DEPARTMENT OF C
Jivision of 1

HILDREN AND FAMILIES STATE OF WISCONSIN

of Early and Education

it Eomaciion Fle s NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
71712026 PLAN 262-446-7800

Use of Form: This form Iis used by cerlification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable,
This form is used by certified operators / licensed centers to 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)
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerfification / 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). Identify expected completion
date(s) for each item. Retumn 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 comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction of
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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number :
My Little Angeles Day Care Center 9000590319 / 001 - 2005231 f
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit f
1631 W Mitchell St Milwaukee WI 532043123 414-975-7205 6/18/2026 ;
Rule/Statute Number Correction Plan Expected Verification |
Noncompliance Stat t Completion Date Date |
1| 251.040)@2 Parcnts haw bzen 66/30(26 |a7/0z/z¢ |
Child Record - Emergency Medical Consent ’ '
\nformed ond have ‘
Description: Child #6 did not have emergency medical consent signed. _c" e & ot e form . ;
\
|
|
2 | 251.04(6)(a)4. Parents hawe tccen 06/30f26 07/02 /Lé !
Child Record - Field Trip Authorization . ave .
nformed ond hav |

Description: Child #6 did not have field trip authorization completed. (,‘,’\\ led OUA' e "FQ cM .

|
|
3 | 251.04(8)(a06. Parerts wave been 06 / 30/2¢ Q1 (B-Z,[“;ei!
Child Record - Health History EabormBl and Fave. ,
Description: The health history form for child #4 was not on file. Filled out e form

?
1
Repeat violation: Previously cited on 6/18/2024 i
J

DOCF-F-CFS0284 L (R 08/2011)




Name - Certified Operator / Licensed Center ~ Provider Number / Facility ID Number l
My Little Angeles Day Care Center 9000590319 / 001 - 2005231 <r
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regufation Visit |
1631 W Mitchell St Milwaukee W1 532043123 414-975-7205 6/1812026 1’
|

Rule/Statute Number Correction Plan Expected Verification )*

[ Noncompliance Stat t Completion Date Date |
| <l
8 | 251.06(2)(q) Lodks  (nave been Pced o (20 (26 o1f01 /26
Access To Materials Potentially Harmful To Children - u 6, n L |

(&) tHe ndex | ‘

Des%ﬁp:io:flg'here u;eretrt\:leapi:g s::\pplies th:l slta(ed k;e;: out of cabhnets '4- (e Vezp ‘

reach of children under the sink in the preschool room that were {
accessible to children. Sap P\ s Gt of veach ‘,

4’ |

of children. |

|

S — ) — |
s | 251062)gm) The cw¥ has beer 3 oe/30/ 26 g1f 0t [26
Premi - Well Drained, Clean, In Good Repai x @ |

el n Goo pair y\‘Xe'e/ Qﬂé \o UP 2] [

Description: The sink in the girls bathroom was not in working order. ruﬂv\‘ih(a' Y‘(’.Cﬁ wla y-\ \j N |

' c
Repeat violation: Previously cited on 6/18/2024 3

|

= *_‘*"‘ S = r = = 1
10 | 251.06(4)()2. oderies ho bee 06/ 30 j16 / ol [26
Fire Alarms & Smoke Detectors - Maintenance ﬁ 5 . \ff n 2 / 07 |
Description: Th ke detector in the hall chirpi d not Chc}\ i ¢ S'MLC ;
escription: The smoke detector in the hallway was chirping and nol :' é ; |

in proper operating condition. égc%ﬂ_’(f\'@lf W tWe j
Repeat violation: Previously cited on 6/18/2024 nallvo C\(ﬁ \ I

j

1 | 251.08(9)(d)2.a. (ﬁfecx\ if\().S been p\aczc\cﬁlgo [26 0‘(/ e} /1.6{
Food Storage - Dry Food ;{\ a cotfﬂcu' e wL\H ;
Description: There was cereal that was not stored in zip lock a i ,‘d . ‘
container. |

|

DCF-F-CFSM204-E -R 0572011)
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Name - Certified Operator / Licensed Center

My Little Angeles Day Care Center

Provider Number / Facility ID Number

9000590319 / 001 - 2005231

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1631 W Mitchell St Milwaukee W1 532043123 414-975-7205 6/18/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompli S Completion Date Date
4 | 251.04(6)(a)8.a. Porcrﬂ—:) hove een oef30/2¢ o1 / oz/z¢€
Child Record - Physical Exam - Under 2 \
informed ond Yave
Description: Child #4 and #5 did not have a current health report on \
file. broo\%\f\{' W the
Repeat violation: Previously cited on 6/18/2025, 6/18/2024 e ycports oNn
£ile -
5 | 251.05(2)(a)3.a. Stafe was In-Fov‘mC,_cg 0€>/30 /2_6 07/0 21z6
Staff Record - Physical Examination
and  ¥heq brovgint
Description: Staff C did not have documentation of a health report/TB
test on file. '| N Hheir PV‘%SQ ca\
Repeat violation: Previously cited on 6/18/2025, 6/18/2024 E KC\M ﬂd\’("\ on + (U] P \%
in Gl\e.
6 |251.05@3)cm) ottt B ’ﬁ D nae olfCcZ (26
Child Abuse & Neglect - Biennial Training .
been rstrucied ana  P(36126
Description: Staff B and D did not have current child abuse and a
neglect training. have C—Dm&)“""fé err
L] ]
Repeat violation: Previously cited on 6/18/2025 t+rawnt Vﬂ
7 | 251.062)0) The outler has bveen , o1foz (24
/3 f26
Electrical Or Hot Surface Protection covered . U
Description: The outiet in the preschool room was uncovered.,

DCF-F-CFS02984-E (R 05/2011)
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Name - Certified Operator / Licensed Center

My Little Angeles Day Care Center

P

9000590319 / 001 - 2005231

ider N | Facifity ID N

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1631 W Mitchell St Milwaukee WI 532043123 414-975-7205 6/18/12026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
12 | 251.07(4)(e) The cots have been 06/30/2.6 oN6L[26
- i , St y
Naps Or Rest Periods - Bedding Maintenance, Storage, (’,OVWd .
Cleanliness
Description: The cots in the middle classrooms (2-3 years) need to be
covered to ensure they are clean and sanitary.
e
13 | 251.00(1)(0) Tre forms  hove been )30 [2¢ o702z fig
Infant & Toddler - Documenting Changes In Development
Description: Intake under two forms in the infant room were not ( A é >
updated every three months.
NAME - Agency Worker Date Issued
Joel Marquez, Laura Taylor 6/23/2026
SIGNATURE - Certif or Designee / Licensee or Designee Date Signed
07/0z /26
Page 50!5
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