Name - Dot
™ AT P
wr Qoeran TS —
Provider Number | Faclity 1D Musie

Sndress - Taog
-~ Tagiln S \ —
CHly Steel Oy, St Jip Sodk \
planhone Numbde Sate . B «
[ Regulabar Vil

."Ns: AN TR T \\ o
< < Al iha i o o\ ol
=
RuteSietore Numba -
Correcthion Plan t xpes tod Weriti at
1 Noncoambplance Statermnen . Werifi atvon
Completson Dad Y
S ® Vate
The Some Shall Seve & On Each
DD Leve! In Accorganc: With The ‘::’C‘dl':""‘:‘“..’ OFf S 4 o
~ .
. o f -
e T Wi e ! » _ - - - -
hei e = DTOWDIRT THE NiDI v 3 WD Mok o) il e
b9 '] L L; g Ye -
- \{ T s L P
The muoor &nc Dumonr Lrsws OF The ~ome Shall Be Frae OF "L P / ¥y Uy
o i # - V& - & o |
T=marns. Fpnialh Tanperors ems And Mamrals Harmial To
Cniren. moimimp PDwer Todis, Tammabie Or Combustibie ~ \e Y ym
1 ) i
< . rFaRt 'y £ . 5 - -~
Kamras msscicipes Warnes, Drups Anc Any Arfickes = - g iy . ng, 9 -~
- l - - - e o
=2~ Q>

-apser ~wmmatnous o Shimran Stall S i Propath Nark i
T &r=as Inaccassibie To Thildran 2L - s

'{‘.
]
|
-

Conmmers 4nc Sn




Name - Certified Qperator / Lic ensed Center

Golden Ray Childcare Home

{Address - Facility (Street, City, State,

Zip Code)
3042 N 787Th St

Rule/Statute Number
Noncompliance Statement
4 | 202 08(5)()

The Certified Child Care Operator Shall Keep Current And
Accurate Written Records Of The Daily Hours Of Attendance Of
Each 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,

Descrption Provider was unable to provide attendance records at the
time of the visit
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Telephone Number
414-627-8251
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DEPARTMENT OF cu

|
Date Correction Plan Due

6/27/2025 NONCOMPLIANCE STATEMENT AND CORRECTION
i PLAN TO FILE A COMPLAINT CALL
Use of Form: T
: This fon O N
This: ol 3o e l’ne;sf l:(d by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outl mposed olan ¢ >
certifie § ansed c . d 4 > L o outline imposed plans of correction. if Scab
and (2)(k). operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and O)f). DCE é:;cd',a‘r‘!e

Failure to sub D) priate correc e e d m I n ns identified in the statute and
submit an appropriate correction plan by the d
3 comec F y th ue date listed above may result in sanctions statut /
may submit plans of correction however are not required to do so ’ i e :

or administrative rule. Public Schools

Instructions: s

Ctatione ”;e sTh;a Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerfification R y

i :c ion labeled "Correction .Plan' by indicating the steps that will be taken to address and correct each of the listed noncomphance(s w— “‘;"v;‘: uvmj),
ach item Return the original to your certification / licensing specialist for approval and retain a copy If this is a licensed child care po /‘nr’ Dl rh

e B

noncompli : :
i mpliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order mposing a sanclion o
: f e JSINGg a sanchon or
ty 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. A

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
iGolden Ray Childcare Home 4000589924 / 001
Address - Facility (Street, City, State, Zip Code) i Telephone Number Date - Regulation Visit
3942 N 78Th St Milwaukee WI 53222 ; 414-627-8251 6/11/2025
|
Rule/Statute Number s ] ~ Correction Plan ; ' Expec{ed Verification
___Noncompliance Statement = S U (D Gl O | CompletionDate | Date

1 202.08(12)(f)1-4 q b %
Prior To A Child's First Day Of Attendance For Any Child In Care, &7‘, 0—0(/(55 'f'b M\{ ﬁu_%mgm
Obtaining Information On A Form Prescribed By The .9’ o J/, [ W 7‘{ k’L/

Department With Enrollment And Health History Information, M/&W my ¢ Lqipver>

Including All Of The Following: 014"6 (W 9 [ﬂl-_! Mi/( ‘}ﬂ/

1. The Parents' Home And Work Phone Numbers.

2. Health History, Including Information Relating To A Child's Ok f/pé r\ecﬁ ; o No q

Special Health Care Needs And Emergency Care Plan. . 1 //v y

3. The Parents’ Signed Consent For Emergency Medical Care. ,M/ AUW/ /le /

4. A Name And Number To Call If The Child Requires @fﬁ&(l an j er o”f& %C'

Emergency Medical Care. L/P t / .
recorel S N M J67

2

Description: Provider was unable to provide child records at the time of

| the visit. /W/ gol) //Y\yl £
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