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I Facility 1D Number

b

Name - Certified Operator / Licensed Center Provider

Baby Dear's Precious Fam Cc Ctr 8000591028 / 001 - 2006192

Adress - Facillty (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit

3731 N36Th St Milwaukee WI 532163003 414-915-4369 1/10/2024

§ Rule/Statute Number Corection Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 250.05(2)(d)1. w .ﬂ ? 59% &
i A0 e 714 254

Staff File - Physical Examination - Form

Description: A physical examination form was not present or available

to view during the monitoring visit for staff A.
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250.06(2)(c)

Access To Materials Potentially Harmful To Children

Description: The following items: hair oil, unsealed prescription
medication, cologne and feminine items labeled keep out of reach
were accessible to children behind the bathroom mirror. Fantastik
spray was accessible to children under the bathroom sink and multiple
outlets in the following areas were uncovered: infant room, bathroom

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

Description: Loose metal fencing connected to wooden beams were

accessible to children in the outdoor play space.

Repeat violation: Previously cited on 5/2/2023
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Provider Number / Facility 1D Number

8000591028 / 001 - 2006182

Name - Certified Operator / Licensed Center
Baby Dear's Precious Fam Cc Ctr

‘Date - Regulation Visit.

Address - Facility (Street, City, State, Zip Code) Sy i
Em N36Th St Miwaukee W1 532163005 esTeA 111072024
Rule/Statute Number Correction Plan P l
Noncompliance Statement Completion Date.
250.06(2)(m)
Premises - Condition & Repair Kl surfoces have beeq
Descripion: The bthroom area and kichen appliences wers ot Qeaned in the \(.I'Chcnv |2
maintained in a sanitary condition during the monitoring visit The Lq
Kitchen blinds were not maintained in a good condition and fiter was ond \eathroom Areas. 2)1s)
observed in the outdoor piay space. 1 renen Blmlc\s will
Repeat violation: Praviously cited on §/2/2023 \ce replaced- Butdoocr
oven will be cleaned
10 | 250.06(9)(a) ¢
Kitchen Equipment, Utensils, Eating Surfaces Rﬁ«F"\ﬁC“‘k"r and Freeze
Description: The refrigrator and freezer was not maintainedin a hos been wi de out v ,Lq
sanitary condition during the monitoring visit. ond s being Maintmnel |
ina sehitecy conditin
11| 250.08(0)(c) e thermomerer
Food Storage, Temperatures P &

M«Sbm ordered ond 2/s| &t
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Description: The safe freezer temperature was unable to be verified, as
the thermometer was not functioning properly.

12

250.09(1)(c)2.
Infant & Toddler - Crib & Playpen Mattresses
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Description: The sheet on the mattress pad was observed to be loose
and did not fit tightly against the mattress pad.
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£ 7 Facility D Number

Provider Numbel
2 o) 1
Name - Certified Operator / Licensed Center 8000501028/ 001 - 2006192
Baby Dear's Precious Fam Cc Ctr Date - Regulation Visit
Address - Facility (Street, City, State, Zip Code) #_ugozoiz_ﬂ._ﬂu_.\l\l; 1/10/2024
3731 N36Th St Milwaukee Wi 532163003 414-915-4369 >
Expected Verification
ﬁ ‘ Rule/Statute Number Correction Plan o _ﬂmos Date Date
Noncompliance Statement
13 | 250.09(4)(b) w?\sx/_ betes vt d
Infant & Toddler - Diaper Changing Surface - Disinfection GQT i an
sonp, elecen BT B e
Wit wi B l

Description: An easily cleanable surface that is cleaned with soap and 3
water and a disinfectant solution after each use was not observed or o 5&9@7 From Q\r ) _& ren

present during the monitoring visit for diaper changing. g@ acces ble ...0 \mgﬁm.

NAME - Agency Worker
Lenisa Lee
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STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education :
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/2/2024 262-446-7800
PLAN
if applicable.

:a.o of 10.:-: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction,
This form s used by certified 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)()., DCF 25241(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 Schools

may submit plans of correction however 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 specialist.
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your cerification / 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. 48.657. This request for a cormection plan is 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 a future finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

8000591028 / 001 - 2008192

Baby Dear's Precious Fam Cc Ctr
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3731 N 36Th St Milwaukee WI 532163003 414-915-4369 1/10/2024
Rule/Statute Number Correction Plan Expected * Verification
Noncompliance Statement Completion Date Date
1 | 250.04(2)L) No unath O«._.NNJv ﬁDT.n‘ 2 Uﬁ
Background Check Request Form - Addition To Household wi z e 1\8@3 “he | / s —N—
- | premises n»c.s_aw Om@a&_d

Description: During the monitoring visit, an unknown male was present
on the premise during child care operating hours. ga #

M.m.ﬂ%ﬂmww_wa - Maintenance, Availability _ M.K—ﬂﬂlmwwszuﬂ'uﬁ Pm.\snwa — ~ No_ .N.L ”
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Description: A file was not present or available to view for children
4,5,6,7 and 8 during the monitoring visit. b
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Provider Number / Facility ID Number

8000591028 / 001 - 2006192

B
.

Name - Certified Operator / Licensed Center
Baby Dear's Precious Fam Cc Ctr
Address - Facility (Street, City, State, Zip Code)
e , State, Telephone Number Date - Regulation Visit
3731 N36Th St Milwaukee W1 532163003 ﬁhﬂa&% 1/10/2024
\ \ Rule/Statute Number GorfectonEtan Expected Verification
Noncompliance Statement Completion Date Date

3 250.04(6)(a)1.e.
Child Record - Enroliment Information - Other Emergency

Contact

Description: The name and telephone number for child 3 emergency
contact was not on the child care enroliment form during the

monitoring visit.

Repeat violation: Previously cited on 5/2/2023
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4 250.04(6)(a)1.h
Child Record - Enroliment Information - Date Of Attendance

Description: The first date of attendance was not documented for child
1 and child 2 on the childcare enroliment form and the health history

form.
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5 250.04(6)(a)1m.f.

Child Record - Health History - Medical Condition Symptoms
Description: Steps 2-8 were not documented for child 1 ,triggers that
may cause a problem, signs or symptoms for the provider to watch for,
steps a provider should follow, when to call a parent regarding
symptoms, when the condition requires emergency medical care, and
identification of all providers who have received specialized training

instructions to help treat symptoms on the h
parent signature

Parents will complefe
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