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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
812312024

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This form is used by centification / licensing staff to ideniify statule and / or administrative rule viol

is used by cerlified operators / licensed cenlers to meet the requirements of DCF 202.065, DCF 250.04(
re to submit an appropriale comection plan by the due date
may submil plans of comrection however are not required to do so.

The Non nce Statement below identifies the violation(s) of child care stalule and / or administrative rule ideniified by the certl

Complete the section Iabeled “Corection Plan® by indicating the steps that will be taken lo address and corect each of the listed noncompliance(s).
dale(s) for each item. Refum the original to your cerific: for approval and retain a copy. If this is a licansed child care, post your copy of the
noncompliance statement and correction plan near the licanse in accordance with Wis, Stal. 48.657. This request for a coection plan Is not an order imposing a sanction or
penalty pursuant to Wis. Stat, 48.715. If the depariment decides to apply @ stalulory sanclion and / or penalty for facts erising from ihis finding or & fuure finding, you wil be given 2
notice of the sanction and / or penalty and your appeal rights.

n(s) and to outine imposed plans of corection, if applicable.
and (3)(d), DCF 251.04(2)(L) and (3)()., OCF 25241(1)L)
led above may result in sanctions identified in the statute and / or administralive rule. Public Schools

/ licensing specialist.
Identify expected completion

Name - Certified Operator / Licensed Center Provider Number / Fi Ity ID Number
Rainbow Of Beautiful Babies 5000580486 / 001 - 2005842
Address - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
4004 W Hope Ave  Milwaukee W1 53216 414-304-9080 8/5/2024
Rule/Statute Number Correction Plan Expected - Verification \_
Noncompliance Statement Completion Date Date

1 | 250.04(8)a)1e. T spote with e n«c&.&,f @ i rv..NF

Child Record - Enrollment Information - Other Emergency ond Told  her She can

Contact

Tost have W\& by 4
 Child #2 did not have an emergency contact listed in their ﬂé-ﬁ .w\ pc%h\r\ M—\é\‘V
e 9t it Completed

Descript
file.

Repeat violation: Previously cited on 1/16/2024, 10/17/2023

2 | 250.05(2)(a) OG,\S@F\X\@ = @(ﬁO\ M\L

staff - Staff Record Form

Description: There was no staff record form on file for StaffA.

Repeat violation: Previously cited on 1/16/2024
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Name - Certified Operator Licensed Center

Rainbow Of Beautiful Babies

Provider Number | Faciity 1D Number
5000590455 / 001 - 2005842

‘Address - Facllity (Street, Clty, State, Zip Code)
4004 W Hope Ave  Milwaukee W1 53216

Telephone Number
414-304-9080

Date - Regulation Visit
8/5/2024

Rule/Statute Number:

Correction Plan Expected Verification

c Date Date

,

250.06(2)(e)
Potential Source Of Harm On Premises

Description: There was nightshade,  poisonous plant, coming through
the fence in the outdoor play space. This was accessible to children.

There was a plastic children(s chair in the outdoor play space that
had cracks in several areas which exposed sharp edges and was

accessible to children.

Repeat violation: Previously cited on 1/16/2024, 10/17/2023

250.06(9)(d)
Food Storage, Temperatures

Description: The freezer registered at 4 degrees Fahrenheit.

Descrption: Animal excrement was observed in the mulch in the

outdoor play space under the swing set.
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NAME - Agency Worker
Katrina Tarantino

SIGNATURE - Cerified Zignee  Licensee or Designee

DCF-F-CF50254-E (R.06/2011)





