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Provider Number / Facility ID Number

8000591028 / 001 - 2006192

Dear's Precious Fam Ce Ctr

Address Fd\\ly"(shm City, State, Zip Code)
3 N26Th St Milwaukee W1 532163003

Telephone Number Date - Regulation Visit

414-915-4369 4/24/2024

Rule/Statute Number

Correction Plan
Completion Date

Expected ' Verification

iance Statement

250.06(2)(€)
Access To M:
Description: A drawer in the kitchen containing the following items:
batteries, pepper spray and other items was not locked and
accessible to children.

jaterials Potentially Harmful To Children

Repeat violation: Previously cited on 1/10/2024

Potentially heembul
rakenals willle emodh s/ o)
ond Dloce In a place
nok 0ecesgible

Mhildren.

§50-06<2)(e)
‘otential Source Of Harm On Premises

Description: A
Outdoor piay

large nail was exposed from the wooden board in the
Pace, the air conditioner did not have a barrier around it.

Repeat
Vielation: Previously cited on 1/10/2024, 5/2/2023

Nail and | or boacd will 5/iof2s
\se vemoved. pac condiioner
unit Will be vemover| /oc
o Yopgiey will beplaced

giio_s(i’)(k) S
Tiorating Or Toxic paint

Descripj

Iption: il

i Multiple areas along the door frames in the home had
ating paint accessible to children,

Beesind vt
M wreas Hhat have |l 14/ 2084
Aedexioratin PO
will be Tepainted

‘2:5?‘»,06(2)(1_)1.
a -
°n Monoxide - One Or Two Family Residence

Description:
home vialon‘ The carbon monoxide detector on the second level of the
s ot able to be tested during the monitoring visit.

Repeat violation: Previously cited on 5/2/2023

Coalon Monoxide | S| 1o] 202y

decteetocs 03l be
replaced.
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Provider Number / Faciiity ID Wumber

8000591028 /001 - 2006192

Date - Regulation Visit
Telephone Number prere
[Strust, Gy, S1ate, Dp Code) R

gt y 2003
HTnet Mibwauies A 53218

Verification
Expected
"““'”’ et |
Rule/Statute
Noncompliance Statement

NAME - Agency Worker
Lenisa Leo

\/WWZ/ i SHADN

ot

Py

ona | Grilsd Cheose,

Chicksni Nuggota, Groon Beans, | Maatballe, Whole | Spaghett, Poas, | Roast Bad!, R
wholo grain bun, | Tomato Orango Slioos, Wholo Whaat | Grain Egg noodien, | Mix Fru, ik | Cormibread, QTS
onion rings, | Soup Apple, Milk | Broad and Butter, Milk mixod Vogetables, Potetoos, Canols, fesldne ot
peaches, Milk Poaches, Milk Wik »
4 m\\“‘m‘mw::ﬂ
& SRS
Wight Snack | Rico Cake, Milk | English Muffing Milk | Carrots, Milk Ham and Cheese | Camol Sticks, Mik | Popoorm, Wik,
cubes, Milk
apn
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DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND C
5/13/2024 PLAN ORRECTION TO FILE A COMPLAINT CALL

M : . 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation
This form is used by certifid operators / licensed centers to meet the requirements of DCF 202.065, DCF 250,042
and ()(K). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions ident
- 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 / o administrative rule identife ficatic Jal

| Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed nongnr:yyplis:::e(:;a mﬁf::;w/s::n:g ;pm::“
datels) for each item. Retum the orginal to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your wpymsf l:n
‘noncompliance  statement and  correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction :r
5an ‘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.

() and to outiine imposed plans of cormection, if appli

n, if applicable.
) and (3)(d), DCF 251.04@2)(L) and (3)(f., DCF 252.41(1)(1)
fied in the statute and / o administrative rule. Public Schooks

Nam - Certified Operator / Licensed Center Provider Number / Faciity 1D Number
Baby Dear's Precious Fam Cc Cir 8000591028 / 001 - 2006162
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3731 N36Th St Milwaukee W1 532163003 414-915-4369 412412024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 250.04(8)@)1.c. Ay N e
= S eather Nos met woi
Child Record - Enroliment Information - Address & Telephone P = o Cilea 1) 5 I | 6’ ZOZ{ ]
Aen ; the.
Description: The address and telephone number was not documented Paper Lo out properly/. |
on the child care enrollment form for child 2 and 3. ‘
1
2 | 250.046)(a ; |
D04 a)1c. coche\10s Met L th ‘
Child Record - Enrollment Information - Other Emergency Teacher ; +h, 5013 262 |
Contact Parents andl Filiel The |
oper\ - |
Description: The emergency contact information was not documented Poperwert ouk P Y |
for child 2, 3, 4 and 8 on the childcare enrollment form.
Repeat violation: Previously cited on 1/10/2024, 5/2/2023

DOF-F-CF80294-E (R 08/2011)
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Name - Certified Operator / Licensed Center
Baby Dear's Precious Fam Cc Ctr

Provider Number / Facility ID Number
8000591028 / 001 - 2006192

Address - Facility (Street, City, State, Zip Code)
3731 N36Th St Milwaukee W1 532163003

Telephone Number
414-915-4369

Date - Regulation Visit
4/24/2024

|

\ \ Rule/Statute Number Correction Plan f Expected Verification
Noncompliance Statement Completion Date Date
250.04(6)(@)1.{ met
Child Record - Enroliment Information - Medical Contact T@Qher h% f with
Orent and Correcker] | S113120%

documented on the child care enroliment form for child 5.

Description: The physician and medical facility information was not

the Paper work.

e

250.04(6)(@)Imd.
Child Record - Health History - Medical Contact

care plan.

Description: The physician and medical facility information was not
documented for child 2, 3 and 4 on the health history and emergency

pavent and th

paperwork has been
corneched

Feocher VoS md wd’\q

Slls/zcz\l

250.055(1)(a)
Supervision Of Children

approved individual.

250,06(2)(e)
Potential Source Of Harm On Premises

from the wooden board in the

sed
Descripton: A large nailwas exposed fom 16 WSS CEL o g

outdoor play space, the air conditioner

Repeat violation: Previously cited on 1/10/2024, 5/2/2023

250.06(2)(K)
Deteriorating Or Toxic Paint

Description: During the visit a child was not being supervised in the
Jicensed area of the home and was not being supervised by an

S | 250.04(6)(a)4m.

Child Record - Immunization History Compliance Pa\fm*;s wvir\: Y]Ohﬁ e Sli3lz02]
\3
Descriptinn Immunization documentation was not present or ‘\_o\d y 2 e bcen
accessible to view for child 2, 3 and 5. +;Hnod’ hf aRe r(.,\)or k
hros e mw
o inmsdiirely e chidwill
6
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in e Vicensed PRy

(>F the \home and will
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