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DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION 0 P A COMPL ARG CALL
Date Correction Plan Due BLRN 10, ACO
5/14/2024 446

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline imposed plans of correction, if applicable.
ors / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)d), DCF 251.04(2)}(L) and (3)(f)., DCF 25241(1}L)

This form is used by certified operat i T, : Cdetis :
and (2)(k). 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‘me cerfification / licensing speaanst_
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Idenfify expecied completion

date(s) for each item. Retum 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 nof an order ]n\posang a- sanob‘on 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 2 future finding, you will be given 2

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Tonyas Tiny Tots Early Edu Ctr 8000589718 / 001 - 2004373
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3877 N68Th St Milwaukee WI 532162009 414-659-8367 4/24/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.06(2)(n)1b. fj-ﬁ(\fw m 1 M o fosh 5 / 2| /Mg‘%

Radon - Testing, Current Providers

flest hus been nagfol
Description: There is nhat the center has done a @+ = n ( n
radon test which was required o be completed by September 1, 2023. Apﬂr r?a dz I)g ”\f g :

2 m.M(a)g)Pm_Pmm EnSwre —that darills e b1 (2084

Description: There is no documentation that a fire drill was conducted
in December 2023, or in January, February and March 2024.
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Name - Certified Operator I Licensed Center
Tonyas Tiny Tots Early Edu Cir

Provider Number / Facility ID Number
8000589718 / 001 - 2004379

‘Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3877 N68Th St Milwaukee WI 532162009 414-659-8367 412412024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 250.06(4)(a)3. % | % —Hw T 5
Smoke Detectors - Testing VﬂSW\/C M. J({@ J A / | %)//ﬂi”l’
ol q
Description: There is no record that the smoke detectors were tested J D (\/u/ Iy Wd J LS
in December 2023 or in January, February, and March 2024. m 0 Y['ﬁ/lgr b a‘s l 9
4 | 250.08(8)(2) Insyall Jeheele S‘((W b—/bl /;Zﬂ(f
Vehicle Safety Alarm - Installed A, 1WYV1 6 )[
Description: The 2018 vehicle used for transportation does not have
the required Child Safety Alarm installed. DM_‘
5 | 250.09(3)(j) :
Infant & Toddler - Care During Feeding %m U Vf 5‘{.{&/@ U né af" 5 / ! / %\)’
1cn
Description: Three children sitting in highchairs were not strapped in at CL '\HW m 0/\' M M
the time of the visit. (A once bﬂ/pﬂff femauu
ClulWren Arom hughehaes
NAME - Agency Worker Date Issued
Sara Cooney, Kristin Keck 4/30/2024
mﬁ%ﬁ r or Desngnee / Licensee or Designee Date Sig 7 Jfl' 0}\6[‘
DA Do w17/
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