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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/10/2026 PLAN 262-446-7800

Use of Famm This form Is used by certfication / hcensing stoff to identfy stahste and / or admimstrabve rule wioleton(s) and to oulime mposed plans of comecton, f apphicable
This form 18 used by certified operators / heensed centers to mest the requeements of DCF 202085, DCF 250.04(2)() and (3Md), DCF 25104(2)(L) and (3)Xf)., DCF 252 41(1){L)
and (2Xk). Failure fo submlt an appropnate corechion plan by the due date histed above may result i sanctons tdentfied in the statute and / or adminisiratve rule. Public Schools
may submrt plans of carection however are not required 1o do o

Instructions: The Noncomphance Statement below identfies the wolabon{s) of child cere statute and / or adminstrabve rule dentfied by the certfication / lcensing speciahist
Complete the secton labeled "Corracton Pian" by mdicabng the steps that will be taken to address and correct each of the listed noncomplence(s) Idently expecied completion
date{s) for each ftem. Retum the onginal to your certficaton / heensmg speciaist for approval and retan a copy. I thus s & heensed chid care, post your copy of the
noncompliance statement and comection plen nesr the license in accordance with Wis. Stat, 48.657. This request for a correcton plan s not an order imposing a sancton or
penally pursuant to Wis, Stat 48.7156 If the department decides to apply a statutory sanchon and / or penafty for facts ansing from thie finding or a future finding, you will be given 2
notice of the sanchion end / or penalty and your appeal nghis

Namne - Certifiad Operator / Licensed Center Provider Number / Facility ID Number
Bgcgm ~ Prince Of Peace 4000673254 1 017 - 2004773
Address - Facility (Street, City, State, ZIp Cods) ‘Telophone Number Date - Regulation Visit
1646 S 22Nd St Milwaukee WI 532042557 414-870-3919 21212026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statament Completion Date Date

1 | 251.04(2){g)1- The certificate of insurance has been

Cortificate Of Insurance - Dates Of Coverage added to the POP van binder.

Description, Center lacked a cerfificate of insurance for the vehicle 3/10/2026

transporting children at the time of licensing visit,

2 | 251.04(8)a)1. All children will have their
Child Recard - Enrollment Information enrollment information on file.

Area Director will review BGCGM

Descnphon The files for Child 1, Child 2, Child 7, and Chuld 8 lacked . ) . 4/10/2026
complete enroliment information. Informatien was meomplete policy regarding Child Record -

pertaining to parent/guardian whie the child is in cere and emergency Enrollment Information with

contacts. School Age Director.

Repeat violation: Previously cited on 7/16/2025
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Name ~ Certified Operator / Licansad Center
Bgegm - Prince Of Peace

Address - Facility (Straet, City, State, Zip Code)
1646 S 22Nd St Milwaukee Wi 532042557

Rule/Statute Number
Moncom liance Statement

3 251.04(6)¢)
Daity Attendance Record « Transportation

Description. Attendance was not current and accurate at the tme of
licensing visit  All the children transported were signed mto care at
3pm. Not ali children were in care of the center at 3pm, as the center
does multiple transportation tnps but bulked signed in the children at
the same tme.

4 251.05(2)(a)d.a.
Staff Record - Registry Certificate

Description: Center lacked documentation of Registry certificates,
documenting staff 1s qualified for the posihiens held.

Repeat violation: Previously eted on 7/16/2025

5  251.05(2)a)d.d.
Staff Record - Educational Qualifications

Descnphon Center lacked documentation of educational qualfications
for center staff who have not worked for the center for more than &
months.

Repeat viclaton: Previously cited on 7/16/2025

DCF-F-CFS0204-E (R 08/2011)

B L L PR ) e .- P .

Provider Number / Facility ID Number

4000573254 / 017 - 2004773

Telephone Number Date = Reguilation YVisit
414-870-3918 2/2/2026

Correctlon Plan Expected Verifieation
Completion Date Date

Staff have reviewed the BGCGM
policy and procedure regarding the
process to ensure that accurate
attendance including children
transported is being conducted on a
daily basis.

4/10/2026

All staff will have their Registry Certifica e
on file. Area Director will

review the BGCGM policy

regarding the Registry Certificate with

the Club Manager/ School Age Director.

5/10/2026

All staff will have proof of educational
qualifications contained in the staff file.
Area Director will review BGCGM
policy regarding educational
qualifications on file with Club
Manager/ School Age Director

5/10/2026
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Name - Certified Operator / Licensad Canter Praovider Number / Facility ID Number

Descnption: Center facked dnver records, obtaned and reviewed
annually.

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

record.

Bgegm - Prince Of Peace 4000573254 ) 017 - 2004773
Address -Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1646 S22Nd St Miwaukee W] 532042557 414-870-3919 21212026
Rule/Statute Number Correction Plan Expected Verification
Noncom ance Statement Com letlon Date Date
251.05(3)(1)3. All staff will have proof of entry level
Child Care Teacher - Entry-Level Training training contained in the staff file. Area
b St work il oach : b o Director will review BGCGM olicy
escrption working as ¢hild carg chers, alone with chilkdren, . .. . 5/10/2026
lacked entry-level traning, regardlng entry level training on file
with Club Manager/ School Age
Director.
251.08(3) Staff will ensure that vehicle informatio
Information In Vehicle - Required is properly documented and maintained
in the vehicle while children are being
Descnption Center failed to ensure proper documentation was ¢ rted 3/20/2026
mamtained m the vehicle while chidren were being transported. ransported.
251.08(4)(b) Staff will ensure a copy of their driving
Driver Orientation - Requirement training certificate is in the staff record.
3/20/2026
Descnphon’ Center lacked documentation of annual driver onentations.
251 08(4)(c)1. Staff will ensure a copy of their annual
Driver Record - Obtain & Review driving record is in the staff 3/20/2026
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Name - Certified Operator f Licensed Center

Bgcgm - Prince Cf Peace

Address - Facility (Street, City, Stats, Zip Code)
1646 S 22Nd St  Milwaukee WI 532042557

10

1"

12

Rule/Statute Number
Noncom iance Statement

251.08(5)(b)
Vehicle Inspection Report

Descnption Center lacked a current vehicle inspection form, noting

the vehicle was in good operating condition, The cumrent inspection
noted the front windshield and seat belis were net in good eperating
condrion and needed repatrfreplacemeant.

251.08(6)(d)
Vehicle -~ Front Seat Use

Description A child under the age of 13 was nding in the front seat of
the van at the time of bcensing visit. Child was in 3rd grade.

251.08(8){c)
Vehlcle Safety Alarm - Working Order

Description The vehicle safety alarm was not in good working order at
the tme of licensing visit. The alarm was 1n NSenviceN mode and
when fumed to OActivateD did not sound or return to working crder,
Staff stated the alarm has not beeped for over a month.

Repeat violzhom: Previously cited on 9/9/2024

NAME - ency Wo er

Kayla Sa
s € edOpe e
oc  F 1)

Providar Number / Facifity 1D Number

4000873254 / 017 - 2004773
Telephone Number Date - Regulstion Visit
414-870-3919 2/2/2026
Correction Plan Expected Vertfication
Com letion Date Date
The vehicle inspection was completed
and added to the van binder. The
windshield has been fixed and the
seat belts are in working order. 3/10/2026
Staff have reviewed the BGCGM policy
and procedure regarding children
riding in the front seat of a van.
3/20/2026
Staff have reviewed the BGCGM policy
and procedure regarding a working
vehicle safety alarm. Staff will ensure
the vehicle safety alarm is working 3/20/2026
properly.
Date lssued
2/23/2026
Date Sgned
[ e
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