Statement .beluw dentfies the wolation(s) of child care statute and / or administrative rule dentfied by the cenficaton |/
d "Cormection Plan” Dy indicating the steps that will be taken to address and correct each of the listed ' m arpesied CoMEYON
flem. Relum the orginal to your certification / hcensing specialist for approval and retain a copy. If ths s a boensed M. care m !-l m d "

ce Hltn-mnnl and correction plan near the license In accordance with Wis. Stat 48657. This 1
, eques! for a correction plan is not an m h
mrl tu Wis. Stat 48715 i the departmenl decdes to apply a siatutory sanction and / or penalty for facts ansing from this finding or @ iﬁ-
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- Facility (Street, Cily, State, Zip Code) ' ' Telephone Number
4125 N47Th St Milwaukee W1 532161528 414-469-5414
| Rule/Statute Number | ~ Correction Plan
Noncompliance Statement

202 08(12)(N)1-4
Prior To A Child’s First Day Of Attendance For Any Child In Care,
Obtaining Information On A Form Prescribed By The
Department With Enroliment And Health History Information,
including All Of The Following:

1. The Parents’' Home And Work Phone Numbers.

2. Health History, Inciuding Information Relating To A Child's
Bpeclal Health Care Needs And Emergency Care Plan.

3. The Parents' Signed Consent For Emergency Medical Care.

4. A Name And Number To Call If The Chiid Requires

Emergency Medical Care.

Child 1 did not have the correct Enrollment and Health
information form. The health History and Emergency Care




Provider Number / Facility ID Number

3000588083 / 001
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Telephone Number
414-469-5414

Correction Plan

Jed Child Care Operator Shall Keep Current And

Written Records Of The Daily Hours Of Attendance Of )
| Each Chlid In Care, Including The Actual Arrival And Departure

Time Times For Each Child. If Children Are Transported To Or

From The Premises Or School By The Operator Or Another

Provider On Behalf Of The Operator, The Daily Attendance

Record Shall Include The Actual Time The Child Was Picked Up

Or Dropped OfY.
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Description: Child 1 was in care and was not signed in during the visit.
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SIGNATURE - Certified Opefgtor or Designee / Licensee or Designee . =~ -
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