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STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE w._.>._.m_<_mz._. AND OQ_N—.NMO._._OZ
PLAN

i i i i inistrative rule violation(s} (=
. ezt tify statute and / or administra ipr
is used by certification / licensing staff to identify lgaliaigets. i i

Use of Form: This form
ay result in sanctions identifiet

This form is used by certified operators / licensed centers to meet the requirements of D!
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above m
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the vi lation(s) of child care statute and / or adminis
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and oc-.Son m»w«:
date(s) for each item. Return the original to your certification / licensing speci st for approval and q.mS_: a coj
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.  This reque
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center
Teda Family Childcare

Address - Facility (Street, City, State, Zip Code)
2159 N 29Th St Milwaukee WI 532081528

Rule/Statute Number
Noncompliance Statement

1 250.04(6)(a)1.
Child Record - Enroliment Information

Description: ILS was not able to verify a completed Enroliment form for
Child #1 on the day of the monitoring vi

2 250.04(6)(a)1m.
Child Record - Health History

Description: ILS was not able to verify a completed Health Histol
for Child#1.





image2.jpeg
Provider Number / Facility ID Number
Name - Certified Operator / Licensod Center

- 2007161
Teda Family Childcars 4000591934 / 001

Address - Facility (Street, City, State, Zip Code)

Telephone Number Date - Regulation Visit
2159 N29Th St Milwaukee WI 532081528 414-403-1785 2/24/2026
Rule/Statute Number Correction Plan Expected \ Verification \
Noncompliance Statement Completion Date Date

3 | 250.04(6)(a)1m.d. T will moxe Sure T inwl
Child Record - Health History - Medical Contact

QQ/_ Anr\d 10@»\ oY

Description: ILS was not able to verify the Physician for Child #1. \,\
Oeftre.  \net Syac my
Soyeave.

Date Issued
NAME - Agency Worker

Tammy Saffold

Date Signed





