DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dwisron of Early Care and Educahon

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2119/2024 PLAN 262-445.7800

Use of Form: This form is used by cerfication / heensing staff to identfy statute and / or admimstrative nide violation(s) and io ocutine imposed plans of comechan, if applicable
This form 13 used by cerhfied operators / licansed 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 28241{1){L)
and (2)(k) Fasilure to submit an appropriate comechon plan by the due dafe hsted above may result in sanchons dentfied i the statute and / or adminstrabve nide Publie Schools
may submit plans of correction however are not required to do so

Instructions: The Noncompliance Statement helow wentfies the wolation(s) of chid care statute and / or administrabve rule identfied by the ceriflcabon / lkcensing specialst.
Complete the section lzbeled "Correcion Plan” by indicating the steps that wall be faken fo address and corect each of the hsted noncompliance(s) identify expected completion
dafe(s) for each item Refum the ongmal to your cerfification ¢ ficensing specialist for approval and retam a copy. ¥ this 15 a leensed chid core, post your copy of the
noncompliance statement and comechon plan near the license in accordance with Wis, Stat 4B657. This request for a correction plan 13 not an order inposing a sanchion or
penally pursuant fo Wis, Stat 48715 I the depariment decides to apply a stafutory sanchon and / or penally for facts ansing from this finding or a future finding, you will be qwven a
notice of the sanction and / or penalty and your 2ppeal nghts

Name ~ Certified Operator / Licensed Center Provider Number / Facility ID Number
By's Early Education Station 1000582821/ 001 - 1012265
Address - Facility (Street, Gity, Sfate, Zip Code) - Telephone Number Date - Regulation Visit
4224 N73Rd 8t Milwaukee W 53216 414-465-0729 1/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Complefion Date Date

1 250 04(6)(a)1 e

Child Record - Enrollment Information ~ Other Emergency ‘ d \ _‘_

Contact Chil enrollmen =z }7_5 25

Description Child 1 does not have documentzation of the name, \n‘ﬁb‘fw\fﬂh O W ‘“ bc

addrass, telephone number, and relahonship to the child of 3 person o 1 {u d

be nobfied in an emergency when a parent cannot be reached C,@W\ p

immediately.

2 | 250.04(B)a)4 a
Child Record - Physical Exam - Under 2 Cﬁl ld2 Q'MS\@J Exam
Descripton Child 2 does not have documentation of an initial health w\u be ) Com Pmd 2'}2/8 ,2’6

examination within 3 months afier Child 2 was admitted to the center

Repeat viclation Previously ciied on 1/31/2022

DCRF.-CFS0204-E (R 08/2011) Page 1 of 7

—_— -~ - —_—— - - A e —— — —_




Name - Certifled Qperator / Licensed Center

Provider Number { Facility {D Number
1000582821 7001 - 1012265

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

8)'s Early Education Station
Address - Facility {Street, City, State, Zip Code) Telephone Number Date « Reguiation Visit
4224 N 73Rd 8t Miiwaukee W] 53216 414-485-0799 1130/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.04(8){a)a b

Child Record - Physical Exam - Over 2, Under 5 O—H’ { l d 5 ?

Descrption Child 5 does not have documentation of an mitial health ~ { (n

{ ONEe
exarnination within 3 months after Child 5 was admitted o the center - ‘ d 3 W ( ] 2’ 282, l 25
P\’D Wt (ae]

Repeat violahon Previously cited on 2/8/2023 Oe( Jﬂ’
4 250.04(6)(a}4m

Child Record - Inmunizaticn History Compliance W d 2__ B h ant

Desenpfion Chiid 2 and Chid 5 do not have documentation of an ey (ﬂ VS a\C -

smmunization history in the child record. dOCUVrY'i “/\” 4]25 25

1mmuﬂ§7’a’h@“ H’lsf'ﬁf‘y

Chud 3 ao hedf.

5 250.04{8)Xb}
Current, Accurate Daily Attendance Record

Description 1 old is missing a departure time documented on the
attendance record for 01/26/24

Repeat violation Previously cited on 21872023, 1/31/2022

ke wihn Sl

abovwt 12epi
A<yl

Aderdared

2025

DCF-F-CFS0294-E (R 06220113
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Name - Certified Operator f Licensed Centar
B)'s Early Education Stahon

Pravider Number { Facility ID Number
10005828217 001 - 1012285

care, mcluding the reason for leaving previous positions, and the
name, address, and telephone numbers of persons {o be nobfied in an
emergency

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

Address - Facility (Street, City, State, Zip Code) Telephone Number Date ~ Regulation Visit
4224 N73Rd St Milwaukee W 53216 414-465-0789 173072024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 | 250 05(2)a) .

