DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Eaity Care and Educalion

Date Carrection Plan Dug NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/16/2023 PLAN 262-446-7800

Use of Form: This form is used by certification / Heensing stafl to Identify statte and / or administrative nie violation(s) and to outfine Imposed plans of correction, if appiicable.
This fom is used by cerified operators / licensed centers to mest the requirements of DCF 202.085, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Fallure to submit an appropriate correction plan by the dus date listed above may result In sanctions identified In the stalute 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 certification / licensing spacialist.
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. Retum the original to your certification / licensing specialist for approval and retain a copy. if this is a licensed chitd 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 correction plan is not an order Imposing a sanction or
penaity 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 penatt and your appeal rights.
Name - Certifled Operator / Licensed Conter Provider Number / Facllity iD Number
Tiny Steps Daycare Lic 7000591167 / 01 - 2006335
Address - Facllity (Stroet, City, State, Zip Caoda) Tetephona Number Dato - Regulation Visit
1407 S Memorial Dr Racine W1 534032136 ' 262-865-2043 10/27/2023
Rule/Statute Number Correction Plan Expected Verification i
Noncompliance Statement Completion Date Date
1 {251.08(10)dm)1. Sabf  walll Oenably ()’\3,(;(, /
Washrooms - Sanitary Conditions 'h)‘ [ e‘/ W Cac -Jﬂ USe. Q’Lﬁ
~ | \V ;
Description: Bathroom tollet was not flushed after use. _\\9 !
{
\
2 | 251.08(2)(gm) Uo‘y\\' Fockure oy (evienyed :5
Premises - Well Drained, Clean, In Good Repair \9\)) ankainee W issue /\5/[
J N
Description: The light in the restroom was not In operating condition. \% PVW\A \\\\9 :
¢ \ N
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namo - Certifiod Operator / Licensed Conter

Provider Number / Facility ID Number

Tiny Steps Daycare Lic 7000591167 / 001 - 2008335
Address - Facllity (8treet, City, State, Zip Coda) Telephone Number Dato - Rogulation Visit )
1407 S Memorial Dr  Racine W1 534032138 262-865-2043 10/27/2023
Rule/Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Date Date N
3 | 251.08(9)(c)3m. 11/27/2023
Food Preparation Location Requirements G‘{\QN\*) ,Vs
Description: There is no current kitchen Inspection documentation on \&(\ (\\ Q‘ \ Xb /\9
file for Food preparation location that supplies the meals to the \) Q o @Q}t(& \
program . The license on file expired on June 30, 2023. \‘&.\ O \\
\ \d e
W\ (S
N ‘ T\ .
4 [261.07(5)a)3. \wevel “
Meals & Snacks - intervals W\"" o j v/
Description: There was no evidence that children were served meals at e Qc}‘l&‘c’ ‘-;U(\\_ \’D \\\
flexible intervals. " oS o \/\'
\22 Tl
W0 \Lee™
5 | 251.07(5)(a)4. . (L (‘(mdehd A\
Meals & Snacks - Minimum Meal Requirements .g}(\\)“(\j W \" Jb 7
- ‘\ |
Description: Menus reviewed did not meet the USDA Requirements. ‘/,)) L&W "\'j C&m( j ‘(‘, §
i
i
6 | 251.07(5)a)m. " sapely BF ik a
Meals & Snacks - Additional Portions £t 4 7 P {'N ap f
Description: Th ly of milk or bread on th oY bY-fo'\.d rO\"C«(m i b\/\lo ;
escription: There was no extra supply of milk or bread on the A v !
premise. e oo owe pu . NN !
oubiide 56 oo W8y Iy LY
atw S & - ot L= e i b 7]
DCF-F-CFS0294-€ (R.06/2011) Page 3 of



wame - Certified Operator / Licensed Center Provider Number / Facllity ID Number

Tiny Steps Daycare Lic 7000591167 / 001 - 2006335
Address - Facility (Street, City, Stato, Zip Codo) Telephone Number Dato - Regulation Visit
1407 S Memorlel Dr Racine W 534032136 262-865-2043 10/27/2023
Rule/Statute Number Correction Plan Expacted Verification
Noncompllance Statement Completion Date Date
7 | 261.07(6)as. enus were  ppdoded fo
Menus - Changes . e
hots s¥hevs o € , 2
Description: Children were not served items that was on the menu for C'\J\"*'““" e doy R ' KU)’LU
breakfast or snack on 10/27/2023. There was no changes to the menu ' ¥ _ \ \
when cereal was served for breakfast and pretzels for snack. \ [
NAME - Agency Worker Date Issued
Tameka Thompson, Crescenta Sabree 1111/2023
SIBNAW- ified Operator or Designes / Licengee or Designee Date Signed
| A Y \f 7\
A —_— 7.1
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