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
3/17/2025 PLAN 262-448-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(N., DCF 252.41{1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Scheols
may submit plans of correction however are not reguired to do so.

Instructions:  The Noncompliance Statement below identifies the violation{s) of child care statute ang / or administrative rule

Complete the section labeled "Corection Plan” by indicating the steps that will be taken to address and comect each of the listed noncomplianced(s). Identify expected completion
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 care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis, Stat. 48.857. This request for a correction plan i not an order imposing a sanction or

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 & future finding, you will be given a
notice of the sanclion and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

identified by the certification / licensing specialist,

Provider Number / Facility ID Number
Baby Fever Childcare Lic 8000580859 / 001 - 2005989

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

Telephone Number
7625 WMl Rd  Milwaukee W1 532181143

Date - Regulation Visit

414-236-5028 21172025
Rule/Statute Number Correction Plan Expected Verification
Neoncompliance Statement Completion Date Date
1| 251.0502)@)3.2. DOVIVRRSV e S i ach ok oed Slao] 5
Staff Record ~ Physical Examination NN " o
eaced Ao [ RN
Description: There was no staff health repert on file for Staff B.
Fad K 1
i 251.05(2)(a)6. n:mvm%f(s WO TR O3t L # .
Staff d - Days & Hours Worked \ . e {1t e
aff Recor ays ours Worke: ey ,ﬁ, gl A ey S kL

Lescription: During the licensing visit, the driver was signed in but was RN w3 g ey (Vi
not present, J
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Baby Fever Childcare Lic

2000590859 / 001 - 2005989

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

Telephone Number
7825 WMill Rd  Milwaukee Wi 532181143

Date - Regulation Visit

414-236-5028 . 211172025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.05(2)(=2)8.

Complase Hass Orantareny | g1 )500%

Staff Record - Orientation

Descripticn: There was no documentation of an orientation completion
for Staff A or Staff B.

4 | 251.05(3)(cm) e Al shedtt ppaare.
Child Abuse & Neglect - Biennial Training :

Foeonnghas. Ciapad 2 ESN
Description: The Child Abuse & Neglect training on file for Staff A . ) .
expired in November 2024, T CELLE" SR
There was ne Child Abuse & Neglect training on file for Staff B,
5 | 251.08(4)(b) (e PR Chnae o) e P e
Driver Qrientation - Requirement . & M fie i
TNy ey
Description: There was no annual driver training done within the last
year for Staff A.
6 | 251.08(4)c)1. LRHOR dryees v Orryed s IEGS
Driver Record - Obtain & Review \w S
+Vmc/~ /rsh.v(fﬂl
Description: There was no updated driver record on file for Staff A; the

one on file was done in November 2023,
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Name - Certified Operator / Licensed Center

Baby Fever Childcare Lic

Provider Number / Facility ID Number

8000590859 / 001 - 2005989

Address - Facility (Street, City, State, Zip Code)
7825 WMIllRd  Milwaukee Wi 532481143

Telephone Number
414-236-5028

Date - Regulation Visit

21112025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker

Date issued
Katrina Tarantino, Kristin Keck 3/3/20258
SIGNATURE - Certified OUmﬂmﬁoM“@mw.ﬁ:mm / Licensee or Designee Date Signed

y ]
H?A.k\.y. o g

i [e035
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