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STATE OF WISCONSIN

TO FILE A COMPLAINT CALL

g ute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
* meet the requirements of DCF 202065 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252 41(1)(L)
Plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

.'em:: Slow idertifies the violation(s) of child care statute and / or adminisrative rule dertified by the certification / licensing  specialist

s ) Oy indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
nal to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
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
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

ur appeal rights.
nter T Provider Number / Facility ID Number
Ky K ‘
W\ 3000590253 / 001
| fddmss - Facility m City, State, Zip Code) g Telephone Number Date - Regulation Visit
0961 N37Th St 4 Milwaukee W 532092452 414-975-6132 10/29/2025
e e = xl
‘ Rule/Statute Number Correction Plan Expected Verification
| =y rmﬁﬂmmment___ " o 5 Completion Date Date
1| 202.08(12)(0)1-4 ANE %’(\\(\9 hat 3 will be o\ I\- 25
Prior To A Child's First Day Of Attendance For Any Child In Care, Q\\ |
Obtaining Information On A Form Prescribed By The 0 %O\(q W M ’\I\
Department With Enroliment And Health History Information mie OR hale
{ ’ VPO
, Including All Of The Following: (\6 k@ %-H\C\‘\' SC
- 1. The Parents' Home And Work Phone Numbers. NS YU D Q C] N ond bja
- 2. Health History, Including Information Relating To A Child's " '{'ed I
Special Health Care Needs And Emergency Care Plan. \3 f((m/\\\\eg \‘Q = C(ll\d o\
3. The Parents’ Signed Consent For Emergency Medical Care. \ \-(' '\'h€\j
O
4. A Name And Number To Call If The Child Requires o \rrﬁ:or'm
| Emergency Medical Care. Ao {*06 ’*O ;

|

:' Description: Child #6 was missing emergency contact and number

' and the physician information on the enrollment and health history
information.
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Address - Facility (Street, City, State, Zip Code)
6961 N 37Th St 4 Milwaukee WI 532002462
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Rule/Statute Number
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202.08(1m)(a)10.a.

A Certified Child Care Operator Shall Comply With The

Conditions Of The Certification. The Number Of Children In Care
At Any Time May Not Exceed The Number Specified.

Description: Attendance sheets were reviewed, the operator has had 7

Children in care when she is only allowed to have 6 children in care at
one time through out the attendance sheets.

Attendance were reviewed, the operator had 5 children under 7 years
of age that was not related to the operator in care.

202.08(2)(f)

The Premises, Furnishin
Litter And Vermin, Main
Good Repair,

gs, And Equipment Shall Be Free From
tained In A Sanitary Condition, And In

Description: The basement had mold

growing on the wall where the
SUmMp pump was located

202.08(4)(a)1.

For Each Child Under 2 Years Of Age, A Report Of A Physical
Examination Conducted Not More T han 6 Months Prior To Nor
Later Than 3 Months After The Child Is Admitted, And A

Follow-Up Health Examination At Least Once Every 6 Months
Thereafter.

RI4-E (FR.06/2011)

Description: children #4 and #5 were missing an updated health report.
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