Staff File - Staff Record Form statt Recovel Fron

beepn complifed)
Description Staff A does not have docurnantation of Staff A's address, thS {9
date of birth, education, position, previous work experience in child L5 9{-4-65 A 2 l (O ,25

wdhis docimend WS in

Shatf as Hile.

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

Descnption StaffA, observed providing care for children durning the
visit, does not have documentation from the depariment sither paper or
electronic, that indicates that a child care background check was
completed in comphance with the tirmelines and requirements

specified in s. 48 686, Stats , and ch. DCF 13, and that StaffA1s
eligible to work in a child care program.

Repeat viclation Previously cited on 2/20/2023

MWCL Chac i

AoCiumifren - Pcpproa/?:b{
put (n Ak .

,2110/25

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

Description Staff F does not have current documentation of a
certificate of completion in infant’child CPR, The certificate on file for
Staff F expired May 2023,

Repeat violahon® Previously tited on 1/31/2022

CPR o e compliled
pSOY

3125

DCF-F-CFS0204-F (R 08/2011)
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Name - Certified Operator 7 Licensed Center
By's Early Education Station

Provider Number { Facifity ID Number
1000582821 / 001 - 10122658

Address « Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4224 N73Rd S8t Milwaukee W] 53216 414-465-0799 1/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

8 {250 05(3)(fm)
Biennial Tratning « Child Abuse & Neglect

care

fite for Staff D was taken 08/06/21.

Description Staff A does not have documertation of completion of a
bienmal child abuse & neglect training prior to working with children n

Staff D does not have documentation of a current bienrual child abuse
& neglect framing  The most recent child abuse & neglect fraining on

Bienncad TW
has beer wmplx/(-kd

S adl Salr

2iol2s

10 | 250 05(3)q)
Provider Training - Abusive Head Trauma

Description Staff A does not have documentation of
head trauma, and appropriate ways to manage crying, fussing, or
5 years old

Repeat violation Previcusly cited on 1/31/2022

department-approved tramning in shaken baby syndrome and abusive

distraught chiidren, prior to Staff A working wath children m care under

AT To be compliy

&Wiwl%b\/

22825

11 | 250 05(4)(c)4
Continuing Education < Documentation Of 12 Month Period

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

(ordin g Educetgn
4o bt %} ﬁtﬁié@’%‘”& 25

Who 1s slabF D7

ad

DCF-F-CFS0284-E (R 08/2011)
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Name - Certitied Operator / Licensed Center
By's Early Education Station

Provider Number f Facility ID Number

1000582821 / 001 - 1012265

Address - Facility {Streef, City, State, Zip Code) Telephone Number Date - Regulation Visit
4224 N 73Rd 8t Milwaukee W1 53216 414-485-0799 1/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statament Completion Date Date
12 | 250 08(2)(a) > .
Electrical Or Hot Surface Protecfion %)COI(&« U“Whﬁ' 5“'&_@ .
' eyl 2ic]
Description An electncal outlet in the bathroom was missing an outlet abrat dO[ n3 O & I MW Zjto 25
cover guard This was corrected dunng the visit. chech de e curt
Repeat violation Prewviously cited on 2/8/2023 %e elechcd OUJ‘(JJ’% o€
prokchkd -
13 | 250 06(2)(c)
Access To Materials Potentially Harmful To Children %}’5"(1’ @}}—]% S;‘a(‘f
Descrphon There were disinfecting wipes observed behind a shower er Wd,l/tj Q&Pf Vbj 2_/( o '25
curtain m the bathroom This was corrected dunng the visit and -
removed mw‘—C( (&is n IOC/CLd
There was Clorox disinfecting spray in 2n unlocked cabinet undemeath Cﬂ/bf M/{— 4] U/" o f "’r)\Q/
bathroom sink. This was costected during the visit and removed {
teach of Chddrtm -
14} 250 06(2)(e) . Sk ot
Potential Source Of Harm On Premises %@ki’ W fjh + V\j—
Description There was a plastic bag it an unlocked cabinet Efff 10y p I 0£’hc N 2.{ {C ‘25
undemeath the bathroom sink accessible fa children. the bag 1s ) i ! s owf
iabeled as a potential suffocahion hazard This was corrected dunng a ( d 2 (‘515
the vistt and removed. Ve o - each ch \Azld"'/faﬂ
Repeat violahon Previousty cifed on 1/31/2022
DCF-F-CFS0284-E (R 06/2011) Page 50f7
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Name « Certified Cperator [ Licensed Center
By's Early Education Station

Pravider Number / Facitity 1D Number
1000582821 / 001 - 10122565

Descnphicn A radon test was not conducted no later than 6 months
after the effective date of subdvision 1 This subdivision went into
effect on 03/01/23.

