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Uso of Form: This fom is used by cetification / fic
Tis forn s used by centfied operators / ficensed o
and 2)K. Failre to submit an appropriate.

Instructions:  The Noncompliance Statement below identifies.
Complete the section labeled "Correction Plan” by '

date(s) for each fem. Retum the onginal 1o your
noncomplance staament and. correcion. plan. near. ¢

penalty pursuant to Wis. Stat. 48.715. If the department
notice of the sanction and / or penalty and ig

Namo -Cortified Oporator Licensed Gentor

Three Kings And | Family Childcare.
‘Address - Facillty (Strest, City, Stats, Zip Code)
7333 WAcacia St Milwaukee WI 53223
Rule/Statute Number
Noncompliance Statement

250.04(6)(@)1m.
Child Record - Health History

information on their health history.

Repeat violation: Previously cited on 5/4/2023

250.04(6)(a)é.
Child Record - Heath Exam Report

Description: There was no health report o

TOFILEA
262-446-7800

/ or admiisirative tule violation(s) and 1o outine imposad pians of comscton, i ap
DCF 202085, DCF 250.04(2)() and (3)4), DCF 251.04(2)) and ()t OGF
fesul in sanctions identified in the  statute and / or adminisiratie. e,

atule and / or administiative rule dentiisd by the certicaton / fcansing
ddress and correct each of the listed noncomplance(s). identty sxpecied

el and rein o copy. f s 5 3 leonoes enkd care put s o

This request for a correction plan is not an order imposing & un

nalty for facts arising from this finding or a future finding, yous will be

Provider Numbor  Facility D Numbar
9000588199 / 001 - 2002479
712312024

Expected
Completion Date
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/ Three Kings And | Family Childcare

‘Nam - Cortifiod Oporator / Liconsed Genter

9000588199/ 001 - 2002479

idross - Facillty (Stroat, City, State, Zip Godo)

Ad
7333 WAcacia St Milwaukee Wl 63223

Tolophon Numbor
4144192500

l

Rule/Statute Number
Noncompliance Statement

Correction Plan

acility 1© Wumbar

Dato - Rogutation Visit
712312024

Expected Verification
Completion Date

3 [ 250.052)c)
Staff File - Days, Hours Worked

&a(\ R O N ‘FM

Descripton: Staff Awas not signed in on the day of the monitoring
visit, 7/23/24.

Repeat violation: Previously cited on 7/19/2023

4 | 250.062)(n)1.a.
Radon - Testing

Description: There was no record of a radon test bein
the center.

NAME - Agency Worker
Katrina Tarantino, Sarah Stormont





