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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
8/5/2025 PLAN 262-446-7800

Uuuannn:Truuhnnismedhymrﬁﬁcaﬁm!licumingslaﬂtuMﬁmw!mmwﬁwnﬂevinlaﬁun{sjandlnmllhempuudplmr:ulmuﬁnmiapﬁiuhh-
This form is used by certified operators / 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 252.41(1)(L)
and (2)k). Faﬂmlunﬁnﬁtmwnprhtemdhnpl:mhyﬂudmdﬂnﬁﬂudahnwmarruw!h:un:ﬁmsid&nﬁﬁadhhﬂntuteandfnrmmeI&.Fuhlir:Schunln
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 the certification / licensing specialist.
Emﬁﬂuﬂu&ecﬁnnhhal&d'ﬂmcﬁmF!an'l:whdicahghﬂmmﬂﬂmmmmgmdwmﬂMHMrﬂmmﬂm{s]. identify expected completion
date(s) for each item. Retun 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 corection plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sancbon or
penalty pursuant to Wis. Stat. 48.715. Hﬂudeeﬁd&shapﬁrnmmw!thmmmmnndilgnraiLHuraﬂnﬁlﬂ,ywuﬁlhegiﬂna
notice of the sanction and / or penalty and your appeal rights.

MName - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kidscave Family Childcare 5000590315 / 001 - 2005360
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4336 N65Th St Miwaukee WI 532161155 414-249-3082 7/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 250.05(2)(e)1.
Staff File - Registry Certificate

Descrpton: No reaisty cortficates i fles Print out all staff registry 7 116 l 25 7 “.6 I25

certificates and place infiles .

2 | 250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Schedule CPR class for all employees 8 f 15] 29 8, 15[ 25

Description: All 3 staff have expired CPR certificate. EXP 3/2025
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Mame - Certified Operator / Licensed Center

Kidscave Family Childcare

Provider Number / Facility ID Number
2000590315 / 001 - 2005360

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4336 NB65Th St Milwaukee WI 532161155 414-249-3082 7/16/2025
Rule/Statute Number Correction Plan Expected Verification
Completion Date | Date

Noncompliance Statement

3 250.06(2)(e)
Potential Source Of Harm On Premises

Description: There was an exposed sharp metal end to the gutter drain
right by the gate inside the enclosed play space and was accessible

to children.

Remove source of harm. Cover
gutter and mount to house

8/01/25 8/01/25

NAME - Agency Worker Date Issued
Jennifer Mischock 2212025
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee

8/05/2025
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