QEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCCNSIN
Drviston of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/19/2024 PLAN 262-446-7800

Use of Form: This form js used by cerbfication / licensing staff to identify statute and / or adminstrative rule wiolation(s) and to outline imposed plans of comection, if applicable
Tris form 15 used by certfied operators / lcensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d), DCF 25104(2)(L) and (3)f), DCF 25241(1)(L)
and (2}k) Failure to submut an appropriate comechon plan by the due date listed above may result in sanchions identfied in the statute and / or admmstratve rule Public Schools
may submit plans of correction however are not required to do so

Instructions: The Noncompliance Statement below Iidentfies the wiolation(s) of child care statute and / or admumstrative rule dentified by the certfication / lcensing speciahst
Complete the section labeled “Correcton Plan” by mdicating the steps that will be faken to address and comect each of the listed noncompliance(s) Identfy expected completion
date(s) for each tem  Reium the ongmal to your cerfification / lkcensing speciabist for approval and retan a copy. If thus 15 a bcensed chid care, post your copy of the
noncomphance statement and corection plan near the heense in accordance with Wis, Stat 48 657, This request for a correction plan s not an order mmposing @ sanction or
penalty pursuant to Wis. Stat 48715 If the department decides to apply a statutory sancton and / or penally for facts ansing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your 2ppeal nghts

Name - Certified Operator { Licensed Center Provider Number / Facility {2 Number
By's Early Education Station 1000582821 /001 ~ 1012285
Address - Facility {Street, City, Sfate, Zip Code} - Telephone Number Date - Regulation Visit
4224 N73Rd St Milwaukee W1 53216 414-465-0799 1/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 250 04(6)a)1 e
Child Record - Enrollment Information - Other Emergency i dﬂfeﬂ* hC\S {’)Cfﬂ‘i 94 g

Contact PYDW Pd/pﬁfs ’FDT wd J c;-/[% /9"&1’

Description Child 1 does not have documentation of the name,
address, telephone number, and relationship to the chuld of a person fo
be notified i an emergency when a parent cannot be reached
mmediately.

2 | 250.04(6)a)4 a

Child Record - Physical Exam - Under 2 afr\dd A PM’M heg C,’Ll D4 ] y/

Descripton Child 2 does not have documentation of an initial health

exammnation within 3 months after Child 2 was admitted to the center b%ﬂ NnAh Qﬂl O'F F%W
C@(,me/m"ﬂ»h’ﬁﬂ VLU&M

Repeat violation Previously cited on 1/31/2022
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Name - Certified Operator / Licensed Center

Bl's Early Education Station

Provider Number i Facility 1D Number

1000582821 £ 001 - 1012265

Address - Facility {Street, City, State, Zip Code}

Telephong Number

Date - Regulation Visit

4224 N 73Rd St Milwaukee W) 53216 414-465-0799 1/30/2024
Rule/Statute Number Correction Plan Expected {  Verification
Noncompliance Statement Completion Date Date
3 | 250.04(8)2)4 b ? X
Child Record - Physical Exam - Over 2, Under 5 e @m( has been In ﬁf el
i - .
Description Child 5 does not have documentaton of an mitial health “‘h’\ CU{’ P @WMWW 23[ ‘/5 Igog'f
examination within 3 months after Child 8 was admitted to the center S MUAL .
Repeat viclation Previously cited on 2/8/2023
4 | 250.04(6)a¥m ~ (nks i
Child Record - Immunization History Compliance VG/(%%{’S i"} e D@\’/h f’-‘f
Description Child 2 and Child 5 do not have documentation of an %&/f" pﬂpf’/{ d,O(JM/IMM Win 3{ (5 l’ao abf
immunization history in the child recerd. l S I\M M 0[
Repeat violation. Previously cited on 2/8/2023, 1/31/2022
5 | 250.04(6)(b) Lot U Shabf-
Current, Accurate Daily Attendance Record M 0\/ ma 1 \fd‘Y\
? DL Geeurno] Wi 2 2024
Description 1 child 13 missing a departure time documented on the
attendance record for 01/26/24 ded ‘1 U\;H@ﬂdﬂ/hfé, recevtl .
Repest violation Previously cited on 2/8/2023, 1/31/2022
DCF-F-CFS0294-E (R 0612071} Page 2 of 7



Name - Certified Operator / Licensed Center

By's Early Education Station

Provider Number } Facilify ID Number

1000582821 7 001 - 1012265

Address - Facility (Street, City, State, Zip Code)
4224 N 73Rd St Milwaukee WI 53216

Telephone Number
414-465-0799

Date - Requlation Visit

1/30/2024

RulefStatute Number
Noncompliance Statement

Correction Plan

Expected

Compietion Date

Verification
Date

6 250 05(2)(a)
Staff Fite - Staff Record Form

Description Staff A deoes not have documentation of StaffA's address,
date of birth, education, position, previous work expenence in child
care, ncluding the reason for leaving previous posrtions, and the
name, address, and telephone numbers of persens to be notified in an
emergency

Repeat violation Previously cited on 2/8/2023, 1/31/2022

Sledf A has ben given
Gl prpet Popey wevk

o be computid so |
Shiehes  deguimenrdaduion

2lpa, | ez

7 250 05(2)(b)
Staff File - Background Check Results

Description Staff A, observed prowviding care for children dunng the
visit, does not have documentation from the depariment either papar or
electronie, that indicates that a child care background check was
completed in comphance with the tmelines and requirements

spectfied in s, 48 688, Stats , and ch. DCF 13, and that StaffAs
glgible to work n a child care program.

