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Name - Certified Operator / Licensed Center

A New Happiness Childcare

8537 W Denver Ave Milwaukee Wi 932244814

f>aa3mm - Facility (Street, City, State, Nﬂooamv DS

Telephone Number
414-758-7607

Correction Plan

Provider Number / Facility ID Number ]
2000592282 / 001 - 2007473
1 Date - Regulation Visit 1
11/5/2024
Expected Verification _
Date

Completion Date
pietion vawe |

= PN
Rule/Statute Number
B E Noncompliance Statement
3 250.08(3)

Required Information For Each Trip

NAME - Agency Worker
Tiarra Trammell, Dominica Shaw

SIGNATURE - Certified Operator gr Designee / Ligense

‘l\ /

DCF-F-CFS0294-E (R.06/2011)

_um.moavzo:“ The informed initial licensing staff that she transported a
child on 11/2/24 however none of the required forms or permissions are
on file/ transportation has not been approved by the Department.
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Date Issued
11/6/2024
Date Signed
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