DEPARTMENT OF CHILDREN L?D FARMILIES

STATE OF WISCONSIN

Phivigion of & Care ol B
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL _
11/15/2021 PLAN 262-446-7800 g

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative ruls violation(s) and to outline imposed plens of correction,

if applicable.

This form is used by certified operators / licensed centers to rmeet the reguirements of DCF 202,085, DCF 25004(2)1) and (3)(d), DCF 251.04(2)(L) and (3}f)., DCF 252.41(1){L)

and {2){k}.
may submit plans of carrection however are not required to do so.
Instructions:

Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Return the original to your certification / licensing specialist for approval and retain a copy.

date(s) for each item.

noncomphance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

penalty pursuant to Wis, Stat, 48,715,
notlce of the sanction and / or penally and your appeal rights,
Name - Cartified Operator / Licensed Center

Treasure Island Fam Child Care Lic

Fallure to submit an approptiate correction plan by the due date listed above may resuit In sanctions identified in the statute and / or administrative rule. Public Schoois

The Noncompliance Statement befow identifies the violation(s) of child care statute and / or administrative rule identified by the certification / ficensing specialist.

Identify expected completion

If this Is a licensed child care, post your copy of the
This raguest for a correction plarn 18 not an order imposing a sanction or
If the department decides to apply a statutory sanction and ! or psnalty for facts arising from this finding or a future finding, you will be given 8

Provider Number / Facillty D Number
0000589750 / 001 - 2004407

Address - Facility {Street, City, State, Zip Coda)
3051 S9Th Pl Milwaukee W1 532153949

.—o_onsosn Number
414-651-2062

Rule/Statute Number
Noncompliance Statement

Correction Plan

1 250.04(6)(a)4.b,
Child Record - Physical £xam « Over 2, Under 5

Bescription: Child A does not have a current updated physical at least
once every 2 years; last physical was 5/2019,

2 250.04(8)(b)
Biennial Training - Chitd Abuse & Naglect

Description: Provider has not completed the biennial child abuse and
neglect training in laws, identification and reporting procedures; last
training was 4/20189.
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Name - Certified Operator / Licensed Center

Treasure Island Fam Child Care Lic

Provider Number / Facility 1D Number

0000588750 / 001 - 2004407

Address - Facllity {Strest, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

3051 S9Th P Miwaukee Wi 532153949 414-651-2062 10/27/2021
w Rule/Statute Number Correction Plan Expected Verification
w Noncompliance Statement Completion Date Date
i "
3| 250.08(4)a) Buadle QoecAoes ChacXdt | (6l2%\2024
Smoke Detectors Q\.@,?r OCCDi
w Description: The smaoke detector was not checked for 4/2021,
NAME - Certification Werker / Licensing Specialist Date Issuad
Charlene Langsdorf 114172021
SIGNATUR eptified Operator or Designee / Licensee or Designes Date Signed
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