St irection Fidi Bus 'NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
5/23/2024 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 cerlified operators / licensed 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)
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 / or administrative rule identified by the certification / 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 / 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. Stai, 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
Miracles Safe Haven Development li Lic 2000570682 / 003 - 1015141
Address - _nmn:E\ (Street, City, State, Zip Code) . ‘ .F_mu,:o:m Number Date - Regulation Visit
15117 N 32Nd St Milwaukee Wi 532095429 414-438-7233 4/30/2024
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(3)(gr)3.a.
Meal v«muﬂ.mho::m_..?mmzm:m ” }\fr mbmdcﬂ% TQM ; -,
Compleded ore hour 5.1-99

Description: Staff member preparing meals and snacks does not have .
the required 1 hour annual training in nutrition, kitchen sanitation and 0 ¢ annwua | \T\.Qf 233/@
food handling. - ~

d and. Wil contave Yo

Engage in druining
annualild .
2 | 251.07(3)(b)2. More voolks oere
Equipment - Quantity For Indoors or Nee & 0;3& VTMQQ& M.D
| Description: Not enough books in the infant/toddler classroom for all Ywe clasSSscoom. U . m\ \w L

| the children in care.

| ?&NGD recep+hes
been attached .



Name - 0@:38:03,.»3.. ! Enw:wmm Center

Miracles Safe Haven Development liLle
"Address - Facility (Street, City, State, Zip Code)
5117 N 32Nd St Milwaukee Wi 532095429

Rule/Statute Number
Noncompliance Statement
'3 251.07(5)@)5.b.
- Menus - Plan

Description: Menus are not dated.

Telephone Number
414-438-7233

02333 v_ms(,

Menus were repciaved

Provider Number / 1mm=,:< 1D Number
2000570682 / 003 - 1015141

" Date - Regulation Visit

4/30/2024
,‘ mxvmﬁmm . <¢1mnwmo=

Completion Date | Date

L widh the dee and | 5oy

W Wil ensure thear

~ ¥hef o doded monty

%

NAME - Agency Worker Date Issued
Charlene Langsdorf 5/9/2024
SIGNATURE - Certified Operat )2 _ummasoW/ Date Signed

P /.

Z

77T Designee / Licensee

5-14-34-




