl3llsa

4 251.085(1)(H)
Child Tracking Procedura

Description: The tracking on paper was incorrect because there were 8
children signed in but 10 children present at the center. The
attendance on Brightwheel was incorrect because there were 3
children sigred in but 10 children in the center, There was no tracking
in the infant room when the children were moved into it after lunch.

0Ny el orghtusheed
FO 00 B ool
Ccdre

Bba|scaa

) 3125

5 251.085(2)(a)
Group Size ~ Maximum

Description: There were 3 children under the age of 2 at the center and
they were in a group of 10 children. The maximum group size is 8.
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Name - Certified Operator f Licensed Center

Baby Fever Childcare Llc

Provider Number / Facility ID Number
9000590858 / 001 - 2005988

Address - Facility (Street, City, State, Zip Code)
7625 W MillRd  Milwaukee WI 532181143

Telephone Number
414-236-5028

Date - Regulation Visit
8/16/2022

Rule/Statute Number
Noncompliance Statement

Correction Plan

Completion Date

Expected Verification

Date

8 251.08(11}b)5.
Outdoor Play Space - Energy-Absorbing Surfaces

Description: There was not the required 9 inches of muich on the

smaller area of the cutdoor playspace. There is equipment that is over
4 feet high.

AAded muicn Yo Ry
Pireon and ooy (A ok
ﬁac,,o?rﬁ*. over \ oo
A8\

Bl20j35~ | g2l oo,

7 251.08(2)(gm)
Premises - Well Drained, Clean

Description: There were several garbage bags in the kitchen and the
outdeor play space.

Ord3e AMEsIr for
BN SN cemooad

O hala> g fzi)an

8 251.06(2)(n)
Garbage Containers - Construction & Disposal Schedule

Description: There was a garbage can in the kitchen and outdcoor
playspace that didn[Jt have a sealed cover.

Seoled qaveage cans
and revosed covioagl
VAo Lo S

Slle= | &3 boz

8 251.08(3)(b)2.
Emergencies - Practice Written Plans

Description: Thers was no documentation of a tornado or fire drill for
June & July 2022,

oy ooy LN e
UoL PanNs b wer(g
3 Chnaedodl oums
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Name - Certified Operator / Licensed Center

Baby Fever Childcare Llc

Provider Number / Facility ID Number

2000590859 / 001 - 2005989

Address - Facility (Street, City, State, Zip Code) .
7625 WMIill Rd  Milwaukee WI 532181143

Telephone Number

Date - Regulation Visit

251.07(5}(a)5.5.
Menus - Post

Description: There were no menus posted in the kitchen and for
parenis to review.

Nped owy Nenw arg)
Wsed 00 fowend-
boaxdl 3 rehen frea

> 1e (oo~

414-236-5028 8/16/2022
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completion Date Date
10 | 251.07(3)(2)5. . \Se \ \ \ m@
Lindoor Equipment - Intended Use QCQQF) m \J 3 (\fu w F.D @..mj @ w \W/
Description: There were two children that were in multi purpcse gféﬁw O/jg
booster seats that were placed on a table. The manufacturer of the
Baby Einstein booster seat states to, Dalways use the strap L_.@ g gwm\«\m ony
attachment when placed in an adult chair and never use on an
elevated surfacel. E »
N Boor Sriace
11 | 251.07(4)(e) Doy _ ve Oy . \m.
Naps Or Rest Periods - Bedding Maintenance, Storage, mué mféw AN ﬁ@\ _g \ w.,lw./ : ®Nw ‘ U’
Cleanliness C
Covs ond SProyy (ovs
Description: The cots were not being stored in a clean and sanitary i
manner, they were stored in the infant room and the shest was mwguj C(¥ O/fWr pg@ﬂ
exposed on the top cot. . i
P P Sollhien ownd Sore
SOPCRN oA
12
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Baby Fever Childcare Lic 8000590859 / 001 - 2005989

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
76256 WMIllRd  Milwaukee WI 532181143 414-236-5028 8/18/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

13 | 251.09(2)(b)

- ) O .

,x XCA i3 <X ; &
Infant & Toddler - Individual Sleep Patterns UN\ /lm.. /:Tu,r&/ C/.L nmu W/OU _ @I\U/ @~ .wv~ N
Description: Each infant and each toddier shall be allowed to form and H g m %O’\ m\(_ﬁ g:/mb
follow his or her own pattern of sleeping and waking. The infants and uﬂo g Gj
taddlers were put in the cribs at Onap timeD with the other children. A W o g

14 | 251.00(3)(a)2.

Infant & Toddler - Food & Formula Brought From Home ) ‘OQK(P \W 56.0-/ Or// g/g,ﬁ) m@ :5 \WGUI @\WH NWJWI
CORG & food Mo cons,
WD e e

Description: There were 2 containers of formula that were not dated.

15 | 251.09(3)(a)7. ; A o L0 o2 TN _
Infant & Toddler - Leftover Milk Or Formula .gwﬁorﬁo A/l v er w_ F.P_mr.wl @xﬂv _ \%U/

M\ 3 Tinse Cowe s Apler
Description: There was a bottle of leftover formula left in the crib. ) .
Leftover milk or formula should be discarded after each feeding and OO LR curd DorAL

rinse bottles after uss. ’ g&?ﬁ S Wgc_ﬁf VO .
W Wy teds

NAME - Certification Worker / Licensing Specialist

Date |ssued
Rhonda Brueggemann, Mindi Sabljak

8/18/2022

m_sz.:mMOMrgM\@ﬂ or Designee / Licensee or Designee Date Signed

& \wﬂ mowu/
DCF-F ;O_umommr E(R om\mo\_\_
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