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Name - Certified Operator / Licensed Center
Exceptional Child Care

Provider Number / Facllity 1D Number

6000570675 / 001
Address - Facllity (Street, City, Stats, ZIp Code) Tolophone Numbor Dato - Rogulation Visit
1323 W Capitol Dr  Milwaukee W1 532062931 414-263-8907 11/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompli Stal t Completion Date Date
2 | 202 08(2)(am)1 ) 11/172024
A One-Unit Or Two-Unit Residential Building Shall Have A Carbon noNowd € detector
Functional Carbon Monoxide Detector Installed In The 1P ( q / S
Basement And Or Each Level Of The Building, Excluding The (84 0 l[([ Z A
Garage And Attic, In A d With The Requl ts Of S,
101.647, Stats,
Description: The carbon monoxide detector was not working on the
2nd level of the home
3 | 202 08(4m)(d)2. & s d ", WSl é
The Home Shall Have A List Of Emergency Numbers Posted In A & Me (SCGLK{ s |
Location Known To All Providers, Including The Numbers For ” IQ I‘j‘]‘
The Police, Fire Station, Emergency Medical Care, Chlld ;
Protective Services Agency, And Polson Control Cénter.
NAME - Agency Worker Date Issued
Jean Houston 11172024
SIGNATURE - Opeystor or Mv}t? Designee B S : Date Signed
N
e it /bl 911
DCF-F CFS0294-E (R 06:2011) Ca LT B Paga 2012
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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Earty Care and Education T

Dats Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/16/2024 PLAN

Use of Form: This form is used by certification / licensing staff to Iidentify statute and / or administrative rule violation(s) and to outline Imp d plans of corection, If app

This form is used by ified ! d centers to meet the requirements of DCF 202085 DCF 25004(2)() and (3)(d) DCF 25104(2)(L) and (3)Xf), DCF 252.41(1)(L)

end (2)(k) Failure to submit an ‘-ppmprlalo 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

In { The pli Statement below Identifies the violation(s) of child care statute and / o¢ administrative rule idertified by the certificaion / licensing specialist
Complete the section labeled "Corection Plan” by Indicating the steps that will be laken to address and correct each of the listed noncompliance(s) Identify expected completion
date(s) for each item  Retum the original to your certification / licensing specialist for approval and retain a copy If this Is a licansed chid care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis Stat. 48657 This request for a correction plan is not an order Imposing a sanction or

penalty pursuant to Wis Stat 48715 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

Name - Cartified Operator / Licansed Center Provider Number / Facility ID Number
Exceptional Child Care 5000570675 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1323 W Capitol Dr  Milwaukee W1 532062931 414-263-8007 11/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 202 08(12)(c) . .

The Certified Child Care Operator Shall Be In Ongolng p\\ IU *ﬁ 2 s raft I / q / Q_z{

Communication With A Child’s Parent Or Ensure That A

Substitute Child Care Provider Is In Ongoing Communication CD”W{_ on ﬂ/ 4
With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected
Frequency Of Payment For The Service. The Contract Shall Be
Signed By The Operator And A Parent Or Guardian.

Description There was no contract of rats on file for child #2
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