DEPARTMENT OF CHiL

Drvision of Early Care a n?JREE dP::::.D FAMILIES
— on STATE OF WISCONSIN
10116120 N
24 ONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
262-446-7800

l#: of Form: This form is used by certfication FLE
Ind. (';)ﬂﬂ W s by certified Operators / le.mz licensing statf to identify statute and / or administrative rule violation(s) and to outline imposed plans of comection, if applicabl
(k). Failure to submit an appropriate centers to meet the requirements of DCF 202065, DCF 25004(2)() and (3)(d). DCF 25104(2(L) and (3)f).. DCF 2524101}
may submit plans ommbnfw-v-r.:” not ,.q?}l,':fg plan by the due date listed above may resull in sanctions identified in the statute and / or administrative rule. Public Schoo
Instructions: The Nonco 0 s0.
Complete the section Inbg|.:n:2°. Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialis
date(s) for each item. Retu ofvection Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completic
noncompliance lhtom-lnt i m the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy nf tr
penny ‘LIRS To Wia; & correction plan near the license in accordance with Wis. Stat. 48657. This request for a correction plan is not an order imposing a sanction ¢
notice of the s. 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
o sanction and / or penalty and your appeal rights.

Name - Certifled Operator / Licensed Center Provider Number / Facility ID Number
Big Steps Little Troopers Childcare 6000590186 / 001 - 2005261
Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
3731 WKilbourn Ave Milwaukee WI 532083112 001-552-7074 9/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date Date
1 | 250.04(6)(a)4.
Health report has been returned back
Chlid Record - Physical Exam to mom to have doctor sign and date. 10/10/2024
Description: Child #4 does not have documentation of a physical
examination on file for review.
2 | 250.04(6)(a)4.a. A new health report from has been 10/24/2024
Child Record - Physical Exam - Under 2 given to mom. she will get it filled
out at next doc appointment
Desoription: Child #2 needs an updated physical exam as required
every six months for children under age 2 (last updated 9/2023).
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Name - Cortified —

Operator / Licensed Cernter Provider Number / Facility ID Number

40 Steps Liks Troopens Chicoere 6000600186 / 001 - 2005261

Address -Faciity (Street, City, State, Zip Code) Date - Reguiation Visit

Telephone Number
373 WKibour Ave  Miwaukee W 532083112 001-652.7074 e paces
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 280.08(4)c). 11/29/2024
Continuing Education - Documen 1 will find classes and youtube
ont1 cation cr s,
Description: Staft A does not have the required continuing education © g
credits for the previous year.
4 |250.08(2)(c) childproof locks has been 9/23/24

Access To Materials Potentially Harmful To Children replaced.
Description: Several child-proof locks on cabinets In the bathroom and
Kitchen need to be repiaced as they do not prevent access to items
inside. There are currently several items marked Dkeep out of reach
of children(] in the cabinets.
Repeat violation: Previously cited on 10/14/2022

NAME - Agency Worker Date issued

Laura Taylor, Joel Marquez 107272024

mnu(-piﬂhdw«mlmwm Date Signed
W s 77 10/3/2024

DCFF.CFoUe4-E (R 0B2011)
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