DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCOMNSIN
Division of Early Care and Edudation

11/5/2025 PLAN 262-446-7800

Use of Form: This form is used by cerification [ licensing staff 1o ideniify statute amd / or administratve rule wiolalion(s) and 1o outling wmposed plans of comection, i applicable.
This form is used by cerified operators [ licensed centers io meet the requirements of DCF 202,065 DCF 250.04(241 and (3){d), DCF 251.04{2}L} and (3)N., DCF 252.41(1)L)
and (2)(k). Failure to submil an appropriate comeclion plan by the due date listed abowe may result in sanclions identified in the statute and [ or administrative rule. Pubbc Schools
may submit plans of comection however are nol required to do so.

Instructions: The Noncomgpliance Statement below identifies the wiolation(s) of child care statute and / or adminisirative rule identified by the certification | licensing specialist,
Complete the section labeled "Comection Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance{s). Identify expecied completion
date(s) for each itlem. Retun the onginal to your cerification | Boensing specialist for approval and refain a copy. If this is a licensed child care, pos! your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stal. 486587, This request for @ correction plan is not an order impoasing a sanchion of
penalty pursuani o Wis. Stal. 48.715. If the deparimeni decides fo apply a slalulory sanclion and | of 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.

Mame - Certified Operator / Licensed Center Provider Mumber / Facility ID Number
Small Hands Change The Woarld Lic 7000591297 / 001 - 2006467
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4248 W Fond Du Lac Ave  Milwaukee W] 532163528 414-312-8873 172025
Rule/Statute Number Correction Plan Expected Verification
MNoncompliance Statement Completion Date Date

1| 251.088(1(f) WMe tendef AVCeator wi

e Toanlpny Prowev Comqlere Rosndem eivecks| IG-7-269D

Description: There were two children present in the infant room but ‘]r'u:l [N Cm "‘u\f ’l‘ﬁ) € OH0E

there was only one on the tracking form. There were eight children in . )

the preschool room but only seven on the tracking form. Q."LJJ’M‘ E-C) WP S Q-\E-r'\-"i'{:.v““ga"

Uloa Lonaiered

Repeat violation: Previously cited on 911002024, 10/9/2023

2 251.06(11)(b)5. ee.ﬂ B
Outdoor Play Space - Energy-Absorbing Surfaces m% W % “- Z{r@lf?
. _ _ lcederned GG Lo
Description: There was not the 8 inches of energy absorbing surface

E;aﬂt&r:mm for equipment 4 feet or more in height under the swings W \ ﬁb mm m

Rapaatvﬁnﬁon:fmﬁmryﬁmdmmm 10/8/2023

DCF-F-CFS04-E (R.OG2011)

¥




Hame - Certified Operator | Licensed Center

Provider Number | Facility 1D Mumber

BOF£.CFS0284-E (RLOMDI1)

&mall Hands Change The World Lic 7000591267 1 001 - 2006467
Address - Facllity [Streat, City, State, Zip Code) Telephone Mumber Date - Regulation Visit
4248 W Fond Du Lac fve Mikwaukee W1 532163528 414-312-8973 1072025
Rule/Statute Humber Correction Plan Expected werification
Moncompliance Statement Completion Date Date
3 | 251.08(11)B)7. W L0 L cudede \ | 5-3{,’15
Outdoor Play Space - Enclosure el cb&.\g_, oA 'Tedn
—_— pﬁmﬁﬁd e e e -0,
Description: There was moae than a 4 inch gap in the gate enclosung e
in the outdoor play space. m% e DO
4 | 251.08(2)0) ML%F W3 ©OK, NC0een | (- 7-
access To Materials Potentially Harmful To Children e ety 16-7-62%
Description: There was a garbage bag hanging on the fance in the h{'ﬂ;ﬂ Q,M.-W—-
outdoos play space accessible 1o children.
Repeat violation: Previously cited n 12023
e | 25108230 g SOOI  LOOT [
Power Tools wi bn be AONEgULtSde |jp' 7-2025
Dm:ipﬁun:mmrepmrmmmumdmfammum oh lplocuE hot 5.
children in cane. The children in care wene approaching the fools while
{he person was working on the gate in the room.
6 | 251.08(8)d)1.c \D\Q\ﬂ%l ﬂfClii}E 1610 ,359_5
Food Storage - Cold Storage Thermomelers WE_ ﬁ_,
ian: Thare mm'nh‘nhnlmmmmr. i : I'.:
Descriphion: Thers wes o hermormsiar ! Been \Oaewed In
he Zafont reem |
Page 2082



