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REPARTMENT OF CHILDREN AND FAMILIES Aftachment "A STATE OF WISCONSIN

Division of Early Care and Education

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT GALL
4/20/2022 PLAN 262-44G-7800

Use of Form: This form is used by cedification / licensing staff to identify statute and / or administrative rule violation{s) and to outline imposed plans of comection, If applicable.
This form is used hy cerified operslors / licensed centers to mest the requirements of DCF 202,085, 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 statite and / or administrative rule. Public Schecls
may submit plans of correction however are not required to do so.

Instructions:  The Noncomplisnce Statemoent bolow identifies the violation(s) of child care slalute and [/ or administrative rule identified by the cerification / licensing specialist.
Complete the section lahsled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expecled completion
date(s) for each fem. Retum the odiginal 1o your cerlilicalion / licensing specialist for approval and retain & copy. If this is a licensed child care, post your copy of the
noncompliance stalement and comeclion plan near the license in accordance with Wis, Stal. 48.857. This request for a correction plan & nol an order imposing & sanction or
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sanction and f or penalty for facts arising from this finding or a future finding, you will be given &
notice of the sanction and / or penally and your appeal righs.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Small Steps Big Dreams Lic 1000588631 f 001 - 2004243
Address - Facllity (Street, Gity, State, Zip Code) Telephone Number .Date - Regulation Visit
10230 W Fond Du Lac Ave  Milwaukee W1 532245121 414-716-5101 , 3/21/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(5)(b)

Current, Accurate Dalily Attendance Record é / /
: H\F
/ _Jﬁlg\ 2 :

Description: Attendance was not being kept at the time of the visit.
Seven childrenOs names were wrilten on the clipboard with a sign in
time for two children. Six children were in attendance.

Repeat violation: Previously cited on 11/2/2021

2 251.05(2)(a}1.
Staff Record - Personal Information : , Q /

Descriptlon: Two staff members did hot have completed Staff record
forms in their file. '
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Name - Certifiad Operator / Licensed Center Provider Number / Facility ID Number

Small Steps Big Dreams Lic 1000589631 / 001 - 2004243

Address - Facility (Street, City, State, 2ip Code) Telephone Number Date - Regulatlon Visit

10230 W Fond Du LacAve Milwaukes W] 532245121 414-716-5101 3/21/2022

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statomment Completion Date Date
b
3 | 251.05(2)(a)2 ‘
Staff Record - Completed Background Check . . ./
. . ¢ O e
Description: Two new staff members did not have documentation of 10/ ,%
completed background checks prior to working with children, One /\P\
was rehired on 3/16/2022 and had eligibility expire,
Repeat violation: Previously cited on 3/10/2021

4 251.06(2)(a)8. _ .

Staff Record - Days & Hours Worked Z/c.,..// 7.,\.
Description: Thiera was no documentation of staff hours worked to
meet ratios.

5 251.06{3)a)1. ,
Assistant Child Care Teacher - Supervision / \w\/ / N\@.
Description: Upon arrival, an assistant teacher was warking alene in a . W
classroom with five children. g/f ,ﬁ

8 251.05(3)(g)2. . //

Assistant Child Care Teacher - Qualifications @g /\é»(v A:/ Y . ‘0

WO N
Description: Two assistant teachers have not completed the entry-level Zﬁ._fm. Fm(/yyl /A/Qc / wx..
coursework required within 8 months frem their date of hire. Q\ /mG) = m_ J~\\ ¥ o
e U o7
. ‘ ~
MeN\UND o
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Name - Certifled Operator f Licensed Center Provider Number / Facility ID Number

Small Steps Big Dreams Llc 1000589631/ 001 - 2004243
Address - Facility (Street, City, Stata, Zip Code) Telephone Number Date « Regulation Vislt
10230 W Fond Du Lac Ava  Milwaukee W 532245121 414-716-56101 312142022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.05(4){a)

Staff Orlentation - Develop, Implement, Document
Description: One staff member did not have documentation of @ — \_\./
completed orientation within their first week of employment,

8 251.055(1)(b}

Supervision - Teacher Per Group Of Children t ] i X ﬂ _ :
‘mireekel  WriC 0|9

Description: An assistant teacher was working alone in the toddler
classroom. She has not completed training required to be a [ead

teacher. . g _Q\ | /\ m%

Repeat violation: Previously cited on 3/10/2021

9 | 251,065(1)(f)

Child Tracking Procedure ]

Description: Centers tracking pracedure was not implemented at the t /

time of the visit. Seven childrenTs names were written on the g V/ @ .

§ clipboard with sign in time for two childran. Six children were in h‘\ huﬂﬂﬂk@ s -
attendance. ,

Repeat violation: Previously cited on 3/10/2021

DEF-F-CFS02e4-E (R.08/2011) Page 2 of 4

PAGE 3/4 REC'D 4/21/2022 1:11:16 PM [Central Daylight Time] PRD 082265423




14147165101

Jazz

Apr2120226:12pm

Name - Cerfified Operator / Licensed Center

Small Steps Big Dreams Lic

Provider Nurber / Facility ID Number

1000589631 /001 - 2004243

Address - Facillty (Street, City, State, ZIp Code) Telaphona Numbar Date - Regulation Visit
10230 WFond Du Lac Ave  Milwaukes W 532245121 414-716-5101 3/21/2022
Rule/Statute Number Correction Plan Expected Verification
ks Noncompliance Statement Completion Date Date
it
o | 251.08(4)(b)
".| Driver Orientation - Requirement . !
n ( yrreco
Description; There was no documentation of crientation fer the driver , \P\\.M\
within the past year.
1
}

251.08(4)(c)1. v . ,@K

Driver Record - Obtain & Review g .ﬁA m\m« h

Description: There was na current documentation of a driving record for / @@\

the driver prior to transporting children. Documentation was more than

one year old from previous employment at the program.
NAME - Certification Warker / Licensing Specialist Date Issued
Sarah Stormont’ 4/6/2022
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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