DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education
——— NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
8/15/2025 PLAN

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 202065 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 accordance with Wis. Stat. 48657. 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 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
Fun-Nominal Kidz

2000589842 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2907 N 45Th St Milwaukee WI 532101716 414-763-9333 7/29/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 202.08(1)(b)3.d.

Each Certified Operator And Each Provider Shall Comply With O PC(Q/\‘O(‘ .‘3 rcg( Skmd q 5 \5 "Oq Z%_

S. 48.651 And Obtain And Recertify As Necessary To Maintain {-D CEN ” \Q/K C_ 'P()7

Current Certification In Infant And Child Cardiopulmonary , |

Resuscitation (Cpr). The Cpr Training Must Result In A “\'(ZLA Vﬁﬁ o N C( - \5 B 209'5-
Certificate Of Completion. If The Certificate Of Completion Does

Not Have A Date Specifying The Length Of Time For Which It Is
Valid, The Cpr Training Must Be Renewed Every Year.

Description: The operator's CPR has expired and she did not have a
current CPR certificate on file




' Name - Certi | i ¢ . : ity
ertified Operator / Licensed Center Provider Number / Facility ID Number ]

Fun-Nominal Kidz

2000589842 / 001
Address - Facility (Strget. City, State, Zip Code) Telephone Number Date - Regulation Visit
2907 N 45Th St Milwaukee WI 532101716 414-763-9333 7129/2025
Rule/Statute Number g ¢ Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 | 202.08(1)(b)5 Ope. 3
' CRAD ¢« Gd -

After Completion Of Preservice Training Under Subd 3., A Child ? -3 (C\ C'\'e( \O" \L\ 162'8

Care Provider Shall Receive And Document Receiving At Least ‘\D U O\ S

5 Hours Of Qualifying Continuing Education Annually. ,

Continuing Education Qualifies Under This Subdivision If It ‘Kde ? ' n“j (.)/\\\CLVCV'\ % ?/ q IZ’S

Covers Any Of The Topics Listed Under 202.08(1)(B)5. A. Through

. p (1)(B) g éo T(\u..wj\_.gur B ‘\(y) Childyen gak&yQ/q/

D iption: Th did lete 5 f 5 CP(L Q/‘BILS-

escription: The operator did not complete 5 hours of continual

education annually. Lh B N—U\S &r \leud unds \OI Il ngr
3 202.08(12)(c) ce S :A <

The Certified Child Care Operator Shall Be In Ongoing Qfo /ider U FA héé'{'

Communication With A Child's Parent Or Ensure That A and P cu/c,vtg ]3“ Qg_\ ; 8 I (,0 /0? QJS—

Substitute Child Care Provider Is In Ongoing Communication
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: Child #1 was missing a written contract that specifies the
charge for child care services and the expected frequency of payment
that is signed by a parent or guardian and the operator.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Fun-Nominal Kidz

2000589842 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2907 N 45Th St Milwaukee WI 532101716 414-763-9333 7/129/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

4 | 202.08(12)(d) Ogccakor o2 Cosicd —~
The Certified Child Care Operator Shall Be In Ongoing e \(\ ()3 _7/ 30 ’ ZS

Communication With A Child's Parent Or Ensure That A D ‘ s (
- - O a’
Substitute Child Care Provider Is In Ongoing Communication LG 2/ & C\(\ \ \ A' (l
With A Child's Parent By Making A Copy Of The Applicable (ech Q-yccuh' ON GdmMinSrranh(,
Certification Standards Available To Each Parent

(ode.

Description: The operator was not able to identify the applicable
certification standards (DCF 202 Child Care Certification Administrative

Code) and provided the certifier with the DCF 251 Administrative Code
Instead during the visit.

5 | 202.08(4m)(a)1.

e —————————————————

An Operator Shall Have A Written Plan For Taking Appropriate O@@ V%t PO&KQ 7 ( g O , 2 'S

Action In The Event Of An Emergency Including A Fire; A \ &_{\_e/ .

Tornado; A Flood; Extreme Qutdoor Heat Or Cold; A Loss Of UD § N QWSCJ\CL& !
Building Service, Including No Heat, Water, Electricity Or ’\)( CL P\ |
Telephone; Human-Caused Events, Such As Threats To The

Building Or Its Occupants; Allergic Reactions: Lost Or Missing
Children; Vehicle Accidents: A Provider's Family Situation, Such
As Medical Emergency Or lliness; Or Other Circumstances !
Requiring Immediate Attention.

Description: The operator did not have a written emergency plan for
taking appropriate action in the event of emergencies.

including a fire; a tornado; a flood; Extreme Outdoor Heat Or Cold: A
Loss Of Building Service, Including No Heat, Water, Electricity Or
Telephone; Human-Caused Events, Such As Threats To The Building
| Or Its Occupants; Allergic Reactions; Lost Or Missing Children;

. Vehicle Accidents; A Provider's Family Situation, Such As Medical

Emergency Or lliness; Or Other Circumstances Requiring Immediate
Attention.

- ————————




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

Fun-Nominal Kidz 2000589842 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2907 N 45Th St Milwaukee WI 532101716 414-763-9333 712912025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 | 202.08(4m)(a)1.a-c % \ / YN~
An Operator's Emergency Plan Shall Include Procedures For All L0 W @% ’7 gO DG']‘S

Of The Following:
A. Evacuation, Relocation, Shelter-In-Place, And Lock-Down. ‘? l CLﬂ 7 ’% ’ Q‘g'
B. Communication And Reunification With Families.

C. Ensuring That The Needs Of All Children Are Met, Including
Children Under 2 Years Of Age, Children With Disabilities, And
Children With Chronic Medical Conditions.

Description: The operator did not have a written emergency plan that
include procedures for all of the following: a. Evacuation, relocation,
shelter-in-place, and lock-down. b. Communication and reunification
with families. c. Ensuring that the needs of all children are met, i=
including children under 2 years of age, children with disabilities, and '
children with chronic medical conditions.

— e ———
—~— — — S - — e e e e ——— e A e e e —

7 202.08k4m)(a)2. O(X’—(\CM’D(‘ clec G,d

The Emergency Plan Under Subd. 1. Shall Be Reviewed

ool i ified In The Plan.
Periodically And Practiced As Specified In 6@&(;6 M\ \\CQS

Description: The emergency plan has not been reviewed periodically

and practiced as specified in the plan. @(‘ w\‘c & df ( \ \ OY\Ce

The designated space that the operator stated was used for the & W\QV\,W\ :
tornado shelter and the drill needed to be cleared. There were no

space to take shelter in the designated space. &




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

Fun-Nominal Kidz

2000589842 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Reqgulation Visit
2907 N 45Th St Milwaukee WI 532101716 414-763-9333 7129/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

8 | 202.08(4m)(b)

An Operator Shall Have A Written Plan To Prevent And Respond O W kbf \(\dé ’W\ ‘5 %\ ‘ ( :)
To Food And Other Allergy-Related Emergencies. 6{ UU(\ '\ N Qd\ \Cb\ (&V\.d OAS—

Description: The operator did not have a written plan to prevent and \o y O Cwb\(C S ;
respond to food and other allergy-related emergencies.
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- Agency Worker
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Date Signed

S ATURE - Certified Opgrator or Designee / Licensee or Designee
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