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
5/7/2025 PLAN 262-446-7800

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

Instructions:  The Noncompliance Statement below identifies the violation{s) of child

Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncempiiance(s).
date(s) for each item., Return the original 1o your certification / licensing specialist for approval and refain a copy.
nencompliance statement and correction plan near the license in accordance with Wis. Stat. 48.857, This request for a correction plan is not an order imposing a sanction or

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

Name - Certified Operator / Licensed Center

care statute and / or administrative rule identified by the cerification / licensing specialist.

Identify expected completion
If this is a licensed child care, post your copy of the

Provider Number / Facility ID Number

Baby Fever Childcare Lic *AMENDED* | 9000590859 / 001 - 2005989

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7825 WMitRd  Milwaukee WI 532181143 414-236-5028 4/22/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(8)(b) MGLE gure Sakh 1 .,oo,pma, Wl
Current, Accurate Daily Attendance Record ) . . , .
N Hoideks Gnd nor guss vaale
Description: There was no attendance available for review in the Yellow C2W phongs ﬁ\; ww_ EAN
room at the time of the licensing vist, e
Staff Record - Physical Examination L
Scneasd@ct cllckers SRRk d 1S
Description: There was no staff health report on file for Staff B, who N Hig, Heve olRonangs o fig F\/ # PNy \ Pl
has been employed with the center for more than 30 days. ) '
Repeat violation: Previously cited on 2/11/2025

DCF-F-CFS0204-E (R.06/2011) Page 2 of 7



Name - Certified Operator/ Licensed Center

Baby Fever Childeare Lic

Provider Number / Facility ID Number

900059085% / 001 - 2005989

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

Telephone Number
414-236-5028

Date - Regulation Visit

4/22/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.08(10)(f)
Bathroom Supplies

Description: There was no toliet paper in one of the stalis in the
bathroom.

Toleh A% ce UsSS 1 irocnn
How ok Missee \nside of Hsue
VGGl

qlosfos

4 251.068(2)(a)
Potential Source Of Harm On Premises

Description: There were several prickly wesds in the outdoor play
space that were accessible to children.

A knife was observed on a ledge in the kitchen which was accessible

to children. *This was corrected during the monitoring visit as the knife
was moved.

Glean (SlaWotlal

Conker wad W /.«95&505,,50_
SO OGS WeVe il Ly ~dag
Preess ot vewne deounec.
B dcieredS  cund oweas
Tood ey c\eamngd.

glasles

5 251.06(2)(b}
Electrical Or Hot Surface Protection

Description: There were outiets in the Infant room and Yeillow room
that were not protected with a guard.

Cover all aRGh covers  oter

Cmrxuﬁn.

DCF-F-CF80284-E (R.08/2011)
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Name - Certified Operator / Licensed Center

Baby Fever Childcare Ll

Provider Number / Facility ID Number

900059C859 / 001 - 2005083

Address - Facility (Street, City, State, Zip Code)
7825 WMill Rd  Milwaukee Wi 532181143

Telephone Number
414-236-5028

Date - Regulation Visit

412212025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.08(2)(d)
Access To Materials Potentially Harmful To Children

Description: There was a botile of linen mist on top of the refrigerator
in the infant room which was accessible to children. There label stated
to keep out of reach of children,

There was a bottle of hand sanitizer undemeath the changing tzble
cabinet in the Yellow room which was unlocked and accessible to
children.

Yoo o\ cdoan AN (GUNT))
G VWG wﬂo,ﬂp. h o) ,Gblpu avr OF
feccdn OF cn\dren .

o on caowves  aooe

Ulzsles

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

Description: There were ceiling tiles in the Infant room that were
observed to have water stains.

There were spills observed in the refrigerator in the Infant room.

There was a pile of debris swept up in the corner of the Green room
that was accessible to children.

There was a mop bucket full of dirty water in the kitchen that was
accessible to children.

There was a bag of garbage in the outdoor play space.

Repeat violation: Previously cited on 5/15/2024

Redlaes codung M.

cooun  REAGITKT on o
CONSISRNS  OCSS.

Tealthnar  wuos gﬁw?rg.%ﬁ_ Or_\.&
Probr?.bd. DALNL SUTR o) Teosn
\S Suoeepec Entnadiadaly.