Address « Facility (Street, City, State, Zip Code) Telephone Number Date ~Regulation Visit
4224 N 73Rd St Milwaukee Wi 53216 414-465-0799 1/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncomplianse Statement Completion Date Date
15 | 250 08(2)(m)1 b ‘% les S been
Radon - Testing, Current Providers + h@; b
done . Resvdds sent ((zg fzS

i|l24|25

16 | 250.09(1)(c)1.
Infant & Toddler - Information For Providing Individualized Care

Description There 18 no infarmation for providing individualized care
{intake for child under 2 years form) for Child 1

Repeat violatior. Previously cited on 2/8/2023

| Thiake Form f37

2 will be compleled

Chd

2[z8 25

A7 | 250.08{1){c)2.
infant & Toddler - Crib & Playpen Mattresses

Descnption 2 cnbs were observed with mattress covenings that do not
fit snugly over the mattress,

Showed Stalf- how +o

(ropent
6N Mddress SoThey

pLt wu&rn;gf

AN

18 | 250 09(1)¢c)4
Infant & Toddler - Soft Materials In Cribs

Descnphion A 8 month old child was observed sleeping in a2 cribwith a
boppy pillow and a blanket mside of the cnib.

Spoke wha Stebf
ord went ove
ay chldrern
Brouid Sl

2,[10123

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

Provider Number / Facility ID Number
1000582821 / 001 - 1012265

By's Early Education Station
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4224 N73Rd 8t  Milwaukee WI 53218 414-485-0798 1/130/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statemernt Completion Date Date
NAME - Agency Worker Date Issued
Daniel Noel 21112024
Date Signed

censee or Designee

219 [3035

——— —— =
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DEPARTMENT OF CHILDREN AND FAMILIES ATTACHMENT "B" STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/24/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / kbcensing staff to tdentify statute and / or administrative rule wiolation(s) and to ocutine imposed plans of correction, If applicable.
This form 1s used by certified operators / licensed centers to meet the requirements of DCF 202 065, DCF 250 04(2)(1) and {3)(d), DCF 251.04(2)}¢L) and (3)(f)., DCF 252 41(1)(L)
and (2)(k) Failure to submit an appropnate correction plan by the due date listed above may result in sanchons identfied In the statute and / or admsnistrative rule. Public Schools
may submit plans of correction however are not required to do so

Instructions. The Noncompltance Statement below identifies the wolation(s) of child care statute and / or administrative rule dentified by the cerfification / licensing speciahst.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomphance(s). Identfy expected completion
date(s) for each item Return the onginal to your certification / licensing specialist for approval and retan a copy If this 1s a hcensed child care, post your copy of the
noncomphance statement and correction plan near the license in accordance with Wis Stat. 48657 This request for a correction plan 1s not an order imposing a sanction or
penalty pursuant to Wis. Stat 48715 If the depariment decides to apply a statutory sanchion and / or penaity for facts ansing from this finding or a future finding, you will be gven a
notice of the sanction and / or penalty and your appeal nghts.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
By's Early Education Station 1000582821 /001 - 1012265
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4224 N73Rd 8t  Milwaukee WI §3216 414-465-0789 1/29/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.04(6)(a)4.2.
Child Record - Physical Exam - Under 2 Ch l( d 2‘ @/hd 3 Wi [ ‘ 2| 25
Description Child 2 and Child 3 do not have documentation of an initial haac dfoc/wm%“l«““l n 28 ,

health examination within 3 months after Child 2 and Child 3 were 0@ & Ph/% S [CCL( 6 oeum
admitted to the center

Repeat violation Previously cited on 1/30/2024

DCF-F-CFS0204-E (R 06/2011) Page 10f 5



Name - Certified Operator / Licensed Center

BJ's Early Education Station

Provider Number / Facility 1D Number

1000582821 /001 - 1012265

Address - Facility (Streef, City, State, Zip Code) Telephone Number Date - Regulation Visit
4224 N73Rd St  Milwaukee W1 53216 414-465-0799 1/29/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 250.04(6)(b)
Current, Accurate Daily Attendance Record

Description 3 children are missing departure times on the attendance
record for 01/12/26 The licensee said that these children were signed
In on the incorrect day and they were missing departure times

2 children are missing departure times documented on the aftendance
record for 01/23/25

1 child 1s missing a depariure time on the atiendance record for
01/15/25 and 01/17/25

