DEPARTMEENT OF CHILDREM AND FAMILES STATE OF WISCONSIN
Dihvision of Eazly Care and Education

Date Gorrecfion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/12/2025 PLAN | 262-446-7800

Use of Form: This form is used by cerfification ! licensing staf fo idenfify statute and / or administrative rule violation{s} and to outline imposed pans of comeclion, if applicable.
This form ie used by cerified operators | licensed cenbers to meet the requirements of DCF 202.085, DCF 250.04{2)l) and {3Xd), PCF 251.04{2){l] and (3}if}, DCF 252.41(14(L)
and (2)K). Faifure to submit an appropriate comection plan by the due dafe listed above may result in sanctions identified in the stafute and / or administrafive rule. Public Schools
miary submit plans of correction however are not required to do so. ’ ’ )

Instructions: The Moncompliznce Statement below identifies the violationis) of child care sfabbe and / or administraiive rule identified by the cetification ( Ecensing spacialist.
Complete the section labeled "Comrection Plan" by indicating the step(s that will be faken to address and correst each of the listed noncomplianceds) Idertify expected completion
datels] for each ifem. Retum the original o your certification / licensing speciafist for approval and retsin a copy. ¥ this is a lcensed child care. pust yeur copy of the
noncormpliance statement and comection plan near the license in accordance with Wis Stal 48657, This request for e correction plan is nof an order imposing a sancton or
penally pursuant to Wis. Stat. 48.715. ¥ the deparfment decides fo apply a siatutory sanclion and / or penaly for facts arising fom this finding or a fidure finding, you will be given a
nolice of the sanction and f or penalty and your appeal rights.

Kame - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Petadiios Centro De Culdado infantil |i Ele ] 5000589855 / 001 - 2004676
Address - Facility {Street, City, 3fate, Zip Code) : Telephone Homber Dafe - Fegulation Yisif
2220 W Maficnal Ave  Milwaukee Wl 532041033 414-837-3388 2125/2025
RulefStatuts Number Correction Plan Expected Verification
NMoncompliance Statement ' Completica Date Date
1 i 251.05(4)cH. - X d N
Centinuing Education Requirement - Full Time Staff pﬂt W n et GF'LCES kanel

Descﬁptinn: Staff A, B, and C did not have documentation of 15 hours TC@( ih{ﬂ CFCS‘ 5‘%“15\”\ 7 1 ( ?‘S } 15—
of confinuing education fraining on file. C\ DKB.RS

2 251.07(6Hdm}2.
Madfcal Log - Pages & Entries

azs;:'sffon: The page in the medical log book were skipped and not 1&\}1% \N 5 ‘%K@‘d 2123) 15—

DUP-F-OF8IM-E (ROGIZT{} : Paga 2o 3
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| Name - Certified Operator f Licensed Center

Peladitos Ceniro De Cuidado Infandil i Lic

Provider Number [ Facility LD Number

F0005809855 7 001 - 2004876

Acidress - Facility {Street, City, State, Zip Code)

Telephone Humber

Date - Regulation Visit

PAGE 22 REC'D 512/2025 9:23:58 AM [Central Daylight Time] PRD 082265423

2220 W National Ave  Milwaukes W1 532041033 414-837-3388 212512025
Rule/Statute Number Correction Plan Expected Verification
Mongempliance Statement Completion Date Date
3 251.07(6)N3.
Medication - Stcrage ' é
et locke f
Description: The cabinet in the two year old room had medication and C&btﬂ% m% ﬁ 1 18 2.5
was not locked. :
NAME - Agency Waorker Cate |ssusd
- Josl Marquez, Laura Taylor 2/26/2025
VAV Z "/
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