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

Date Correction Plan Dua NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Ise of Form: This form s used by certification / licensing staff to Idenfiiy statute and / or administrative rule violation(s) and to outline impesed plans of comection, if applicabls,
his form is used by cerified opsrators / licenssd centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f}. DCF 252.41(1){L)
nd {2)(k). Fallure to submit an approprate correction plan by the dus date listed above may result In sanctions Identified In the statule and / or administrative rule. Publlc Schools
gy submit plans of comecion however are not required to do so.

astructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or aedministrative rule entified by the ceriificstion / [llcensing speciallst
lomplete the section labelad °Correction Plan® by Indicating the steps that will be taken to address end comsct each of the Hsted noncompliancs(s). Identlfy expected completion
kts(s) for each item. Retum the original to your certification / licensing speciallst for spproval and retain a copy. _If this is a llcensed child care, post your copy of the
oncompliance statement end comsction plan near the license In accordance with Wis. Stat 48657 This request for a comection plan is not an order Impesing a sanction or
enalty pursuant to Wis. Stat 48.715. If the department decides to apply a stztutory sanction and / or penalty for facls arising from this finding or a future finding, you will be given a
wtice of the sanction and / or penalty and your appsal dghts

Nama - Cartified Operator/ Licensed Centor Pravider Number / Facllity ID Number
One Of A Kind Sheets Daycare 6000591376 / 001 - 2008543
Addrass - Facility (Street, Chy, State, Zip Code) Telephona Number Dato - Regulation Visit
B720 W MonroviaAve Milwaukee W1 532261814 414-243-5654 2/20/2024
1 Rule/Statute Numbar Garrectlion Plan " Expected Verification
Noncompllance Statement Complation Data Data
H \ el \Cation 'O ld

1| 250.078)-c. (pon adnishenng meieatmtmy SE | o3/aefacad

Madical Log Book - Medlcation Dispensad Cace €

tMiedication will be logged in the
Description: IL noted Child #1 & #2 had been given oral medications M-edical 109 book at Hoe, And
and it had not been entered into the madical log book as dlrected. Dute Given
RECEIVED
STATE OF WISCONSIN
FEB 2 9 2024
SOUTHEASTERN REGIONAL OFFICE
DCF DECE BECR

IAME - Agency Worker Date lssusd
‘ammy Saffold
SIGNATURE - Certified Operator or Designee / Licenses or Designee Date Signed
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