BEFARTHENT OF CHILDREEN AND FAMILIES HTATE OF $RSCONSR
Givdsion of Eardy Cars awf Edugation

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT GALL
212612021 PLAN 262-446-7800

Use of Farm: This forrn is used by cerlification | lisensing staff to identfy statute and ¢ or adminisirative rule violation(s] and fo oufling imposed plans of comection, if applicable,
This form is used by cerified operators f Feensed centers to meet the requirements of DGF 202085, OCF 250.04(2)0) and (3)(d), DCF 251.04(2HL) and (3Hf)., DCF 25244(MiE)
and [2)k). Failure [0 submit an appropriate correciion plan by the due date listed above may result in sanctions identfied in the statute and ! or adminisirative rule. Public Scheals
gy submit plans of comection however are not required to da sa.

Instructions:  The Moncompliance Sfatement below identfies the wvilation(s} of chid care statute and / or administrative tule identified by the cedtification ! licensing specialst,
Complete the secfion labeled "Comeclion Plan® by indicating the steps thal will be taken io address and correcl sach of the listed noncompliance(s). |entfy expected cornpletion
datels] for each item. Retun the original o your certification f licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncampliance stetement and comection plan near the license in accordance with Wis. Siaf. 48.857. This request for a correclion plan is not an order imposing a sanction ar

penzlfy pursuant fo Wis. Siat. 48.715. |If the department decides to apply & statutery sanclich and f or penalty for facts arising from this Snding or a future finding, you will be given a
nofice of the sanction and ! or penalty and your appaal righis.

Name - Certified Qperator f Licensed Center Provider Kumber ¢ Facility 1D Number
Little Starr's Childcare AGOasE7A6S f 002 - 2001745
Address - Facilify {Sfreet, City, State, Zip Code) Telephone Nusmber Date - Reguiation Wisit
1575 S 18t St West Allis Wi 532144519 414-212-8754 232021
RulefStatute Number Correctian Plan Expected Verification
Moncompliance Statement Completion Date Date

1 . m N A...JU hﬁﬁ m m Tﬁm
Nmm“__m_”_ﬂmmu_wmmw_.., & Welfare Of Children q\mﬁu: ﬁ%\@r@fﬂ _«U hw.., %‘ ﬂnwr 2 ﬁ
g ¢

Descripfion: Upon arrival at the facility, __nm:mh_.ﬂ cbsarved the one staff #5 Hm_,wxm.\ e gt ; 7
member and two chifdren over the age of 5 nof wearing masks as ’
required. Han Chodghee M x_.c el p
mosis On,
2 | 251.048)) will  moage S H ﬁ Lw,_,
Biennial Training - Child Abuse & Neglect ,mg Srd Og £N L\C(ﬁ\

Vel

Description: Staff A, B and C did not have documentation at time of .\\T\ LRV LT W

visit of Biennial Child Abuse and Neglect training on file for review. . E w@.\ W et S

Repeat viclation: Previously cited an 12182019, 27112018
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Name - Certified Operator [ Licensed Center Provider Mumber / Facility ID Humber
Little Starr’s Childcare Q005746 1 002 - 2001745
Address - Facility (Street, City, State, Zip Codg) Telephone Number Date - Ragulation Visit
1875 S 8ISt 5t West Allis W 532144519 414-212-8754 21212021
Rule/Statute Humber Corraction Pian Expected Verification
Noncompliance Statement Completien Date Data

3 {251.052)an. R AV N N v f.; / Tw( (

Staff Record - Personal Informatian Wi Tﬁw S

Descripion: Staff B did not have Staff Record form information on file

for review during licensing visit.

Repeat violaticn: Previously cited on 12/18/2019
4 | 251.08(2)(a)3.a. Wit _??Grﬁ Sdode _cfmu_m = f\;@;

Staff Record - Physical Examination ,W\‘C(n 2\ g Cﬂ\/ I

Description: Staff H did not have documentation of a Staff Health hﬂu%

Report on file for review.

Repeat violation: Previoushy cited on 12182019, 2/11/2019
5 251.05{2)(aM 3. iﬁ@ri ?q\ _whm j V\m & _ vbt __

Staff Record - Registry Certificate \ﬁ\cﬁ* o o

Description: The Registry certificate on file for Staff A lists chipes bolee w%ﬁ 52 ﬁc@

quaiifications as an assistant teacher. This staff membar was taking (f.:_ g MO

care of two children over the age of 5 and an infant and was the onky 5_?@?

staff present when licensors entered the facility . e _.\wz Qﬂr MMVW u,,m mw&

Q_r

“Following the visit, licensee stated this staff member updated mh.h.tfmw?b%@f)_ RN LA [ (Mmm U

information on the Registry but it continues to reflect qualifications as O

an assistant teachar,* Mot D Dr___,od_cm \TC VN N

Repeat violation: Previously cited on 12/18/2019, 2/11/2019 [ Ao mﬁ g%\

Pags 2afd



Mame - Certified Operator | Licensod Cender

Litle Starr's Childcare

Provider Number / Facility I Number

BOO05SY4ES F 002 - 2001745

Address - Facility (Streef, City, State, Zip Code) Telephone Mumber Daie - Requlation Visit
1575 S 815t 5t Wesi Allis W 532144519 414-212-8754 21212021
Rule/Statute Number . Correctien Plan Expected Verification
Noncompliance Statament Completion Date Date

6 | 251.053)c) T wi il nade o @c_,du > \ T\,L?;.

