EPARTMENT OF CHILDREN AND FAMILIES w2 ¥ STATE OF WISCONSIN
givli:;?on}'cf Early Care Iand EEcmcati-:mRﬂi AttEChm ent _@3—- g
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/0/2021 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 correct 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 acc\g_]',‘c{?gqg 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 %E%‘pr{}\‘/,\a@@m&%ancﬁon 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. STATE o)y -

Name - Certified Operator / Licensed Center 10 20,” Provider Number / Facility ID Number
MiAY 1\ -
Small Steps Big Dreams Lic WIRS 1000588631 / 001 - 2004243
’ = rn\\.’\l_ﬁFF\C,E .
Address - Facility (Street, City, State, Zip Code) 50l ﬂ'\.\[\l_,’a\S”\\:Hi\i r\E\JELE‘ R Telephone Number Date - Regulation Visit
10230 W Fond Du Lac Ave  Milwaukee WI 532245121 ; pCk DECE ’ 414-716-5101 3/10/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(8)(b) > 4

Biennial Training - Child Abuse & Neglect w! \ Q.e'\' LY ’S-W\ %2\}’

Meln a0 ey 24

Description: Staff AQ's documentation of having completed training in Lt \f 20

child abuse and neglect laws, identification, and reporting was expired.
2 | 251.05(2)(a@)2. " omsleke —_

Staff Record - Completed Background Check Wt \\ C-' ? QU-\ U '3 \

. . 2\

Description: Staff F did not have documentation of a complete (VoY \'\'\. (Y Qo AG\[S 20

background check for her assigned role as a caregiver. In addition,

Staff F's background check had expired due to no longer being

assigned to a center. - '
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Name - Certified Operator / Licensed Center

Small Steps Big Dreams Lic

Provider Number / Facility ID Number

1000588631 / 001 - 2004243

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

Telephone Number

Date - Regulation Visit

10230 WFond Du LacAve Milwaukee W] 632245121 414-716-5101 3/10/2021
Rute/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: Staff B, C, E, and F did not have documentation of a
health exam on file.

will sec a Lpﬁf-"iﬁqn

/(mﬁ Bl 2621

Description: Staff C, D, and F did not have documentation of a high
school diploma on file.

Dye 1 Fravd  aloous
L Te) cc;‘(‘\' on

4 | 251.0502)a)4.a. will recke actoun - e g Bl )ZDL(
Staff Record - Registry Certificate
Description: Staff E did not have a Registry certificate on file.
5 | 251.05(2)(a)4.0. wi \l evecke dox rericn may 8 ljzvu
Staff Record - Educational Qualifications b S 'F o eN— ‘8‘\"&,’\ Wi “3
I : : . oV 1418 vussS
Description: Staff D did not have documentation of education
qualifications on file.
6 251.05(2)(a)5. . N e 2% l'wz_ [
’ Staff Record - High School Diploma &‘6 WYUSS A u r —
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Name - Certified Operator / Licensed Center

Small Steps Big Dreams Lic

Provider Number / Facility ID Number
1000588631 / 001 - 2004243

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

Telephone Number

Date - Regulation Visit

Continuing Education Requirement - Full Time Staff

Description: Staff A and E did not have documentation on file of
continuing education.

10230 W Fond Du LacAve Milwaukee Wi 532245121 414-716-5101 3/10/2021
Rule/Statute Number Correction Plan - Expected Verification
Noncompliance Statement Completion Date Date

7 251.05(3)(b) . - \ ~p2

Shaken Baby Syndrome Prevention Training w ‘\\ v Q.«*‘.' Q\“ o Tu ‘3 3 “ \

Description: Staff F did not have documentation of having completed an Q)

Shaken Baby Syndrome Prevention Training prior to working with

children,
8 | 251.05(3)(c) . = \u 3t 202

W
Cardiopulmonary Resqscitation Training LO.‘ “ r-e,-\f G 1\ Ov 6 o 3 d
¥

Description: Staff B and C did not have documentation of having @ vo O

completed CPR training on file.
9 | 251.05(4)c)1. oo\t <frav¥ Cormplete

Tdvackional vainy

4 Dcc/.ic&zobl

10 | 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Description: Staff D, working as the lead teacher in toddler room, did
not have documentation on file showing she was teacher qualified.

UP;\\ 1\.0"(‘ oYy

agaiw. r’ﬁqvfwi"‘g
Ao\.ﬁses Sow

c,o«\?\o‘\(o
polore
Del ‘2«% 20Y

docvmenkekion
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Name - Certified Operator / Licensed Center
Small Steps Big Dreams Llc

Provider Number / Facility ID Number

1000588631 / 001 - 2004243

Address - Facility (Street, City, State, Zip Code)
10230 W Fond Du LacAve Milwaukee Wi 5632245121

Telephone Number

Date - Regulation Visit

11 | 251.055(1)(f)
Child Tracking Procedure

Description: The center's tracking procedure was not implemented
when the school age room had 7 children in care, but only 4 children
were documented on tracking. One of the 4 children documented on
tracking was not in the room. Tracking was included on an Order
issued on May 28, 2019.

Repeat violation: Previously cited on 5/3/2019

revitw ed u?'\'\‘"
thaSR torveck
}m% ey ‘,eocec\u‘@
-\'\-aimnc‘s of oW
Cenkev

414-716-5101 3/10/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

192

12 | 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: A baby bath product Iabeled "keep out of reach of
children" was accessible to children on a lower shelf in the bathroom
in the toddler room.

-\—\l\‘x"o Neg \Qccﬂ
r <N \w& wo e

SraS

ﬂ'\ay [)2.0&]

13 | 251.06(9)(d)2.a.
Food Storage - Dry Food

Description: Opened packages of flour, and sugar were not stored in
zip-type closure bags or metal, glass or food grade plastic storage
containers with tight-fitting covers.

Repeat violation: Previously cited on 5/3/2019

None an& retake
QOU"‘S& QQ g‘OOéﬂ

Qa«?k&:ﬁ

o - 2-269
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Name - Certified Operator / Licensed Center

Small Steps Big Dreams Llc

Provider Number / Facility ID Number
1000589631 / 0601 - 2004243

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
10230 W Fond Du LacAve Milwaukee W1 532245121 414-716-5101 3/10/2021
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement

- Completion Date

Date

14

251.07(5)(a)5.a.
Menus - Post

Description: No menus were posted for snacks.

Done G.\‘l\él
Qowtedy 0 Kitthen
and en Qarcw‘c board

“4-2-20

NAME - Certification Worker / Licensing Specialist Date Issued
Cindy Matuszak 3/26/2021
SIGNATURE Date Signed

DCF-F-CFS0294-E (R.06/2011)

| Al AN

o (. 202/
a

/

Page 6 of 6



