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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/7/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / 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 meet the requirements of DCF 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 required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
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 or
penalty 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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Bhla Llc 4000583514 / 002 - 1015494
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2044 N Martin Luther King Dr Milwaukee WI| 53212 414-562-4377 5/29/2025
Rule/Statute Number Correction Plan Expected Verification
L ____Noncompliance Statement Completion Date Date
1| 251.052)@). Stoll (\'\QQ*& hg\g;\‘b
E Staff Record - Days & Hours Worked ‘« @:‘\\f M

|20

E Description: Staff is not consistently documenting hours when used to fj A\ \ l Qb

] meet staff-to-child ratio. Based on a review of attendance records and Oqu ‘(\C z‘-\ m rJ(D eﬁm
D AGI S AL wodied

staff hours, on 5/21/25, staff working in a combined room (infant and

young toddler room) signed in but did not sign out. C\.)(S{_ e
\anu&@\ S\ and

Repeat violation: Previously cited on 2/27/2025 AOCL

2 251.055(2)(a) _ : | (Ji,\\ﬁf{,\ LOLA NS,

Group Size - Maximum |
oS QoL =oes e Lo 1213) ]15
Description: On 5/29/25, there were 9 children (ages 1 and 2 years —DQ_P \\'MB

old) with two staff. Maximum group size is 8 when there is one or
more children under the age of 2.
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Bhla Llc 4000583514 /002 - 1015494
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2044 N Martin Luther King Dr Milwaukee WI 53212 414-562-4377 5/29/2025
Rule/Statute Number Correction Plan Expected Verification
i Noncompliance Statement Completion Date Date

3 251.055(2)(b)
Staff-To-Child Ratios - Minimum

Description: On 5/29/25, there were 5 children, under the age of 2,
with one staff in the infant room. Staff-to-child ratio for this age group is

1:4.

Repeat violation: Previously cited on 2/27/2025

2R Loy, @S,
Classaooms Nome. dhe

10 Lasure. Ang\A Yo
OXR ey | .

4 251.06(2)(gm)
| Premises - Well Drained, Clean, In Good Repair

Description: The smoke detector in the school age room was hanging
from the ceiling.

e S Akect s

Conix Wl ensre, |

15 @operiv wstadked N
Ha il

5 | 251.09(1)(L)
Infant & Toddler - Soft Materials In Cribs

Description: On 5/29/25, two infants were observed sleeping in a crib
with blankets. **The blankets were removed during the licensing visit**

Repeat violation: Previously cited on 6/22/2023

requure eacheng S0 €1 |y

] § |2

(onRxr LOUL €0 SURg.
Ol LS Cure {ored,
Chy Dlonitas When
Cndden e ‘C,Lw_p'\ne

1825,

NAME - Agency Worker
Kristin Lange, Sara Cooney

Date Issued

6/1

8/2025

SIGNAT\@Certiﬁﬁator or Designee / Licensee or Designee
~

Date_ Signed

W\ 2212
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’R' N AND FAMILIES

iucation

| Date Corraction Plan Due [ NONCOMPLIANCE STATEMENT AND CORRECTION
16/24/2025

| TOFILE A COMPLAINT CALL
_ PLAN | 262-446-7800

Use of Form: This form is used by certification / 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 meet the requirements of DCF 202.065, DCF 250.04(2)(i) 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 required to do so.

Instructions:

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
date(s) for each item. Return 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. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty 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. e o

:Name Certified O Operator / Licensed Center o 7 o o Provider Number / Facility ID Number - ]

Identify expected completion
If this is a licensed child care, post your copy of the

|Bhla Llc 4000583514 / 002 - 1015494
EAddreég'._- Facility (Street, City, State, Zip Code) - | S Te!ephone  Number o : Date - Regulation visit
12044 N Martin Luther King Dr Milwaukee W1 53212 | 414-562-4377 6/9/2025

B Rule/Statute Number - ~ Correction Plan i Expected | Verification
|| _Noncompliance Statement i Completion Date | ~==, Date
T — ! — — : S

11| 251. 05(2)(a)2 | Fingerprints to be completed by 6/24/2025 . a5 o o
’ Staff Record - Completed Background Check L@\. \%121\2) |

l Description: Fingerprints not completed for the following individuals:
| Individual 001

| Repeat violation: Previously cited on 5/20/2025

NAME - Agency Worker

Date Issued
Kimberly Pahlow-Anderson

6/10/2025

SIGNATU E - éertlf ed peratgr or Designee / Licensee or Designee Date Signed

QU0 W[Z22]202%
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