?fmﬂ?‘n OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Onviseon of Earty Care and Education

e Emalion o Dl NONCOMPLIANCE STATEMENT AND CORRECTION YN comanreal ]
122024 PLAN

Use of Form: Ths form is used by certification / licensing staff to identify statute and / or rule ¥s) and to outiine Imposed plans of \, if apphcabi
The form s used by op ! d certers to meet the requirements of DCF 202068, DCF 25004(2)() and (3)Xd). DCF 251.04(2)(L) and (3)(N.. DCF 262 41(1)(L)

"a 230 anbw-nwmwtythdmmlﬂd%mymhummmnlmuuowlamm.Hnloscnoon
May submit plans of correction however are not required to do so

The Nor P ....mmmmuw-ﬁm-)dwuunm-mtwmnmmmmmwmm;mw
mmmm'ComounPhn'bylmwlmnmmwlunnnmmmwwwdmmd e(s) Identify exp d P J

date(s) for each fem. Return the original to your certification / licensing specialist for approval and retain a copy i this is a licensed child care, post your copy the
of e t and mmmlmmhmmmwum.low‘mlmudhnmbnmu'ﬂlﬂmwmcmu
L]

peralty pursuant to Wis. Stat. 48715 nm-mmmaocmuo-puy-u-mm-m/mmummmmﬁndrumnwmm,,ou.‘p.gnn

notice of the sanction and / or penalty and your appeal rights
Name - Certified Operator / Licensed Center Provider Number / Facliity ID Number

Exceptional Child Care 5000570675 / 001
Address - Facliity (Street, City, State, Zip Code) Number Date - Regulation Visit
1323 W Capitol Dr  Milwaukee W 532062931 414-263-8907 71292024
Rule/Statute Number Correction Plan Expected Verification
Na pli Sta + Completion Date Date

S. 48.651 And Obtain And Recertify As Necessary To Maintain
Current Certification In Infant And Child Cardiopulmonary
Resuscitation (Cpr). The Cpr Training Must Resuit in A
Certificate Of Completion. If The Certificate Of Completion Does
Not Have A Date Specifying The Length Of Time For Which itis
Valid, The Cpr Training Must Be Renewed Every Year.

! gombﬂ):%ponbv And Each Provider Shall Comply With Cp ’2\ {)) bl WCL( g [ 5 / 2 (7‘

Description: The CPR for the operator has expired.

$ Ezzo::(t::k)i(tgmn Have A Personal Clean Sheet Or Blanket Or TIC Ctr" ld" '(’ ‘/1 hqué ’// 30 / D.(/

Both And Pillowcase If A Plllow |s Used. ‘
(]&F&)V\Q\ beCM"llﬁ
Description: Children have not provided with personal bedding.
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Name - Cortified Operator / Licensed Center Provider Number / Facility 1D Number
Exceptional Child Care 5000570675 / 001 .

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1323 W Capitol Dr  Milwaukee W 532062931 414-263-8907 712972024

Expected Verification
Completion Date Date

Rule/Statute Number Correction Plan
N i Statement

3 | 20208(12)c)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Developing A Written C That , f ; -
Specifies The Charge For Child Care And The Expected Cp,\&—\"qd' o JL qor 7/ 30/2((
Frequency Of Payment For The Service. The Contract Shall Be
Signed By The Operator And A Parent Or Guardian. C/V\ 2 \A ;ﬁ 9_

Description. The I8 no contract on file for child #2 on the Child Record
Checkdist.

i3 202.08(2)(c)
The Indoor And Outdoor Areas Of The Home Shall Be Free Of ( , <7 7
Hazards. Potentially Dangerous Items And Materials Harmful To g (N WJ‘D avi Shn Q(J ,
Children, Including Power Tools, Flammable Or Combustible 7 / j(/' / o.
Materials, insecticides, Matches, Drugs And Any Articles 7
Labeled Hazardous To Chiidren Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description. Hazards were observed accessible in the home
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Name - Cartified Operator / Liconsed Center Provider Number / Facility ID Number

Exceptional Child Care 5000570675 / 001
Address - Facility (Street, City, State, Zip Code) Tolephone Number Date - Regulation Visi
1323 W Capitol Or  Milwaukee Wi 532082831 414-263-8007 772972024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

L] 202 08(4)(a)1
For Each Child Under 2 Years Of Age, A Report Of A Physical
Examination Conducted Not More Than 6 Months Prior To Nor

Later Than 3 Months After The Child Is Admitted, And A \/k—&l\u\ (‘q)o“-f ON In"t

Follow-Up Health Examination At Least Once Every 6 Months

T w2 child 915 2Y

Description: The health report for child #2 on the Child Record
Checkdist has expired

8 | 202.08(4)(i)
A Provider Shall Change A Child's Wet Or Solled Clothing Or =
Diapers Promptiy From An Avallable Supply Of Clean Clothing COLGL o
Or Diapers. The Child's Diaper Shall Be Changed On An Easlly

; Cleanable Surface That Is Cleaned With Soap And Water And A 5 don? "1[50/24
| Disinfectant Solution After Each Use. The Disinfectant Solution
Shall Be Registered With The U.S. Environmental Protection
Agency As A Disinfectant And Have Instructions For Use As A
Disinfectant On The Label. The Solution Shall Be Prepared And
Applied As Indicated On The Label.

\D(‘OC€ JJ(&

Description. Per the operators statement, the correct procedure is
not being done to clean and sanitize the diapering surface
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Name - Certified Operator / Licensed Center Provider N / Facitity 1D N
Exceptional Child Care 5000570675 / 001
Address - Facllity (Street, City, State, Zip Code) Telephone Number Dats - Regulation Visit
1323 W Capitol Dr  Milwaukee W1 532062931 414-263-8907 7/29/2024
Rule/Statute Number Correction Plan s e Santon
Noncompliance Statement Compl o pste

7 | 202.08(5)i)

The Certified Child Care Operator Shall Keep Current And \ i

Accurate Written Records Of The Daily Hours Of Attendance Of dh u 5i9n ’”‘JO CA(Q ’] QQ

Each Child In Care, Including The Actual Arrival And Departure { ‘j ?

Time Times For Each Chlld. If Children Are Transported To Or
From The Premises Or School By The Operator Or Anoth
Provider On Behalf Of The Operator, The Daily Attendance
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off.

Description. The child present had not been signed into care

NAME - Agency Worker Date lssued
Jean Houston 712012024

N O TRy -y

DCF #-CFSD294 £ (RO&2011)
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