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DEPARTMENT OF CHILDREN AND FAMILIES

Dwision of Early Care and Education STATE OF WISCONSIN
:::- Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
i PLAN 262-446-7800
Use of Form: This form
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Retum the onginal to your certification / lcensing specialist for approval and retan a copy

noncomplance statement and comechon plan near the license in accordance with Wis, Siat. 48657
penalty pursuant to Wis. Stal 48.715 Hh@mﬂtm:nipm-ﬂntmuwunﬂm
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Name - Certified Operator / Licensed Center Provider Number | Facility ID Number
Littie Starr’s Childcare 9000587469 / 002 - 2001745
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1575 S81S1St  West Allis WI 532144519 414-212-8754 10292024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.06(3)b)4.

Emergencies - Record Of Fire / Tornado Drills PO’EA'C& ond CﬂfﬁPl"‘k HIZ-DI 2

Description: There was no documentation of fire'tornado drills for the
month of September 2024,

Repeat violation: Previously cited on 8/14/2024

: ﬁlﬁ:ﬁ"ﬂ Smoke Detectors - Drills :PO g’ﬂd ’?LV'\I:D CO(Y]PJE"{'Q 1l /? l U{
Descnption: There was no documentation of smoke detector test for (‘/\ij

September 2024,

Repeat violation Previously cited on B/14/2024
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|Litthe Starr's Childcare

Provider Number | Facility 1D Mumber

2000587460 / 002 - 2001745

ilﬂfm-l‘-ﬁw (Street, City, State, Zip Code) Telephone Number Date - Regulation Visnt

1575 SB1S1St West Alls Wi 532144519 414-212-8754 10/29/2024

‘ Rule/Statute Number Correction Plan Expected Verification
L Noncompliance Statement Completion Date Date

E 251 09(1)¢)

Infant & Toddler - Documenting Changes In Development

Descnption’ The intake under two forms in the infantioddler rOOMm were
not updated every three months as required

Repeat viclaton Previously cited on B/14/2024, 2/1/2023
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NAME - Agency Vworker

Date Issued

SIGNATURE - Certified Operator or Designee / Licensee or Designee

™ F

L

F-LFS0384-E [R.OS2011)

i.'.-l.r :

"y

3




	IMG_5144
	IMG_5145
	IMG_5146

