DEPARTMENT OF CHILDREN AND FAMILIES

Duvision of Early Care and Education STATE OF WISCONSIN
M\mﬁ Muow_moozo: Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

._.“ﬂ MM:”o::. This form - used by om:.:om:o: / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable.
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 wa.c.. 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 mmomo: 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. Retun 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
Teresa's Little Angels Learning Ctr 9000588069 / 001 - 2001280
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4305 N 70Th St Milwaukee WI 532161167 414-795-9434 5/7/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.04(6)(a)4m.
Child Record - Immunization History Compliance

—

et \ ‘ 106
Description: Child #2 and Child #3 do not have documentation of CQQ/Q*N p\«S«S o & W
immunizations in their file. éxm 0030/ ‘@W ﬁ/\_ ; gﬂd A

Repeat violation: Previously cited on 3/11/2025

2 | 250.05(3)e)2. o /Xwo.rm\
rovider Training - Current Cpr Certificate
Provider Training - Current Cp hm?ﬁ ,Dho}m\ mﬁ\NoﬂC

Description: Staff A does not have a current CPR/AED training on file.
The CPR/AED on file expired on 2/3/2026.
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Name - Certified Operator / Licensed Center

Teresa's Little Angels Learning Ctr

Provider Number / Facility ID Number
9000588069 / 001 - 2001280

DCF-F-CFS0294-E (R 06/2011)

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4305 N 70Th St Milwaukee WI 532161167 414-795-9434 5/7/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.05(3)(fm)

Biennial Training - Child Abuse & Neglect /,v % _

Description: Staff A does not have current Child Abuse and Neglect m Q \ m \ N@Nﬁv

training on file. The last training on file expired on 2/8/2026. Q}// O/ 7/06&

CeAGiote

4 250.06(2)(e)

Potential Source Of Harm On Premises P

Description: There are several loose cords accessible to children. q)o/v& 9// G%PW W\ \N \N

Loose cords pose a strangulation hazard. /3

AUy of (e .
Lo v
(uee Aoy )

5 250.08(3)(c)

Required Information - Route And Stops \ & \ N % A\

Description: The are no routes and stops for daily transportation at the ?@h/ A% QN @M.Omv w

center or on the vehicle. -

Qv memtation
6 250.08(4)(c)1. :
Record - Obtain & Review

k. Ol ond Qv ¢ g2l

Description: The driving record on file is not within the last 12 months.

The driving record on file is dated 12/23/2024. Oar/ /X\4 Aquvﬁmy 0 QCX. LA

*?bp..o,ﬁ@y\_ on Cile
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Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center

9000588069 / 001 - 2001280

Teresa's Little Angels Learning Ctr
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4305 N70Th St Milwaukee Wi 532161167 414-795-9434 5/7/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 250.08(5)(b)
Vehicle Inspection Form

Description: The vehicle inspection on file is not within the last 12
months. The last vehicle inspection is dated 1/9/2025.

oofen naw ydnele ol
\WReChn form ) ot w\m\wo

\0 Aconeppctaton O\ g

NAME - Agency Worker
Sara Cooney, Maureen Slatten

Date Issued
5/14/2026

Date Signed

SIGNATURE - Certified O tor or Ooﬂo:§§ or Designee
oM L

¢ liz/z02,

Page 3 0of 3

A4

DCF-F-CFS0294-E (R 06/2011Y



