DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan :,. | NONCOMPLIANCE STATEMENT AND CORRECTION _k*ro FILE A COMPLAINT CALL
11/10/2025 | PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form 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 (30)., DCF 252A41(1)XL)
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 nol required to do so.

Instructions: The Noncompliance Statement below Identifies the violation(s) of child care statute and | or administrative rule identified by the cerification / licensing specialist.
Complete the section 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 kem. Retum the original to your certification / licensing specialist for approval and retain a copy. |If this is & 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 oOf
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
Camilas Childrens Day Care 0000590290 / 001 - 2005200
Address - Facllity (Street, ciy. State, Zip Code) 1 Telephone Number e | Date - Regulation Visit ]
1133 W Llincoln Ave Milwaukee WI 532153102 414-837-6883 10/21/2025
—
Rule/Statute Number I Correction Plan # Expected [ Verification 5]
Rk ks Noncompliance Statement | | Completion Date 1 Date i
1.1 251.008)c) Mys. Nancy Diar was 2
Daily Attendance Record - Transportati ; : . | \\ZOL{ Z\ |\ 20 >
ally ce Reco sportation IY\S‘}TU(ﬂ(d ‘fO d‘SW\\Ss O\Z \0‘
Qescﬁption:. The vehicle attendance records did not have sign out BUCV\{ c)/\\' ld U.)\r\o % e;fs
e Off the bus. fron the 4ren -
ding kst
2 | 251.053)c) Mis. Nowey Digt, i -
Cardiopulmonary Resuscitation Training &1 cd“f 4 U f:t +0 4 aK CS \ ()\ 21\1013 \ O \7.:2, \ZO"LL/
Description: Staff A does not have current CPR training on file. \'\ e NO Viwa b Cr DC(\{

one. class- CPI% -

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Camilas Childrens Day Care 0000590290 / 001 - 2005200
Address - Facility (Street, City, State, Zip Code) Telephone Number [ Date - Regulation Visit
1133 W Lincoln Ave  Milwaukee W1 532153102 414-837-6883 10/21/2025
Rule/Statute Number | Correction Plan Expected Verification
L Noncompliance Statement J.r Completion Date Date
3 | 251.05(3)(cm) Ms NO.V\C,\-( Diol 4ooft S/
Child Abuse & Neglect - Biennial Training . \\q/
Description: Staff A does not have current Child Abuse and Neglect +\,\£\ C\’“ \ d Q\\: e g \7.0'&/ \5\7/ ,b\\ ,17
training on file. “CS cck on the .\ 0\7’\ \0\
| wi)jl Puta note 'n the
Repeat violation: Previously cited on 7/14/2025 +ca chers F o /dz’ r (,UI‘H') the
due date-
4 | 251.08(4)c)1. NS- Naney Dlaz ronewed
Driver Record - Obtain & Review hev L $Comce YC(—O"d on \’Lg @\\,D
Description: Staff A did not have a current driver record on file. |10 \ 2\ l 7.0 $ an d "\ e \'b\v \ ()\
erei rarion date for the
felloWing Yea4r Was. Tlo ced
5 | 251.08(5)(b) in o foldeyFoon i 7 A \1)/ -
Vehicle Inspection Report — * VN PC c {-, on
s . Hhe VehidleS ! P \0\7/\ \'1J
Description: The most current vehicle inspection report is expired. WoOS P v /‘/;0 rm=eC al on IO/ Zi \D\VU
wiica | ncted own a calidor
Nt G SR i _ =0 )\ Wopld haVe the | ittt e
FJUOW\'Y\\(, \-‘(0 rs dve d ale
Mﬁmdq»
NAME - Agency Worker Date Issued
Joel Marquez 10/27/2025
Date Signed i /_
10[2%] 20zs
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