Cardiopulmonary Resuscitation Training m O _r ﬂm
A .

Description: Staff Aand B did not have documentation at time of mm Omw
licensing visit of a current infant/child CPR certificate on file for review. <7 _F N a5
“Foliowing the visit, licenses provided documentation indicating Staff WP\C/ _r\r\ﬁu &\W‘m\
B completed CPR in December 2020,
Repeat violafion: Previously cited en 7/30/2020, 12A18/2019

7 | 251.05(4)(a) 0@2% N\m\g mL @\w, _.mL 5t wTH
Staff Crientation - Devielop, Implament, Document
Bescription: Staff C did not have a fully completed Orientation form on .
file for review.
Repeat violafion: Previously cited en 12/18/2019

8 I 251.08(10)dm)1. %ﬁ@ﬂ ¢ W Hrf? UH 5 \ 21
Washrooms - Sanitary Conditions \TO ,__.N&M.m_\
Description: A tollet used by children just off the kitchen has standing . .ﬁ A\W
urine. \QCQ. ﬂ) L\ﬁ\(F Wﬁv

. ') .mbr{n( gqﬁ‘ T ﬂ
Hc__c_;._. Q,.Phlm__w\_j %.@\Qﬁi,
DR FOFS038e-E (R O8I0 Pae 2ot
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Mame - Certified Operator | Licensed Center Provider Numbet f Facility |0 Number
Little Starr's Childcare 9000587469 /002 - 2004745
Address - Facility {Street, City, Sfate, Zip Cods) Telephene Number Date - Regulafion Visit
1575 B 818t St Waest Allis W 532144519 414-212-8754 2022021
Rule/Statute Number Correction Plan Expectad Verification
Noncompliance Statemant Complefion Date Date
9 |251.082)0 Wil Pt devad, and mart) 3f9 v s
Access To Materials Potentially Harmfu! To Chiidren ot
Sure T lems ank
Description: The space leading to and in the tornade shelter area had . &\L(
materials potentially accessible harmful to children: cans of paing and ﬂ LG Q% AN r& %dg
a wocd board with splintered edges. LU#\F?(Q*G MTP __.T‘,\_\\
Repeat winlation: Previously cited on 713002020
10 | 251.08(2%(gm) Oﬂmnc?mh@, .Tﬁarm,? Ca O\ manw?ur._,
Premises - Well Drained, Clean
Cescription: A garbage container located in the school age room was
ohserved to be dirty including a dried subsfance on the cover,
Repeat viclation: Previously cited on 12/18/2019
11} 251.06(2)n) wll P Chag e ?r&rcimmu WN:le
Garbage Contajners - Construction & Disposal Schedule n& ?ﬂmué ﬁn_y.\/murn«ff -3 -
Drescripfion: A garbage container in the kitchen was not covered and
contained food items.
12| 251.08(3}(bM. will re Q&R . Are \ Fx vady| 211 (-1
Emergencies - Record Of Fire { Tornado Drills
N ravvrs g
Description: Awritten record of the fire drills was not observed/posted. ﬁM 7 — ﬁ @ .Du(am, e
TR CESIzR-E RN Page4of B
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Mame - Certifiad Operator / Licensed Center
Litfle Starr's Childcare

Provider Number ! Facility I3 Number

B00058T468 [ 002 - 2001745

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

Telephone Mumber

Date - Regufation Visit

Food Storage - Cold Storage Thermomeaters

Description: The thermometar in the kitchen refrigerator registered at
46 degress. The freezer thermometer registered at 8 degrees.

Repeat violation: Previcusfy cited on 7/30/2029

Wi VL QW Chase. P
ez oS o I

1575 S 815t 5t WestAllis W 532144519 414-212-8754 2122021
Rulef3tatuie Mumber Correction Plan Expecfed Verification
Noncompliance Statament Completion Date Date

13 | 251.06(4)} ‘ < Ow 7 % .wr_m > |

Fire Alarms & Smoke Detectors - Maintenance, Drills, Testing .\ﬁg.@ _r G ﬁ,\__cﬂr e \_ﬂ _@/ h

S [ M?@ﬁ?
Description: There was no documentation of fire atanm/smake delector ?uﬁ %cy\ﬂmp H:__)( \H,,Pbl
testing being completed. -
(oo« e Obwer G
Avred fire alarm box, located by the door leading to the outdoor play _Qr___f%cﬂ D Qﬁg
space was deactivated. The pull lever was down making i inoperabls, wd
Ltz Clerm
€S2+ v
%@Pﬁi\ mu.?mm‘?) <

14 | 251.06(8)¢a)2. 0@ . AR e

Kitchen Equipment & Utensils - Safe & Sanitary g@: ~g MOC o ool

Brescription: The microwave oven in the kitchen requires cleaning.