Roa, oF \ONRS, Yeed \JoWes
A,Uqé Q(C(O(L Croon W ks

ylaslas

DCF-F-CF80294-E (R.06/2011)
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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)
7625 WMillRd Milwaukee W1 532181143

Tetephone Number
414-236-5028

Date - Regulation Visit

on the door fo enter the Yellow room.

4/22/2025
Rule/Statute Number Correction Plan Expected Verification
Nencompliance Statement Completion Date Date
8 | 251.06(2)(0) Touan W Pound ©n deof.
Deteriorating Paint
—_ <™
. . | SIPAY S
Description: There was flaking paint observed in the Green room and

9 251.06(2)(c)1.
Safe Food

Bescription: There was an opened can of fruit in the refrigerator in the
Infant raom that was not covered.

There was an opened container of applesauce in the infant room
refrigerator that had ice crystals in it.

There was a container of center-provided oatmeal that was {abeted with
an opened date of 3/18/25. The label states the cereal shall be used
within 30 days of opening.

Repeat viclation: Previously cited on 5/15/2024

Yaed Enon W COMTiners Lo ddn
CONTNS,

ot O3 cekvigrode e curd
Ascovcd @ expued food |
and  fooxe sore all feod
s {obelad Wi Nadves 3
OGRS

ylesias

10 ] 251.06(8)(d)1.c. . ,
Food Sterage - Cold Storage Thermometers

Description: There was no thermomeater observed in the refrigerator in
the Infant room.

Ploce, R inemaser 1N
¢ mm.;o,ﬁ\o@@%

Wias)as

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Baby Fever Childcare Lic 8000520858/ 001 - 2005289
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7625 W MillRd  Miwaukee W] 532181143 414-236-5028 412212025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1} 251.08(9)d)2.a. o : }
) ,DDn.. neads e R
Food Storage - Dry Food il w.or ) S
medad o e o 155 \w,w
Description: There were opened boxes of cereal, vanillz wafers, and £
Geldfish crackers in the kitchen that were not in a container with a ANy
tight seal or zip-type closure.
12§ 251,07(4)(e)
Naps Or Rest Periods - Bedding Maintenance, Storage, Shore. Coke WO @ ij.&..ﬂ.rafﬂ
Cleanliness _ mlﬂ —wnul,
osonas ovnel Keop  (oueved H
Description: The cots in the Infant room and Yellow room were not
covered or stored in a sanitary manner.
13 1251.07(5)(a)5.2. 7792157} MIaus NAo Al
Menus - Post
o T Oeahrd 00 Goowet 1 Rreat o \w,@ \mf_nu}
Description: The current menu for the week was not posted.
fox Pareniss Yo L0,
14 | 251.07{6)(dm)4. .
Medical Log - Reviewing Injury Records oo nagdiced pCﬂu
Lutih G nvereingy
Description: The medical log book has not been reviewed within the | ﬁ ‘ oSN \ m,w
last 8 menths; it was last reviewed on 8/14/24.

DCF-F-CFS0204-E (R.08/2011)
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Name - Certified Operator/ Licensed Center

Baby Fever Childcare Llc

Provider Number / Facility ID Number

8000590859 / D01 - 2005989

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

Telephone Number Date - Regulation Visit
7625 WMill Rd  Milwaukee W1 532181143 414-236-5028 4/22/2025
Rule/Statute Number Correction Plan Expected Verification
Nencompliance Statement Completion Date Date

15§ 251.0901)() )

Infant & Toddler - Crib Mattresses & Coverings MG SO ot modesc

Description: There were 3 cribs in the Infant room *hat did not have ChuLrs  ore Moy Sfed on _LL ‘NS ,MrJU

matiress coverings that fits snugly over the mattresses.

Modresg vy NG weal.

168 | 251.08(3)a)2.

Infant & Toddler - Food & Formuila Brought From Home ;

9 MY teod COMNTCINGER DS _

Description: There was a container of formula, brought from the . . Fi ®;®,_ S

childCs home, that was not labeled with the date it was opened. 52N /Dr,,oblfuvﬂ/ Qe % ek

Repeat violation: Previously cited on 5/23/2023
NAME - Agency Worker Date lssued
Katrina Tarantino, Kristin Lange 4/23/2025
SIGNATURE - Certified Operafoy or Designee / Licensee or Designee Date Sighed

_ d|=zojams

DCF-F-CFS80294-E (R.06/2011)
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