Repeat violation Previously cited on 1/30/2024, 2/8/2023

"\‘z,‘zg Was - Mistedal A was

o Surday , Shoula here
Deen crossed. out
Spola witn Sl ABolfl o[ o5
Mg SuAt Dzm(,bi
W ,

-5L8h8 Hare. been Posted
as rern  ndere ; 10 mader Sue

3 250 05(2)(d)1
Staff File - Physical Examination - Form

Description Staff A does not have documentation of a phystcal
examination report within 30 days after Staff A was hired

Repeat violation Previously cited on 2/8/2023

@/@u’mbidl (S Stmdu L ot

Shoft A il here daumenieos
ol phols.co«l LXOINI NOoF s, 2126[25

4 250 05(3)(b)
Provider - Entry-Level Training

Description Staff A and Staff F do not have documentation of the
required entry level tramning requirements  Staff A and Staff F have
been providing sole supervision of children

e Aord F Wil hout
Qeciumedadim w 22825

requared eniry
m\cl rQCiUA { ’
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Name - Certified Operator / Licensed Center

B)'s Early Education Station

Provider Number / Facility 1D Number

1000582821 /001 - 1012265

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

4224 N73Rd St Milwaukee W1 53216 414-465-0799 1/29/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

5 250 05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description Staff A, Staff E, and Staff F do not have documentation of
a biennial child abuse & neglect training prior to working with children
In care.

Siaff C does not have documentation of a current biennial child abuse
& neglect training in the staff record The most recent biennial child
abuse & neglect training for Staff C was taken on 08/06/21

Repeat violation Previously cited on 1/30/2024

St A € ord F osw
hove diCumewtation 3
bilnhied chdd abuse an

2fs]2s

6 250.05(3)(g)
Provider Training - Abusive Head Trauma

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

Repeat violation Previously cited on 1/30/2024

7 250 055(1)Xe)
Supervision Provided By Trained Individuals

Description On 02/05/25, Staff A and later Staff F were observed
providing sole supervision of children in care. Both Staif A and Staff F
have not completed the fraining required

oth ot A @njc
D taom 2 har

l;:is Ladl b CfoCmm;J
DB'I’” M [ancﬂf‘ Co @ ten L

2(29|25

DCF-F-CFS0294-E (R 06/2011)
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Name - Certified Operator / Licensed Center

Provider Number / Facity ID Number

Noncompliance Statement

BJ's Early Education Station 1000582821/ 001 - 1012265
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Reguilation Visit
4224 N73Rd St Milwaukee W] 83218 414-465-0799 1/29/2025
Rule/Statute Number Correction Plan Expected Verification

Completion Date

Date

Medication Administration - Parent Authorization

Description There 1s no parent authorization for a bottle of children's
allergy relief syrup being stored at the center

Medicohonr wWas Sead backe

hsine, Gkl P“(bﬁwf datumsnt
has oeen regavid:

8 250.08(2)(c)
Access To Materials Potentially H ful To Children ,
i jally Harmful To Chi \j\'lbe?d H;\.MM ha)g i'
Description. In the outdoor play space near the door the children use DUUh (e GYML %(25
to enter and exit the play space, Is a covered griil Next to the
covered grill 1s a container of weed killer 1s accessible to children
Repeat violation Previously cited on 1/30/2024
9 250 08(2)(e)
Potential Source Of Harm On Premises
Spearar hes beer |2alzs
Description A cord was observed hanging down from a speaker on the
secondary egress window exit stairway This cord was accessible to <ima \ft.at
children in care and poses a potential strangulation hazard.
Repeat violation Previously cited on 1/30/2024
10 | 250.06(9)(c)
Safe Food
-
Lormule has been l2glzs
Description A container of infant formula brought from home expired
01/01/25 CUS@M.O«’OV&
11 | 250.07(6)(f)1 a.

/N |24l25

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

By's Early Education Station

Provider Number / Facility ID Number

1000582821 /001 - 1012265

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

4224 N73Rd St Milwaukee WI 53216 414-465-0798 1/29/2025
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completion Date Date

12 | 250 07(6)(H)1 b
Medication Administration - Containers & Labeling

Description A bottle of children’s allergy relief syrup is not labeled with
the child's name

Medic aheon has bée
Sent back home unhl!

Proper decumertetron
has béen rece ved

|al25

13 | 250.09(3)(b)
Infant & Toddler - Food & Formula Brought From Home

Description A container of infant formula brought from home was not
labeled with child's name or dated

infant Formula has
been labled end dated
Wi e cholds neme

3RS

NAME - Agency Worker Date Issued
Darel Noe! 2/7/12025
SIGNATURE - Gertified Operator or icensee or Designee Date Signed

216 pS

/\Q){»;@//

DCFK-CFS028#E (R 06/3011)
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