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

e T ~ NONCOMPLIANCE STATEMENT AND CORRECTION | 7o FILE A COMPLAINT CALL
2/6/2026 PLAN

licensing staff to Identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

Use of Form: This form is used by certification /
This form is used by certified operators / licensed centers to
and (2)(k). Failure to submit an appropriate correction plan by the

may submit plans of correction however are not required to do so.
e 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). |dentify 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. Stat. 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. i
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Instructions: The Noncompliance Statement below identifies th

9000588769 / 001

Date - Regulation Visit
1/22/2026

Jamar M. Curry

e i i i e
Telephone Number

414-534-7722

Address - Facility (Street, City, State, Zip Code)
4323 W Douglas Ave Milwaukee WI 532083530

Verification
Date

—_— : Expected

Rule/Statute Number Correction Plan
Completion Date

Noncompliance Statement S

iitzégac(;zit;)li-tlon Of Preservice Training Under Subd 3., A Child C}/ M W 4 M ﬂL .
e 3L
ﬁ/mﬂfwgz Ngr \‘1/ ("/ 2
W an |

== -

Care Provider Shall Receive And Document Receiving At Least

5 Hours Of Qualifying Continuing Education Annually.
Continuing Education Qualifies Under This Subdivision If It
Covers Any Of The Topics Listed Under 202.08(1)(B)5. A. Through

N.

Description: The operator completed 7 hours of qualifying continuing
education. The remaining hours taken did not meet the requirements

for qualifying continuing education.
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Provider Number / Facllity ID Number

9000588769 / 001

Name - Certified Operator / Llc.;nsad Center

Jamar M. Curry

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

Date - Regulation Visit
4323 W Douglas Ave Milwaukee WI 532093530 414-534-7722

1/22/2026

. Rule/Statute Number o Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 | 202.08(10)(a) |

A Child Care Provider Shall Ensure That Each Child Shall Be |
Served One Meal Or Snack At Least Once Every 3 Hours. Each

Meal And Snack Shall Meet The U.S. Department Of Agriculture
Child And Adult Care Food Program Minimum Meal

Requirements. |

Description: When asked what was provided for lunch, the operator / / AE5 / QD}{.,
stated that a turkey sandwich with cheese and mayonnaise, chips, // ), L/ 45«;’

strawberries, and milk were served. 7 // M o°L M

A vegetable component was missing; therefore, the meal did not meet

the U.S. Department of Agriculture Child and Adult Care Food Program /ﬂ//v /]/&’Cfv

(CACFP) minimum meal requirements.
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3 202.08(12)(c)
The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A

Substitute Child Care Provider Is In Ongoing Communication
With A Child’s Parent By Developing A Written Contract That '

Specifies The Charge For Child Care And The Expected C//,/ 57[ Z 7 gt
Frequency Of Payment For The Service. The Contract Shall Be m ﬂ/ 0 (b7thecq £ / / 23 K 20 Mo
Signed By The Operator And A Parent Or Guardian. 7& A/ P/ M

o Z(@
Description: Child #1 was missing a written contract that specifies the : Q/ y, /W .
Iy -%“‘

charge for child care and the expected frequency of payment for the

service during the onsite visit. W y L
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Nar-n_e - Eartlﬂed Operator / Licensed CenterI

Jamar M. Curry

— e — — '—1-_—— s

Address - Facility (Street, City, State, Zip Code)
4323 W Douglas Ave Milwaukee W] 532093530

' Rule/Statute Number
Noncompliance Statement

4 202.08(12)(d)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Making A Copy Of The Applicable
Certification Standards Available To Each Parent

Description: The operator did not have a copy of the applicable /
certification standards (DCF 202) available to each parent with ongoing
communication for child #1.

The parent did not check the Enrollment and Health History

Information Form box, stating the parent have the opportunity to review ?Y/ 5%

the summary of Wisconsin rules (DCF 202). W Wﬂ W
i

DCF-F-CFS0284-E (R.06/2011)

Telephone Number
414-534-7722

Correction Plan

Provider Number / Fac_IITty ID Number

9000588769 / 001

Date - Regulation Visit
1/22/2026

Expected
Completion Date

Verification
Date
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Name - Certifled Operator / Licensed Center

Jamar M. Curry 9000588769 / 001

Address - Facllity (Street, City, State, Zip Code) 5k Telephone Number

4323 W Douglas Ave Milwaukee WI 532093530 414-534-7722

7/
7 | 202.08(4)(e)

The Certified Child Care Operator Shall Have On File For Each
Child In Care A Record Of The Child's Immunization History To
| Document Compliance With S. 252.04, Stats., And Ch. Dhs 144.

Description: Child #1 and #2 did not have an immunization history

record on file during the onsite visit. o
| .
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NAME - Agency Worker Date Issued
Lou Thao 1/23/2026
SIGNATURE - Ceriified Operateg or Designee / Ligensee or Designee Date Signed
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Date - Regulation Visit
1/22/2026

Rule/Statute Number Correction Plan Expected Verification !
Noncompliance Statement Completion Date Date n
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‘1. S e
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clll-iy ID Number

/]33 |20 34
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