DEP/_-\RTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Duye
6/26/2025

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statut

Complete the section labeled "Correction Plan" by indicating the steps tha
date(s) for each item. Return the original to your certification / licensing s

noncompliance statement
Penalty pursuant to Wis. Stat. 48.715. f the department decides to apply a sta

and correction Plan near the license in accordance with Wis. Stat.
tutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

STATE OF WISCONSIN

TOFILE A COMPLAINT cALL
262-446-7800

48.657.

notice of the sanction and / or Penailty and your appeal rights,

Provider Number / Facility ID Number
6000590136 / 001 - 2004932

Name - Certified Operator / Licensed Center
Their N Good Hands At Nene's Fam Cc

Date - Regulation Visit

Telephone Number

Address - Facility (Street, City, State, Zip Code)
4520 W Capitol Dr Milwaukee Wi 532161543 414-241-3368 6/11/2025
Rule/Statute Number Correction Plan Expected \ Verification \
L Noncompliance Statement Completion Date Date
1 250.05(2)(b) Fingerprints to be completed by 6/26/2025
Staff File - Background Check Results :
ok Joss o iy kar.
Description: Fingerprints not completed for the following individuals: MNMveboumroas A 2
Individual 001 WWM. J:—e,m
Repeat violation: Previously cited on 5/20/2025 Qe &@M SV AV
,{,., 289 (520 §L‘_‘,} A
Date Issued
6/12/2025
NAME - Agency Worker E
Kimberly Pahlow-Anderson Date Signed
liz]2ans -
\ U Page 1

: ; I
SIGNATURE - Certified Operator or Dgsngnee / Licensee or Designe
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