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

{ Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/22/2026 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of corection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, 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 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.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and comrect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retumn the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction 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
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 will be given a
notice of the sanction and / or penalty and your appeal rights, .

”zﬂﬂmrnmw.m,m]ﬂnn Operator / Licensed Center T Provider Number Facility ID Number |
' Desc Parkiawn Child Development Ctr 0000562300 / 006 - 220577
Address - Facility (Street, City, State, Zip Code) 1 Telephone Number 1 Date - Regulation Visit
4310 N 46Th St  Miwaukee WI 53216 _ 414-445-3116 . 11512026
___ B : _ .
| Rule/Statute Number | Correction Plan Expected | Verification
i Noncompliance Statement o a_ e L Completion Date Date

IMet wirth stedton Vo2, Yo |
1| 251.04(6)b) (MeT wierh Stost on Vo fag,

m Current, Accurate Daily Attendance Record jrevie cu. pel: ey an a Procedues D) rQ

ﬁ).N,JDAL\Q. 1\ u ! e~ _.aab. ar _,._..s..‘.wm.w.,u_h.i» \J.v\v

. Description: No time of arrival documented on attendance records in Ve oo m» oF ch, | n., ,mpt Ow«;ﬁupz et / .

_ preschool classroom cud 3 _r@,_) ; " A h_ - ¢ru+ Vw e m.\wﬁ

| iCpvye m..wun?ww. ENCe VIRS GlyeLN —TD P
. |Parents regardina $ian- in/owt phl, ﬁ
1 I - ) ¥ W
2 | 251.05(3)(c) mﬁwqw\, A e @m_ﬁm CJO

i —_— S i -
Cardiopulmonary Resuscitation Training 5v_\1 D“V.w.w onN ”t &2, ﬂ«»ﬁ _... m\ NA\
Description: Staff file did not include current CPR certification Trouning Lo alle plece

== . . Oon -8+ 2.
| Repeat violation: Previously cited on 5/21/2024
H
£ L




|Name - Certified Operator / Licensed Center
,

Provider Number / Facility ID Number

| Desc Parklawn Child Development Ctr 0000562300 / 006 - 220577
Address - Facility (Street, City, State, Zip Code) - I Telephone Number _ Date - Regulation Visit
4310 N 46Th St  Milwaukee Wi 53216 | 414-445-3116 1/5/2026
Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement e Completion Date Date
3 | 251.055(1)(F) \P_. _ w*nuﬁu recieved tredni g
— L 1. =\ S wpqnﬁ-.....
Child Tracking Procedure ounad o COP ,w Qr F My .—0_ St s & m\
P TS ._. A - M “H )
Description: Preschool tracking documented 4 children but 5 children e @QOAr€s 1 : e ) launee
were in care in the classroom ,T\Ofn\r ﬁ.wﬁ, oLTTeitiart
on -8-2¢ .
- n I
NAME - Agency Worker Date Issued
Paul Spink 1/6/2026
1

SIGNAT -*umaa PPerator of Designee /[Licknsee or Design Date Signed .
A4 [0 "2
', €A
DCF-F-CFS0204.E ,Q

Page30id



