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- STATE OF WISCONSIN
i TO FILE A COMPLAINT CALL
identify s.tatute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
4 the requurements of DCF 202.06{5. DCF 250.04(2)(i) and (3)(d), DCF 251 04(2)(L) and (3)(f)., DCF 252.41(1)(L)
| ue date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule idertified by the certification / licensing specialist.

:omplm the mn labeled "Correctior.l .Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
_ ate(s) for each item. Return the. qngmal 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 48657  This request for a correction plan is not an order imposing a sanction or

| penalty pursuant to Wis. Stat. 48.715. It 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. ,..

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
M And M Early Childhood Ed 6000589686 / 001

Address - Facility (Street, City, State, Zip Code)
6561 N Landers St Milwaukee WI 532235768

Telephone Number
414-699-9423

Date - Regulation Visit
51612026

Verification
Date

Rule/Statute Number
Noncompliance Statement

Correction Plan Expected

Completion Date

202.08(1)(b)5. i L ToVI0ER. WIS )L// 0 han L=
| After Completion Of Preservice Training Under Subd 3., A | & g :
- re Provider Shall Receive And Document Receiving At Least 9, f /W o/ 714}'/ & 5/ ¢ 7/'/ C

ke - Ly fo take vl %

ription: The operator continual education that was taken were not , i / /kM / S
fying continuing education that qualifies under the topics listed donl ‘Z//LM/ & LI /‘/ A
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Provider Number / Facility ID Number

6000589686 / 001

Date - Regulation Visit
414-699-9423 51612026

Telephone Number

Rule/Statute Number

Correction Plan Ex Verification
Completion Date

: | ‘ / #‘/ X " ZéZ (0
'?':i m:ild Child Care Operator Shall Keep Current And % ﬂ Vi (,/EZ QS’ om (;// /%68 O

Accurate Written Records Of The Daily Hours Of Attendance Of | %
ach Child In Care, Including The Actual Arrival And Departure

Time Times For Each Child. If Children Are Transported To Or
From The Premises Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Daily Attendance
Record Shall Include The Actual Time The Child Was Picked Up

Or Dropped Off.

Noncompliance Statement

Description: Attendance sheets were reviewed during the on-site visit m/S
and depatutre times were missing for the following:

| For week 5/3/2026-5/9/2026 a child was signed in but was never
| signed out on 5/4/2026.
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