Cried food particles were observed in the oven and the outside of the

door had dried food smeared on i,
15 { 251.08(3)d]1.c. mLWWTm;

BORFOFSHE.E IR0
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Hame - Certified Operator f Licensed Center Provider Humber ! Facilify i Wumber
Liftle Starr's Childcare D00G587468 / 002 - 2001745
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Reguiafion Visit
1575 S818L St West Allis WI 532144519 414-212-8754 20212021
Rule/Statute Number Correction Plan Expectad Verification
Honcompliance Statement Completion Date Date

18 | 251.06(9)(d12.a. . MF _—w Wx [

Food Storage - Dry Food ﬂ(ﬁr\__\ o | Q%N\ ™ mu_U m@

Dascription: An open box of dried potato flakes was not in a ziplock L i N\, n.u v _N\_rx( Qa\ mv__u_ GH

bag or food grade storage container nor was i labetedidated when

opened. @d oo M*Q»Q&F i ?&

An open package of flour was in a ziplock bag but there was no date nf. _mrh’nﬂ\nw. _\_Av .

when opened.
17§ 251.07(5)(aM. i QM {2 \ o

Meals & Snacks - Minimum Meal Requirements We Ofm@m\ hsr\fl (RY2 >+ _

L
Description: The licensee stated she would be serving McDonald s to ﬂﬂ\r..qt *Q L\_,\/m. M?DE
the two children in care during the licensing isit. LA m. : ?mﬁg S /H\h\(ﬁ.@\
eder (e,

18 | 251.07(5)(a)%.a. . %/ : 76‘ ‘ % \ A

Menus - Post .mur__i?‘ Eﬁf_(__,vm a Nf Q 7

Description: The current menu was not posted in the kifchen, @@. Myiﬂ@ﬂ« kc_(m\ﬁ). G ﬁ/rf\rm,\

Repeat violation: Previously cited on 12/18/2019, 2/11/2019 @ . %@Q/
19 1 251.07(BHdm)1. N mw i N

: !
Medical Log Book ﬁ.\mg __.muja é _Dur_f w w._” M\‘
N . . ﬁo wookS To One .
escription: One of the medical log books did not have the pages
numbered. g_ﬁ.ﬂ% ,TATD W\\L‘M\ﬁ(m\ﬁx -
GUFF-CFS00%.5 (5 DR Page SoRk
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Hame - Certified Operator / Licensed Center Provider Mumber ! Facility ID Number
Little Starr's Childcare 9000587469 002 - 2001745
Address - Facility (Street, City, State, Zip Code) Telephone Mumber Date - Requlation Visi
1575 S815tSt  West Allis Wi 532144518 414-212-8754 21212021
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
20 [ 251.07(8)(dm)4. , . i ,_Hv (el
Medical Log - Reviewing Injury Records Q?f _.70% g@ £s
p
Descrigtion: The medical log/injury log book was not updated svery six ATU A a2 _mwp L \f.r gw,/g\
maonths as required. w.AU ﬁh.
Repeat violation: Previousty cited on 7/30/2020
21 | 251.07{BNN1.a. g s %Q&lm% i
Medication Administration - Parent Authorization g}ﬁa M __\Ca % Mw\ ‘ m\ NW\ A
Description: Amedication authorization form for a child, who the ﬂK\C/.QLﬂ ﬁﬁz
licensee skates takes medication daily, |s not up-to-date. The form
has an administer end date of November 2020,
22 1 251.08(5Ha)2. m\ ; _._N &B\rv&_\. O_TFCA o T\ _ &
Vehicle Reguirements - Interior Condition :
Description: The Buick van used ka transport children requires
cleaning. Food crumbs and cther items were observed on the flaor
and in several car seats.
e ! \
23 | 251.08(8)(c) T%mhw /f?@mﬁ weg ¥ N _ 3 ‘P&
Vehicle Safety Alarm - Working Crder
Description: The vehicle alarm was not operating properly during
licensing visit,
u_uun(m BOP04F 2 a8 Pane T otk
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Mame - Certified Operator ! Licensed Cenfer Provider Numnber f Facility 18 Mumber

Little Starr's Childcare S000357462 002 - 2001745
Address - Facility {Street, City, State, Zip Code) Telephonse Humber Date - Regulation Visit
1575 38151 5t West Allis W| 532144519 414-212-3754 222021
Rule/Statute Mumber - Correction Pilan Expecied Verification
Noncompliance Statement Completion Date Date

24 | 251.08(4)(a)3. Fyxed Neset QME 3=

Infant & Toddler - Diaper Changing Surface Disinfection

Dascription: The changing pad in the infantitoddler raom had ripsftears
which exposed the inher foam making the surface not easily
cleanable,

alaleot was a Spoug Qnergent most  SkEE wasS  bused o
Yo hoeS, dop A s Show.

MAME - Certification Worker f Licensing Spacialisk Date fssued

Laura Taylor, Ricardo Suarez-Adcaia A2r2021

SIGNATURE - Cerffied Dnmaﬁﬂﬁ@m { Ligensee or Designae Date Signad

DCF-F-UFSOsE B RIsniny Papsgal @
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