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NONCOMPLIANCE STATEMENT AND CORRECTION " [ 7oFILE A COMPLAINT CALL
: 262-446-7800

administrative rule violation(s) and to outline imposed plans of correction, if applicable.
202.065, DCF 250.04(2)(i)) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

result in sanctions identified in the statute and / or administrative rule. Public Schools

The Noncompliance Sta ! ‘ iolati ek

Complete the section labeleg “Correctiot: mPeI';;"bilov:n;?:;lﬁesththe violation(s) *of child care statute and / or administrative rule identified by the certification / licensing specialist

date(s) for each item. Retumn PR Dl your rltnt? t‘e SteD‘S thgt will b§ .taken o address and correct each of the listed noncompliance(s). Identify expected completion

noncompliance statement and correction pl ) ce o IOP  licensing  specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
on pian 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 d '
_ : . 48.715. epartment decides to : i . : | ; . :
notice of the sanction and / or penalty and your appeal rights. apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

Name - Certified Operator / Licensed Center e
Provider Number / Facility ID Number !

Our Little Angels Fam Childcare Lic 1000589271 / 001 - 2003452

Address - Facility (Street, City, State, Zip Code)
. 9121 N Hopkins St Milwaukee WI 532095256

Telephone Number
414-578-0351

10/8/2024

Expected Verification |
Completion Date Date |

Date - Regulation Visit {

ule/Statute Number Correcioa

Noncompliance Statement

S

1| 250.04(6)(a) A G\ will v Caled 2
E | f Child Record - Maintenance, Availability oU )l’ o Q\O\ %& A \0‘%‘ 20 |
ﬁ Description: Child 1 did not have a file available for review. b:(\d,g( !
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' 250.04(6)(a)1m. A AW AN V\-QO\\M/\ \f\\ S+D( Y

| ! Child Record - Health History

oA\ LD N (4 Cadte Plan

5 Description: Child 2 did not have a health history and emergency care

plan form on file. f—o( W) \Nh\“ \% L8 Q_bm.pu, \(d |
_' and Pl“ \2d '
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'Nlmn - Certi | |
fied Operator / Licensed Center / Facility ID Number

"~ Provider Number
1000589271 / 001 - 2003452

: Tlﬂone Number R Date - Regulation Visit
414-578-0351 10/8/2024

Our Little Angels Fam Childcare Lic

Address - Facility (Street, City, State, Zip Code)
9121 N Hopkins St Milwaukee WI 532095256

Rul!Statute Number

T
Nonom_ liance Statement i R Pcholl _P__‘_I_an
3 250.04(6)(b) E . :
| Current, Accurate Daily Attendance Record eaha ! \ 0\{4‘.& wWaS

(e~ \f\S%-ruc-H.d/-rm YOy €l ‘O‘q, 9—09\{ f

_ Description: Attendance was not accurate on the day of the visit when
 five children were in care, but four children were listed on attendance.

e

4 | 250.05(3)(e)2.

a ' Provider Training - Current Cpr Certificate Pf V\RW Md WW* \d\q 'D*O}L“ -
Description: Staff A's CPR was not completed via a department | Q?f m\/w c’ PQ— W; \ s -
| approved provider. b{' P\‘O\M ON "s\‘: \Q. |

i

' Repeat violation: Previously cited on 10/6/2023
| |

- i

P o e—— ey e i T

, T | Tk ; :
5 | 250.05(4)(c)4. - :
| F Continuing Education - Documentation Of 12 Month Period C'O (\)r\ AU \ﬁj EdUC.C\'\'\OY\
: Description: Staff B did not have documentation of 15 hours of h A5 0een SCN.AQ \’Qdi s “ I “ , QDQ-L‘
| continuing education completed in 2023. YNO ¢ € W \\\ be SCNAU

' Repeat violation: Previously cited on 10/6/2023
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AT 6 | 250.06(2)(m)
& : Premises - Condition & Repair
' , Description: The premises was not maintained in good repair when a

' wall in the infant nap room had a deteriorating area on it. Portions of
J the wall were flaking and loose.
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“ﬂme-Certmeo rator / Licensed Center [ ettt e e — e .
i | | | Provider Number / Facility ID Number

1000589271 / 001 - 2003452

" Date - Regulation Visit
10/8/2024

Our Little Angels Fam Childcare Lic

Address - Facility (Street, City, tale_; mpcme ode) P AP v —
5121 N Hopkins St Milwaukee WI 532095256 Telephone Number

414-578-0351

'C_oction Plan Exf'peéted Verification

| ks bl o SIGE. ey | : Completion Date
7 250.07(2)(b)2.a. R
Time-Outs - Age S‘*’QS’—;— hag, b.e,er\
: Description: Upon arrival at the center, the licensing specialist heard r-e_+m 2 € Cg 8 ! i
TR the staff person putting a child in time out. The staff person stated the d \ ) On |
| child was two years old. Children under the age of three may not be N '\-t) CeoQ

R

8 | 250.07(3)(a)4.

' Play Equipment - Condition | ?O( ‘*'U\\QK.Q, C_\(‘ |‘ b \rLO\S

| ' Description: All equipment at the center was not maintained in clean b.e,e,m w§~\r\n'3wm OJ )r
and sanitary condition when the two portable cribs and an infant seat ' | |
was observed to be stained and dirty. A portable crib had a hole in the o & \(‘{Q {g\_c,qi d ..
- mesh.

- - Date lsued
NAME - Agency Worker 10/11/2024

Cindy Matuszak

i nae /1 ' Date Si'gned
SiGNATURE - Certified Opergtor or Designee / Licensee or Designee
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