Repeat viclation Previously cited on 2/20/2023

Prackgraumd chek &
Shale A has beon Submltz]

Wik ny on 'ane,{pmrv*s

3130 Jzead

8 250 05(3)(e)2
Pravider Training - Current Cpr Certificate

Description  Staff F does not have current documentation of a
cerificate of completion in mfant/child CPR. The certificate on file for
Staff F expired May 2023.

Repeat violabon® Previcusly crted on 1/31/2022

QLAF E oWl l’\”“\“'(

Proper dcumesiehon,
oL Cerhhele e P&

3{zokoay

DCF-F-CF80284-E (R 06/2011)
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Name - Certified Operator / Licensed Center

By's Early Education Staton

Provider Number / Facilify ID Number

1000582821/ 001 - 1012288

Address - Facllity (Street, City, State, Zip Code}
4224 N 73Rd St Milwaukee WI 53218

Telephone Number
414-465-0799

Date - Regulation Visit

1/30/2024

Ruie/Statute Number
Noncompiiance Statement

Correction Plan

Expected
Completion Date

Verification
Date

250 05(3)(fm)
Biennial Training - Child Abuse & Neglect

Descnption Staff A does not have documentation of completion of a
blenmal child abuse & neglect training prior to working with chidren in
care

Staff D does not have documentation of a current biennial child abuse
& neglect traiming  The most recent child abuse & neglect training on
file for Staff D was taken 08/06/21.

Sl A 15 aware “hub
Yrus pust be compicted-

Sklf D 1s 1n prigress

Qg 2024

10

250 05(3)(@)
Provider Training - Abusive Head Trauma

Description Staff A does not have documentation of
department-approved traming in shaken baby syndrome and abusive
head frauma, and appropriate ways to manage crying, fussing, or
distraught children, prior to Staff A working with children in care under
5 years old

Repeat viclation Previously cited on 1/31/2022

helf Ais Nor&v;»j o
cotaun This ‘}Ywhgn; -

11

250 05(4)(c)4
Continuing Education - Documentation Of 12 Month Period

Description. Staff D and Staff £ do not have documentation of
continuing education hours for 2023

Sl D ond ¥ Cb’h‘hf\ﬁiﬂ%
€dLucodmn Fo e compllec

DCF-F-CFS0284-E (R 06/2011)
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Narne - Certified Operator / Licensed Center

BJ's Early Education Station

Provider Number / Facility D Number

1000582821 /001 - 1012265

Address - Facility (Street, City, State, Zip Code}
4224 N 73Rd St Milwaukee WI 53216

Telephone Number
414-485-0738

Date - Regulation Visit

1/30/2024

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

12

250 06(2)(a)
Electrical Or Hot Surface Protection

Description An electneal outlet in the bathroom was missing an outlet
cover guard This was corrected during the visit.

Repeat violation Previously cited on 2/8/2023

Had (l,m«)hrﬁ wih, <l
4o duswss Yhese hazods

2w lpo2y

13

250 06(2)(c)
Access To Maferials Potentiafly Harmful To Children

Description There were disinfecting wipes observed behind a shower
curtain in the bathroom This was corrected during the visit and
removed

There was Clorox disinfecting spray in an unlocked ¢abinet undemeath
bathroom sink. This was corrected durnng the vistt and removed

Had o meehns Wi Shff
do USCusy “these hazovdd

2isfae 2y

14

250 06(2)(e)
Potential Source Of Harm On Premises

Description There was a plaste bag in an unlocked cabinet
underneath the bathroom sink accessible to children. the bag 1s
labeled as a potential suffocation hazard This was corrected dunng
the vistt and removed.

Repeat violation Previously cited on 1/31/2022

M G m@@,krfj U\f"{\'\. %M{L
fo duseusd Phase haaods

DCF-F-CFS0284-E (R 06/2011)
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Name - Certified Operator/ Licensed Center

Provider Number / Facility 1D Number

By's Early Education Stafion 1000582821 / 001 - 1012265
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regqulation Visit
4224 N 73Rd St Miwaukee W1 53216 414-465-0789 113012024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completian Date Date

15 | 250 06(2)(n)1 b
Radon - Testing, Current Providers

Description A radon test was not conducted ne later than & months
after the effective date of subdivision 1 This subdivision went info
effect on 03/01/23.

Redion &S+ hes beer
resulte 2{4[224

18 | 250.08(1)(c)1.
infant & Toddler - Information For Providing Individualized Care

Description There 1s no information for providing individualized care
(intake for child under 2 years form) for Child 1

Repeat violation. Previously cited on 2/8/2023

Gz oot proper focme

17 | 250.08(1)}c)2
Infant & Toddler - Crib & Playpen Mattresses

Description 2 cribs were observed with mattress coverings that do not
fit snugly over the matiress.

Had a rreching wi skt |
do USASS Fris hazerd . | Doy

18§ 250 08(1)(c)4
Infant & Toddler - Soft Materials In Cribs

Description A 9 month old child was observed sleeping in a crib with a
boppy piflow and a blanket inside of the orib.

Uad o Mechng win skl
made 1+ Kpsan This is Al o634

vn gcceptapls .

DCF-F-CF50284-E (R 06/2011)
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Name - Certified Operator / Licensed Center Provider Number/ Fagility 1D Number
By's Early Education Station 1000582821/ 001 - 1012265
Address - Faciiity (Street, Crty, State, Zip Code} Telephone Number Rate - Regulation Visit
4224 N 73Rd 8§t Milwaukee W 53216 414-465-0738 113012024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Daniel Noel 2/112024
SIGNATURE - Ceytified OperatorerBesignee / Licensee or Designee Date Signed

Ao Joea
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