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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/28/2025 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 correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) 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 cormrect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return 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 cormrection 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,

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
T.T.'S Family Childcare Center 6000583506 / 001 - 1012942
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3607 N 15Th St Milwaukee WI 532062304 414-324-5569 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.04(6)(a)1.e.

Child Record - Enrollment Information - Other Emergency E/??e/‘?ﬂﬁ 407’“114&‘ %//O/ZS’“‘

Contact ;
ontac fddad enre/l—
Description: The enrollment form for Child 3 lacks emergency contact ma,q% ('_\ Ta m

information when a parent cannot be reached.

2 250.04(6)(b) o< i
Current, Accurate Daily Attendance Record C,r\@ —)Qd 0 M‘:{—/ @B// O é ~
u_mon? Sigwr. [ n 29]

Description: On the day of the monitoring visit, seven (7) children were : ed
present but only five (5) children were signed in. The licensee reported tfg-q UZ&-’ Si 7//7 VZ’/’LLM
two children were signed in on the wrong day. / V\
- onN Qorrec
Repeat violation: Previously cited on 8/17/2024 da (1
REC EIVED
TATE OF WISCONSIN
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Name - Certified Operator / Licensed Center
T.T.'S Family Childcare Center

Provider Number / Facility ID Number
6000583506 / 001 - 1012942

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3607 N15Th St Milwaukee WI 532062304 ; 414-324-5569 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.05(2)(a)
Staff.File - Staff Record Form

Description: Staff B does not have a complete staff record form on file.

%&—wmfoze&d
St pecords

O /e ~ZS_'

4 250.05(2)(c)
Staff File - Days, Hours Worked

Description: Actual staff hours worked when used to meet staff-to-child
ratio were not documented correctly, when on 8/6/25, two staff were
signed in but one staff was present.

Repeat violation: Previously cited on 9/17/2024 |

l,{)f” KQ-Q'-*,Q Q‘Q—‘{'QGQ

SHaq Ll houtrs
worlked

F—7-25

5 | 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: Staff A does not have documentation of a current biennial
child abuse and neglect training. The training on file was taken March
2023.

Staff B has been working at the center for over one week and has not
completed the required child abuse and neglect training.

2 lC AL B
C‘OP’Y\PlEJ&d
C AN

g;la«Zﬁ’
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Name - Certified Operator / Licensed Center i Provider Number / Facility ID Number

T.T.'S Family Childcare Center 6000583506 / 0601 - 1012942
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3607 N 15Th St Milwaukee WI 532062304 ‘ 414-324-5569 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

° ?’f:;l?:g)gg;ining - Abusive Head Trauma w) l ‘ be' QCB mp "QM @Q / 30 ‘Z_S/'

Description: Staff B does not have decumentation in completing
training in Shaken Baby Syndrome/Abusive Head Trauma prior to
beginning to work with children under 5 years old.

7 | 250.05(4)(2) D o) e(\?"‘ﬁ:‘“‘ U\ Jlo M)

Staff Orientation - Documentation
Description: Staff B does not have documentation of a written cﬁ@h SA Lg E B 8’_, 7.._. Z_S"'
orientation (staff orientation checklist) on file at the center. CC)'YV\ P L g > d

8 250.06(12)(a) P
On-Premises Swimming Pool - Use & Enclosure OO l U-) } l I bQ-'
Description: Swimming pools on the premises of the center may not ' €L l,Cﬁ,Y\_ c’ O r\ 3. -
be used by children in care. On 8/6/25, children in care were observed g ‘f—zg
swimm?ng in the Qool. The license}a acknowledged children have been l N P (%) d_&g g O-:@
swimming a few times per week since July 2025,

C\m,cmr\c) F-

9 250.06(12)(a)1. ¢ .
On-Premises Swimming Pool - Gate Access qa}l'b LU‘ [ ( [Oe,(oc.(ced 8:"‘ é"" CS’

Description: On 8/6/25, the gate to access the swimming pool on the
premise was not closed and locked during the centers house of
operation.
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Name - Certified Operator / Licensed Center i

T.T.'S Family Childcare Center

Provider Number / Facility [D Number

6000583506 / 001 - 1012942

Play Equipment - Size, Developmental Level

Description: There is no play equipment available for the school age
children; the only play equipment available to children is geared for
younger children.

Cheldren Play
&%wa ;

61_'67(- Scb@f)\-m]@

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3607 N 15Th St Milwaukee W1 532062304 414-324-5569 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
10 | 250.06(2)(e)
Potential Source Of Harm On Premises %\‘f——\&.} MU‘J\
Description: In the outdoor play space, a screw attached to a cord ) A }‘ ‘ e ‘ o) Ci g,._,. A S- B
was exposed and accessible to children. —<jC FC,LL) ’ 7 Z’
J?@ Cord wWas
11 | 250.06(2)(k) P‘f’é e L st be ? .
Deteriorating Or Toxic Paint \ a v { { - &/ Z-S_—
Ked 6 D2 decnny
Description: There are multiple areas of flaking paint on the deck near ’LC)CKeCL & 3= m
the pool. c\a%m*_e_, e w3
Decke yull be ponded | 9-Bo-25]
12 | 250.06(2)(m) ' j/ / _ o
Premises - Condition & Repair 5"’(@P l\’ O.kl e cl < T A 8" 7 - Z,S
; 6 r\té)
Description: A board was missing on the wooden steps, leading to the P@ [ C:l ro-
pool and the pool was cbserved to have dirty water.
In the main living room, a section of the ceiling is damaged. U U roonm C l' '\51
—Z! 2S5
e 4 Pa"' k {CA/ g 7
13 | 250.07(3)(a)1. \ Wil |

B 2628
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

T.7.'S Family Childcare Center ' 6000583506 / 001 - 1012042

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

3607 N 15Th St Milwaukee WI 532062304 414-324-5569 8/6/2025

RuleIStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
}
»( !
!1 ;
: ?
1
| {
NAME - Agency Worker ! j Date Issued

) i 8/13/2025

Kristin Lange, Sara Cooney

Date Signed

SIGNATURE/?W or Desngnee\ﬁ Licenze or Designee ﬁ 8’ / /
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