STATE OF WISCONSIN
DEPARTMENT OF CHILDREN AND FAMILIES

Division of EL”i'}‘ Care and equcaton

oo o |  NONCOMPLIANCE STATEMENT AND CORRECTION " [torweacompiamTca |
Date Correction Plan Due | ' 262-446-7800 .
12/24/2025 - PLAN . | B

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)(i) and (3)d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1XL)

and (2)(k). Fallure 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 Schoois
may submit plans of correction however are not required to do SO.
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Instructions: The Noncompliance Statement below Identifies the violation(s) of child care siatute and / or administrative rule identified by the certification / licensing speciaiist
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 compietion
date(s) for each item. Return 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 not an order imposing a sanction 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 a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
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Name - Certified Operator / Licensed Center

Provider Nﬁmbérf_F_ac'ili_ty ID Number |

Bailey's Learn And Laugh Childcare 1000590651 / 001 - 2006055
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B Tl S 20 Codd) T TephoneNumber . I  Date-Regui <. -

Telephone Number b_é_te_'? Regﬁlatid;i \}islt
4545 N 39Th St Milwaukee WI 532095803 414-935-2536 12/5/2025
. . R;l;fsmate Number Correction Plan ' Expected ai? _ ; ile‘;iﬂcatlon
___Noncompliance Statement ' |

|__Completion Date __Date
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250.06(2)(n)5. .- _ \
Radon - Continuous Testing L\@a\ a |V a dL Q 7\ -\-—Q3 ‘(- ‘ { v l (&

Description: First Radon test completed on 9/7/2023. Radon tests O\ « O

need to be completed every 2 years. New radon test was due by p o ()-\( {"1 N "‘“A O f
9/7/2025. |
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250.08(3)(a) : L |
Required Information - Children Being Transported : Crested A V3 S JM tk {’ |
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Description: Licensee did not have a list of children being transported

In vehicle. Licensee is working on updating her transportation binder | )
making sure it has all required info in it. PAareats Newmncel am
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Name - Certified Operator / Licensed Center

Bailey's Learn And Laugh Childcare

B . e il Sl

Address - Facllity (Street, City, State, Zip Code)
4545 N 39Th St Milwaukee WI 532095803

~ Rule/Statute Number
Noncompliance Statement

3 250.08(3)(c)
Required Information - Route And Stops

| Description: Licensee did not have a map/list of exact routes with
times and names In the vehicle. Licensee Is updating binder to make

i . 1
sure it has all required forms.

4 | 250,08(7)(e)
| Transportation - Length Of Time

| Description: No attendance form was used for transportation in oraer
' to document length of time children are in vehicle. Children should not
| be in vehicle longer than 60 minutes for each one way trip.

NAME - Agency Worker
Jannifer Mischock

 SIGNATURE - Gertified Operator or Designee / Licensee or Designee
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Telephone Number
414-935-2536

Correction Plan

Provider Number / Facliity (D Number

1000590651 / 001 = 2006055

Date - Rogmatloh Visit

12/6/2025
Expected i Verification
Completion Date | Date |
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Date lssuad
12/10/2025

Date Signed
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