DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dlvision of Early Care and Education

Data Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/2/2024 PLAN 262-446-7800

Use of Form: This form Is used by certification / licensing staff to Identify siatute and / or administrative rule viclatlon{s) and to oufline imposed plans of correction, i applicable.
This form is used by cerfified operalors / licensed centers to meet the Yequirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2}{L) and (3)(f).. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate corraclion plan by the due date Usted 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.

Instructlons: The Noncompliance Statement below identifles the violation(s) of child care statute and / or administrative rule identifled by the cerlification / lcensing speciatist
Complete the section labelad "Comecticn Plan™ by Indicating the steps that will be {aken to address and cormrect each of the listed noncompiiance(s). !dentify expected completion
date{s) for each ltem. Return the original to your certification / licensing speclalist for approval and refain a copy. If thls is a Illcensed 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 comrection plan Is not an order imposing a sanction or
penalty pursuant to Wis. Stat.'48.715. If the depatiment decides lo apply a statutory senction and / or penally 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 - Cerfifled Operator/ Licensed Center Provider Number / Facllity ID Number
Love 4 Kids Family Childcare 5000591525/ 001 - 2006724
Address - Facllity (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
4481 N85Th St Milwaukee Wi 532255141 414-502-6285 3/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement _ Completion Date Date

1 | 250.04(6)@)1m1. T will Grue parend anew {;@AJMI o

Child Record - Health History - Medieal Condition Symptoms 3okt form Yo £2)f out-£ male| 3 }

Description: Child listed with non-food related allergies did not have ure- .M% 4 :6’ 79/ /@/ Ulﬂ‘

triggers/symptoms. W

2 | 250, . L Wil mdle 80r€ /@lrwt/:fgcf
éi?lggzc)(:ﬁ - Field Trip Permission f"&kf 'ff'lﬂ 3f; 55ﬂ I‘ f' an ’907'- 3 3‘”9-031-]
He.

'n kil

Description: No field trip authorization permissions on file for Child #2.
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Name - Certlfied Operator / Licensed Center
Love 4 Kids Family Childcare

Providor Number / Facility ID Number
5000591525 / 001 - 2006724

Address - Facllity (Street, City, State, Zip Cods) Telophone Number Date - Reguiation Visit
4461 N 85Th St Milwaukee W1 532255141 414-502-6295 3/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 |250.04(8)(a)am.

)

'ﬁ" witl pafe Sure ,mfag#jh/@ﬁ

Child Record - Immunization History Compliance e an u m/‘d ) 3/ M/ 14?6/
Description: Immunization record on file for Child #2 observed A eCOf d -pﬂ' i W@ dﬂi’-vii 7‘&
incomplete with missing parentiguardian signature and date, ,pd}— in L&ie,

4 | 250.04(6)(b) 7wl make Sure on olf

Current, Accurate Dally Attendance Record Q%danae Sheets @hfdl‘ a1 Lol 5/34/309'}/

Description: The attendance sheets were observed inaccurate missing Weﬁ Fy btry W are /U7L
full names and birthdays.

5 | 250.05(3)(e)1. - wilf ma[é Svre_ L enroM 9 a;‘z?/
Provider Tralning - Obtain Cpr Certificate | / 7 W ne )4, U / @mhy G/A 3/ ”/
Description: There was no CPR training on file for staff A. J’Tbl/n/fg .

6 | 250.06(11)b)4. 1L whill mate Sore +fenem 5499 /40 4/
Outdoor Play Space - Enclosure h 5 Sw(\d t{ ijpg %

Dascription: Temporary fencing not secured laying on the ground and .
not closing off playspace. ' pb?'s;me
i
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Name - Certlflad Operator / Licensed Centsr
Love 4 Kids Family Childcare

Provider Number / Facllity ID Number
5000591525/ 001 - 2006724

Address - Facllity (Street, City, State, ZIp Cods) Telephone Numbsr Date - Raegulation Visit
4461 N 85Th St Miwaukee Wi 532255141 414-502-6295 3M9/2024
Rule/Statute Number Correction Plan Expected Verification
.Noncompliance Statement Completion Date Date

7 250.06(9)([)
Meals & Snacks - Records

Description: Provider did not have the last three months of menus
available for review. Provider was missing the month of January.

-

P

menys - are Qv

IZ" wrll mabe svre gl monis
ed /N a 6/ M / ‘%‘;"71
Bile. for Lolore referenaes.

8 250.07(6)(b)3.c.
Medical Log Book - Medication Dispensed

Description: Medication being administered to a child from February
22, 2024 to March 9, 2024 was not logged in the medical log book.

> whl make
&) befg loged fvuﬁem/fa/a’m:jf 2 ’2%70’17/

9 260.07(6)(f)6.
Medication Administration - As Labeled & Authorized

Description: Medication authorization form observed incomplete
missing times that medications must be administered.

T will Mk Sure meclicuhiy
.ﬁm_; areé. ;i% /JW@/ o) 5/019/34;}/

NAME - Agency Worker Date Issued
Tameka Thompson 3/19/2024
SIGNATURE - Certifie or or De / Licensee or Designee Date Signed

329 /3634
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