DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
DRivisicn of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41712025 PLAN 262-446-7800

Use of Form: This form is used by cerlification / licensing staff to identify statute and ¢ or administrative rule violation{s) and to outline imposed plans of correction, if applicable
This form is used by certified operators / licensed centers to meel the requirements of DCF 202.065, DCF 25004(2)() and (3)d), DCF 251.04{2)iL) and (3)f), DCF 25241(1)L)
and (2)%). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the stalute and / or adminislrative rule. Public Schaols
may submit plans of corredtion however are not required to do so.

Instructions:  The MNoncompliance Stalemenl below identifies the violation(s) of chid care stalute and / or adminstrative rule identified by the certification / licensing spedialist.
Complele the section labeled '"Corredion Plan® by indicaling the steps that wil be taken lo address and corect each of the listed noncomphance(s). Idenlify expected completion
dateis) for each ltem Relurn the orginal to your cerlificaion / licensing specalist for approval and retanh a copy If this Is a lcensed child care, post your copy of the
noncompliance statemenl and correction plan npear the license in accordance with WWis. Stat 48657, This request for a corredtion plan is not an order imposing @ sanction or
penally pursuant to Vs Stat. 48,715 |f the department decdes to apply a slatutory sanclion and / or penalty for facls arising from this finding or a future finding, you wil be given a
notice of the sanction and / or penalty and your appeal righls

Mame - Certified Operator | Licensed Center Provider Number | Facility ID Number
Chapman’s Little Lovely Ones Llc 9000591709/ 001 - 2006921
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Requlation Visit
1432 N 24Th 8t Milwaukee WI 532051802 414-210-3495 4112025
Rule/Statute Number Correction Plan Expected Verification
N. pl Stat t Completion Date Date

1 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: Child 3's health exam was expired when it was completed Q\’\ ' \d"‘\{”\' L‘\ ¢ 1 R L‘V 3 jj/f
more than six months prior to the visit i
Dy paekel

2 251.06(3)gr)3.a.

Meal Prep Personnel - Training C/_\ Q_Q\‘ DlesS ar= . g / 5
Description; Staff D, working as the caok, did not have documentation \ { & "")
of four hours of training in kitchen sanitation, food handling, and \OL ”3 L f dak !

nutrition on file,




'Name - Cerfified Operator | Licensed Centar

Chapman'’s Little Lovely Ones Lic

Provider Number | Facility 1D Number

SpONSS1700 1 D01 - 2006921

3

Address - Facility {Street, City, State, Zip Code)
1432 N 24Th St

Milwaukee W1 532051802

Rule/Statute Number
Moncompliance Statement o

Telephone Numbei

Date - Regulation Visit

251.085(1)7)
Child Tracking Procedure

Description: Tracking was not accurate in the infant room when 7
chiléren were in care but 8 were documented on tracking,

Repeat violation: Previously cited on 1211212024

251.06(2)(a)
Potential Source Of Harm On Premises

Description: Broken glass was observed on the ground in the outdoor
play space.

Repeat violation: Previously cited on 2112024

251.07(5){a)5.b.
Menus - Plan

Dascription: Afternoon snack menus were not available.

Repeat violation: Previously cited on 8/21/2024

251.08(1)(b}
Infant & Toddler - Location & Sharing Intake Information

Description: Intake forms were not located in the room care was
provided,
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414-210-3495 4172025
. Correction Plan Expected Verification
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Name - Certified Oporater | Licensed Center

Chapman's Little Lovely Ones Lic

Provider Number 7 Facility ID Number

90005S1708/ 001 - 2006821

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

Telephone Number Date - Regulation Visit
1432 N24Th St Milwaukee W1 532051802 414-210-3495 4/1/2025
Rule/Statute Number o "~ Gorrection Plan Expected Verification
Noncompliance Statement - - Completion Date Date
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MAME - Agancy Worker Date |ssued
Cindy Matuszak 4/2/2025
Date Signed

SIGNATURE - Certified Opgrator or Designee / Licensee or Designee
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