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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Carly Care and Education

Date Carrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/3/2021 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule vielation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerdifiad operators / liconsed centers to mest the requirements of DOF 202.065, DCF 250.04(2}) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(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 reguired to do so.

instructions:  The MNoncompliance Statement below idertifies the violation(s) of child care stalute and 7 or administrative rule identified by the certification / licensing speclalist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and corect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your cerification f licensing specialist for approval amd retain a copy. I this is a licensed child care, post your copy of the
noncomplianca 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 or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a fulure finding, you will be given a
netice of the sanction and / or penalty and your appaal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Pat's Cuddle Care 8000566648 / 003 - 1013204
Address - Facility (Straet, City, State, Zip Coda) Telephone Number Date - Regulation Visit
4250 N49Th St Milwaukee W 532161308 414-455-3284 7/18/2021
Rule/Statute Number Correction Plan Expected Varification
Noncompliance Statement Completion Date Date

1 | 250.04(6)(a). l ) \{,OL,W\

Child Record - Enroliment & Health History Forms 5 5 Z_OZ(

Description; Child 2 has an incomplete Health History {missing & jﬁ ":" 5 \\O

parents signature). Child 3 has incomplete information for )M A 93& ‘-{ 24) 7

efnergency/authorized persons on the enraliment form. V&Q/ &Mb

2 250.04(6)a)4.a.

Child Record - Physlcal Exam - Under 2 \W@ MQ)\ ) (g 6/ QD@ |
Description: Child 1 does not have an updated health report every 6 % GWQ&%QX 5( /

months. Last Health report available for review was dated 7.2.2020. mmm &Q M@m

il
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Name - Certified Operator / Licensed Center

Pat's Cuddle Care

Provider Number/ Facillty 1D Number

8000566648 / 003 - 1013904

Address - Facility (Street, City, State, Zip Cods)
4230 N49Th St Milwaukee W1 532161308

Telephone Nurmbaer

Date - Regulation Visit

414-455-3284 7182021
Rule/Statute Numbar Correction Plan Expected Verificati
Noncompliance Statement Completlon Date Date

3 [ 250.04(8)(a)am.
Child Record - immunization History Compllance

Description: Child 3 does not haye immunization verification in file
available for review at the time of the manitoring visit,

By N QWf
Jug &Md&% *1‘2 J202i

4k

4 | 250.04(6)(b)
Current, Accurate Dally Attendance Record

Description; Two children were signed in and not signed out on
716/2021 and 7/9/2021.

Sspeey ok Suldaon,

S | 250.04(8)(b)
Biennial Tralning - Child Abuse & Neglect

Description: Staff A does not have current CAN training avallable for
feview. Expired in July 2019

"f/-z.olz.c:'z.(

J o Frake Hhe cagg

6 | 250.05(3)(e)2. :
Provider Training - Current Cpr Certificate

Description: Staff A does not have current CPR training.

SEUET

3 ;),:u Fobe M Caso
|

};/31/2031
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Name - Certified Operator / Licensed Center Provider Ruimber / Faciity 1L aumper
Pat's Cuddle Care 8000566648 / 003 - 1013904
Address - Facility (Sireet, City, State, Zip Code) Telephone Number Date - Regqulation Visit
4250 N 49Th St Milwaukee WI 532161308 414-455-3284 7/19/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 250.04(6)(a)4m. . \
Child Record - Immunization History Compliance \ﬁ\)\h CM& J.;O ﬂ@ DB’L M
Description: Child 3 does not have immunization verification in file M Smﬂ;\r dOl, ’1 b /202[ / F‘
available for review at the time of the monitoring visit, %’
4 | 250.04(6)(b) ¢ E u}( ‘M\A
Current, Accurate Daily Attendance Record S Ub v ) Al ‘1 / 2O / 2oz
Description; Two children were signed In and not signed cut on
7/612021 and 7/9/2021.
5 | 250.04(8)b)
Blennlat Training - Child Abuse & Neglect "B\ . _ _
4 ok, e dass | :LI/ZOU
Description: Staff A does not have current CA/N training avallable for
review. Expiredin July 2019. :
6 | 2680.05(3)e)2. . T _ ,
Provider Training - Current Cpr Certificate & JJ)VL,Q,Q Mﬁj\a‘f\i_ C L fad ‘5/ 3\ /ZDZ\
Description: Staff A does not have current CPR training. j\}’%
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Naime - Certified Operator / Licensed Genter

Pat's Cuddle Care

Provider Number / Facillty ID Number

2000566848 / 003 - 1013904

Address - Facility (Street, City, State, Zip Code)
4250 N49Th St Milwaukee Wi 532161308

Telephone Number

Date - Regulation Visit

414-455-3284 71192021
Rule/Statute Number Correction Plan Expected Verification
Noncomplliance Statement Completion Date Date
7 250.06(2)(c)
Access To Materials Potentially Harmful To Children
- ' HIQ| 202 |
Description: Creams/gels/soaps labeled keep aut of reach of children Ni)l/k}\ AEJ\K.Z) W%
in the bathroom and accessible to chitdren. Plastic bags accessible to
chitdren in baby room.
NAME - Certification Worker / Licensing Spaciglist Date Issued
Mindi Sabljak 7/19/2021
SIGNATURE.- Operator or Designee / Licensee or Designes Date Signed
/Z Y /f ;ﬂa/ B; / 5’/0"?:902/
DCF F-CF30294-L (R.06/2011) Page 4 of 4
PAGE 3/3 REC'D 8/5/2021 1:27:37 PM [Central Daylight Time] PRD 082265423 / age 49




