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DEPARTWMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

TO FILE A COMPLAINT CALL
262-446-7800

Date Correction Plan Due

NONCOMPLIANCE STATEMENT AND CORRECTION

8/14/2024
Use of Fomn: This form is used by certfication / licensing staff to identfy statute and / or administrative rule violation(s) and to outine imposed plans of corection, f applicabl
This form is used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.4101)(

Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identfied in the statute and / or administrative rule. Public Schoo

and (2)(k).
may submit plans of correction however are not required to do so.

The Noncompliance Statement below
" by indi

Instructions:
Complete the section labeled “Correction Pl

date(s) for each item.
noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48.657.

penalty pursuart to Wis. Stat. 48.715.

ntifies the violation(s) of child care statute and / or administrative rulg
ting the steps that will be taken to address and correct each of the
If thi

Return the original to your certification / licensing specialist for approval and retain a copy.

ertified by the certification | licensing speci
noncomplianca(s).  Idertify expected completic
need chid care, post your copy of tt
@n Is not an order imposing @ sanction «

This request for a correction

Provider Number | Facllity 1D Number

If the deprtment decides to apply & statutory sanction and / or penalty for facts arising from this finding or a future finding, you Wil be given

8000591376 / 001 - 2008543

notice of the sanction and / or penalty and your appeal rights.
\z..:. ~ Certified Operator / Licensed Center

©One Of A Kind Sheets Daycare

Telephone Number
713012024

Date - Regulation Visit
414-248-5654

‘Address - Facillty (Street, City, State, Zip Code)

Expected Vetification
Date

Correction Plan
Completion Date

\ 8720 W MonroviaAve Milwaukee W 532251814

Rule/Statute Number

Make sure Children cre Sign

\ xﬁ Noncompliance Statement

1 250.04(6)(b)
Current, Accurate Dally Attendance Record

Description; The attendance was not accurate at the .:.:m of the visit;
there were five children present but six children were signed In.

In pnd owk as ey Grrive
ov depant 1o keep an
accorate. Ohily Atterdence

j.ﬂhoﬂm
Matke Sure. G| SHAEE Record

2 250.05(2)(a)
Staff Flle - Staff Record Form

Description; Staff Ahad an incomplete staff record form; it lacked
rgency contact Information.

Forms are Completed
vﬁhQ&nz.D& hove
Al preper \ Nfermation
N fecopd Torms
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Name - Certified Operator / Licensed Center Provider Number  Facility ID Number

One Of AKind Sheets Daycare 6000591376 / 001 - 2008543
(Address - Facillty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8720 W MonroviaAve Milwaukee W 532251814 414-248-5654 713012024
Rule/Statute Number Correction Plan Expected Verification
Nor n Completion Date Date
sure all  StaFF
Staff File - Days, Hours Worked ;gﬂp S
Members are Signed w JT&N»
Description: Staff A did not sign out on 7/26/24 Gil ot Al y
= T -
4 | 250.06(2)(c) \ope disposed 0 mwcz%
tally Harmful To Children i
Access To Materials Potentially Harmful To Childre oFF of Diycare premises .
Description: During the visit on 7/30/24, a vape was on top of a cabinet W ﬁ Never be \n ﬂ«m?ﬁmm l; 20 24
which was accessible to children. ’
v&Q.:J
Date lssued
R0
NAME - Agency Worker
ned
Katrina Tarantino Dete Sig
%/14/2024

§.§§n§\§e§
LAUM

e P LTBIOAE (RONI01)

————"





