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. -Certified Operator / Licensed Center
,Fulest Family Childcare
ddress - Facility (Street, City, State, Zip Code)
3861 N41StSt Miwaukee W1 532163065

ule/Statute Number
| Noncompliance Statement
7 | 250.06(9)(d)

Food Storage, Temperatures

| Description: The freezer temperature was unable to be verified as the
thermometer was broken.

Provider Number / Facility ID Number
3000591523/ 001 - 2006722

oo Numbor

414-406-1624 61412024

Correction Plan % | Expocted Verification |
o | CompletionDate Date
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NAME - Agency Worker Date Issued

Lenisa Lee 6/10/12024

SIGNATURE - Certified, perz(o: or Deslgnee / Licensee or Designee Date Sig
fa lefu)ze24
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DEPARTMENT ‘OF CHILDREN AND FAMILIES
3200 of Early Care and Education

STATE OF WISCONSIN

S Conaction Mlan buo NONCOMPLIANCE STATEMENT AND CORRECTION AT TG
612412024 PLAN 262-446-7800
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule Vviolation(s) and to outline i plans of n, if

This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d),

and (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the stat

may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation
Complete the section labeled "Correction Plan” by indicati
date(s) for each item,

notice of the sanction and / or penalty and your appeal rights.

DCF 251.04(2)L) and (3)(0)., DCF 252.41(1)(L)
e and / or administrative rule. Public Schools

(8) of child care statute and / or administrative rule identified by the certification / licensing  specialist,
ing the steps that will be taken to address and correct each of the listed noncompliance(s).  Identify expected completion
Retun the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis, Stat. 48,857,

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or per

If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing & sanction or
nalty for facts arising from this finding or a future finding, you will be given a

Name - Certified Operator / Licensed Center
Full Nest Family Childcare

Provider Number / Facility ID Number
3000591523 / 001 - 2006722

=

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3861 N415tSt Milwaukee W1 532163065 414-406-1524 6/4/2024
Rule/Statute Number Correction Plan Expected Verification
N Completion Date Date

1 250.04(6)(2)1.h
Child Record - Enroliment Information - Date Of Attendance

Description: The first date of attendance was not documented for child
1 on the child care enroliment form.
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2 | 250.04(6)a)Im.f,
Child Record - Health History - Medical Condition Symptoms

Description: Steps 2-8 were not documented for children 1,2,3 and 4
with an identified allergy.
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Certified Operator / Licansed Center
lest Family Childcare

ddress - Facillty (Stroet, City, State, Zip Codo)
3861 N41StSt Miwaukee Wi 532163065

S < - .

Rule/Statute Number
__Noncompliance Statement

s | 250.05(2)(a)
] Staff File - Staff Record Form

| 1 Description: A staff record form was not available or accessible to view
| for staff b during the monitoring visit.

}
| |
i
4 | 250.085(2)(c)

| Staff File - Days, Hours Worked

Description: A sign in time for staff Awas not documented on the date
of the monitoring visit on 6.4.24.

5 | 250.05(2)(g)
| Staff File - Orientation

| | Description: A staff orientation form was not completed with staff b on
5/28/2024 which was the first date the individual began working with
children.

| 250.05(3)(b)
| Provider - Entry-Level Training

i Description: Entry level training was not documented or accessible for

| staff b during the monitoring visit.
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 Provider Number  Facility ID Number _

3000591523 / 001 - 2006722
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Telophone Number [ Dato-Reguiationvist |

414-406-1524 6/4/2024 |
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