
DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Care and Education 

ATTA CHM ENT "B" STATE OF WISCONSIN 

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL 
1/13/2025 PLAN 262-446-7800 

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(1)(L) 
and (2)(k). Failure 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 Schools 
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 I or administrative rule identified by the certification I licensing specialist. 
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 completion 
date(s) for each item. Return the original to your certification I 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. 
Name • Certified Operator/ Licensed Center Provider Number/ Facility ID Number 

Child And Fam Ctrs Of Excellnc Inc 1000557921 / 012- 1011343 

Address· Facility (Street, City, State, Zip Code) Telephone Number Date • Regulation Visit 
N4w22000 Bluemound Rd Waukesha WI 531868755 262-548-8080 12/16/2024 

Rule/Statute Number Correction Plan Expected Verification 
Noncompliance Statement Completion Date Date 

1 251.055(1)(f) Al) -sr4t- e< ~ be! t1.3 =¼aJJ- \A:;,-},.__'-' 
Child Tracking Procedure relrctin. e ,,~ ~ v'\. .J,~ ol-tt Id. -f'(c1..; Ai f'~ 

tr-4.c(c tA_J p (rJ c ee J._,; I'( s. we Description: The child tracking is not accurate in the preschool room l,Je.d:. {) +- as a child who is present is not listed on the app which the center ~ ( ~ cJ,t, ( h ~-~ ~ ~'{€,,(Cf I. 
uses for child tracking. uk.lcfcf cz?,0} I n._li, ['l"'-1.cJ dt(, j dl1i L) t:Ji{ilj;;◄,, 
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Repeat violation: Previously cited on 2/21/2024, 12/19/2023 h f -fo t V1 7-,/ re rPv I"' n:__ C e c 5 
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I ;1 ) 1 ~ I ~ "'I Potential Source Of Harm On Premises re VAo I.Tl' J o..V\ c::l s~c__S ~ 
Description: There is a long string tied to the ceiling track with an 

~ 0- \J-{ UQ_ t' Y'I I (\ 5-t"\{'" V L k cJ infant rattle toy hanging off it for low enough for a child to grab. There 
are several scarves tied together hanging from the ceiling low enough no+ +o - h0- {\.3 CA. 1/L t - for children to grab. 
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Name - Certified Operator/ Licensed Center 

Child And Fam Ctrs Of Excellnc Inc 

Provider Number / Facility ID Number 

1000557921 / 012 - 1011343 

Address - Facility (Street, City, State, Zip Code) 
N4w22000 Bluemound Rd Waukesha WI 531868755 

Telephone Number 
262-548-8080 

Date - Regulation Visit 
12/16/2024 

Rule/Statute Number 
Noncomp_liance Statement 

Correction Plan Expected 
Com_eletion Date 

Verification 
Date 

3 251.07(4)(cm) 
Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older 

Description: A child was not provided a cot or pad for napping . 

(). 0("\ ct..)- ¥'\ c,_ ":) \o-e e I("', 
p r---o v i ~ c,l a. v1d-- 5 ~v~ S-J. 
V1U [,rf:'. b.e e Y\ re VV'\ i n cLri * 

~ v1 ) J:< r o. n. ';{ c.J1t \ \d_ w\!tD 
~ C{ ~ \ ') ct:> I ~ ~ </) --ro ..y\._.t vVL <A} . 

4 251.09(3)(a)2. 
Infant & Toddler • Food & Formula Brought From Home 

Description: Several bottles brought from home are not dated. 
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NAME - Agency Worker 
Sara Cooney, Kristin Keck 

Date Issued 
12/23/2024 

SIGNATURE - Certi Date Signed 
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