DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Earty Care and Education ‘
" I NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
712812025 PLAN e TR

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of goﬂeaigg'__ ifzzgi';‘?:')’(‘a
This form s used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2)() and (3)(d), DCF 25104(2)L) and (3)(0. !
and (2)(k).

o i} . i '
Failure to submit an appropriate correction 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.

nstr The N iance Staty

| t below identifies the violation(s) of child care statute and / or administrative rule identified by‘me certification / hcensir:’g speolla:s;
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noneomphanoe(g). Identify expectex oomp'e t:e
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, POS‘ }’°"" copy '.D
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan. M 0L A OICer WIposing “:“ sk)aend{’:neno;
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 .
notice of the sanction and / or penalty and y

our appeal rights.
Name - Certified Operator / Licensed Comlrj el g Provider Number / Facility ID Number
My Nannas House Lic 9000591669 / 001 - 2006875
Address - Facility (Street, City, State, Zip Code) Tolophone Number Date - Regulation Visit
2410 W Capitol Dr  Milwaukee Wi 532061428 414-763-0138 7/11/2025
Rule/Statute Number Correction Plan Expected VQrmeaﬂoDm n
Noncompliance Statement Completion D}” ,

1 | 251.048)a)1. Raview  Ditvmewkdm | )i 25 Y]ng

Child Record - Enroliment Information .

Corveete A

Description: Documentation of complete contact information for a

parent was not observed for 3 children. Documentation of complete

contact information for an emergency contact was not observed for 2

children.

Repeat violation: Previously cited on 9/19/2024

. (1

2 | 251.04(6)(b) Q(‘/WSCCL fw\'aba‘,t/s all ,L{ C”,] >

Current, Accurate Daily Attendance Record _

T Mute Sove Cinfdren

Description: Documentation of current and accurate attendance was ) . ) .

not observed when 7 children were present and only 4 were listed on ov G a1 1A W l\“‘ Wwallc v

attendance.

\DUpv-.
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|Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
IMyN
w 9000591669 / 001 - 2006875
| Address - Facility (Street, City, State Zip Code)
| : i 4 i Telephone Number Date - Regulation Visit
T2410 W Capitol Dr  Milwaukee Wi 532061428 414-763-0138 71112025
]
| Rule/Statute Number Expected Verification
'L~ Noncompliance Statement SRS Completion Date Date
13 | 251.05(2) )
i X a)d.a. a \.\‘\” /

Staff Record - Registry Certificate al th ¢ J‘O &ﬁﬁ /0// j{

o 10 Sep g does Was ¢ahizl

plion: Documentation of the Registry certificates for 2 in Q(_%(—M.Y
employees does not document that they are qualified for the positions bq‘“’”& ) Q& nse
they hold. ot S Need. sk B
T2 Requshy

4 | 251.05(2)a)s. thepm 2unl  danscept- 1011728

Staff Record - High School Diploma Whs Serd 2 o 24 sTye

Description: Documentation of a high school diploma / GED was not y

observed for 3 employees. ee}#‘ $(\1 Qd V“/i( d“} e “

Repeat violation: Previously cited on 9/19/2024 6{ ﬂm
5 | 251.05(2)a)s. Wf U’\W 7R L / iz / ZJ/

Staff Record - Orientation (‘ 1@ d W .

on~ Peded |

Description: Documentation of orientation was not observed for an ‘0\ q’ (

employee. I ‘0‘0141/)
6 | 251.05(3)(cm) em()\INU-s wi(l Comnf\ede c,// 30 ]Z §/

Child Abuse & Neglect - Biennial Training

‘ Y aoa [\«Y' N\Il [/
Description: Documentation of child abuse and neglect training was
not observed for 2 employees.
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
M
y Nannas House Lie 9000591660 / 001 - 2006875
Address - Facillty (Street, Gity, State, Zip Codo)
2410 W Capitol Dr Milwaukee WI 532061428 74’1"4'.’333'0'1‘5'3"" 3717[232'2"“"" -
Rule/Statute Nu pected
mber Verification
. Noncompliance Statement Corisoon i Cor::l.tlon Date Date
7 | 251.053)(q)3. ‘ . /
Administrator - Entry-Level Training / Experience Requirements ?:ma. I ﬂlq l;"l/} ’ QI ' M /0 / Z/
$€  hawn For
Description; Documentation of required traini a d vi
the administrator PO Db ot Ovi2t bor (50t lroy i)
Torvlaget Was Cyand ocer ip)
- —— oo D'l
8 | 251.05(3)(e)3.0. MY
Center Director / Small Center - Entry-Level Training g l, 2(‘;; “ }V ]ﬂ/ / / z /
. .9 4(' A
Description: Documentation of required training was not observed for < Na[
the center director. S/Vu( (( Cerkr
——ee
9 | 251.05(3)(h2b. W Ger Iemnsepcg b }
Child Care Teacher - High School Or Equivalent g ) ;—( ‘l 5320 g [ / z (
MWM%  Sulwm
Description: A child care teacher caring for children did not have a high
school diploma. Leguonry
10 | 251.05(4)(c)1. (o bwe 74 % G | l 20
WA hipon
Continuing Education Requirement - Full Time Staff
Description: Documentation of continuing education was not observed
for 2 employees.
\
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Name - Certified Operator / Licensed Center
My Nannas House Lic
Address - Facility (Street, City, State, Zip Code)

A 5

Provider Number / Facility ID Number
9000591669 / 001 - 2006875

Telephone Number ;310111./-2 g;guhﬂon Visit
2410 W Capitol Dr  Milwaukee W1 532061428 414.763-0138
Verification
o Himbes Correction Plan comﬁfﬁcm:) o e
b ] Noncompliance Stat p

251.055(1)(f)
Child Tracking Procedure

Description: The tracking procedure was not implemented when 7
children were present and only 4 signed into the room,

251.07(5)(a)5.a.
Menus - Post

Description: A menu was not observed in the kitchen.

251.07(5)(a)5.b.
Menus - Plan

month/week.

Description: Menus posted in the center were not dated to the current

WMol Dpplager £
QIC‘V\ F/W.]JVM ”VZI
o, M Wien 'CV\WCM«/LL
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Aveen
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Wev  hee e Vet
T g)u)u,l‘}

Uir)zT '7//4/2/

NAME - Agency Worker

Date Issued
71472025
Colleen Hanser, Rhonda Brueggemann
i Date Signed
- Certified O or Designee / Licensee or Designee
swmmw w%www@m X)) ]2625
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