Hame - Certified Operator f Licensed Center
Small Hands Change The Word Lic

Fravider Mumbser | Facility 1D Mumber

TODOSR12GT /001 - 2006467

Address - Facility [Strest. City, State, Zip Code)
4248 W Fond Du Lac Ave  Miwaukes W 532163528

Telephone Number
414-312-8873

Date - Regulation Visit
12025

Rule/Statute Mumber Correction Plan Expectod Verification
Noncompliance Statemnent Complstion Date Date
=%
7 | 251068022 O O Pen e LeAC 032D
Food Storage - Dry Food 4
QO TN ZRELWES
Description: There was a bag of chips and & boo of cereal thal was
opentd and not placed in @ sealed contamer,
8 | 25107301, LA 'E‘.':'E““CD
Indoor Equipment - Developmental Level, Size CACLas W-14-25
Descrption: Thene wasnlt enough egupmeant in the middle room that T‘ﬁﬁ:‘-&ﬁ: C
was the appropriste kevel for the children in the room. These were three
high chairs in the: Feom that was not appropriate for the age and size of
th Childngd in Care.
g | 251.07(3)a)5. ANAOIRE WO et
Indoor Equipmént - intended Usa I =l-Ze2 5
CTesTp s
iption: Thene avelable for the bucket seats in the — )
Dﬂn‘u:l:l- WEE N Siraps seaks n Lﬁw i|
10 | 251.07(3)0 oL Uho LGN
Trampolines & Inflatable Bounce Surfaces w 10_ﬂ¥.rm
Cenno e
Descripbion: There was a deflated bounce house in the cutdoor play
space that was used on the weekend dunng business hours, for
enrolled children; per licensesa.

DCF-F-LFE0204-E (R.OB2011)

Page 1ol5



Masmse - Certified Operator | Licensed Center
Small Hands Change The Wiond Lic

Pravider Mumber | Facility ID Kumbar
TDOO591297 / 001 - 2008487

Address - Facility (Street, City, State, Zip Code)
4248 W Fond Du Lac Ave  Milwaukes W1 532163528

Telephone Numbser

Drade - Reguiation Vil

OCFF-OFS0204-E (RUDEION)

414-312-8973 VVTI2025
Ruibe/Statube Mumiser Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
" | 251.082) VROOSQoeiekien bindars j0©%ERD
i e = DOe ween bsegiasil Sor
Descripbon: There was no documentation of transponation parmissan 3 | s X%
and emergancy infarmatan in the transportation vehicle that was used Neniee eonton ﬂg’
HAR CurfenA permishion
SlLips cunll £me
: condciod ks mumul '
12 | 251.08{8)a) s DECDRS SECXS 005
Child Salety Restraint System
ULOSA, Teciatiets
W:MmmlmmmurumMHmmﬂh
expration date and ware stll in usa,
13 | 251.08(1K0) - \ Telon ccom SH0FC howe | | 1go2n
Toddier - Location & Sharing ntake Informa :
e been cebinet on ohere
W:mmﬂmminnmm:wﬂdnulhm )
where the Under Twe Intake Forms were located. LOQes YLoe Lntakefernts
Repaat violation: Prevecusly cited on 10/2023 e 5+¢jq‘ﬂjm
14 | 251.0001)ig) W ookl Oprte mnuu:u.;.:uy 104025
Infant & Toddler - Safety Gates la) o
Description: There was a door that had stairs 1o the basemant wilh no Cling. oA ot Cldor o
uWMuMWM:mMMadﬂHummmﬂ mﬁ\-t‘fﬂ.—* Copend -
b,
P'qill;fﬁ



Mame - Cerified Operator | Licensod Center Previder Mumbser | Facility ID Number
Small Hands Change The World Lic TOOOS9124G7T | 001 - 20068487
Aodress - Facility (Street, Ciy, Siate, Zip Ciode) Telephane Number Date - Reguiation Visll
4248 W Fond Du Lac Ave Milwaukes W 532163528 414-312-B673 1072025
Rule/Statute Number Correction Plan Expected Varification
Honcompliance Stalement Completion Date Diate
15 | 251.00(3)a12 dhe navime LA Ciccle [ F2S
Infant & Toddler - Food & Formula Brought From Home
MAOLS e nie zead
Description: Thens was a box of infant catmeal that was opened ang
not labeled with a name and a date when it was opened.
Repeat violation: Previously cited on 81052024
Dl Issued
10242025

Date Signed
1.5 2S5
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