DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/27/2025 PLAN 262-446-7800

Use of Form: This form is used by ceriification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imp: plans of i bl

This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d), DCF 251.04()(L) and ()., DCF Nmm\scxs
and (2)(k). Failure to submit an appropriate comrection 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 comrection 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 nor i ). Identify expected P!
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 comrection plan near the license in accordance 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 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
Rainbow Of Beautiful Babies 5000590455 / 001 - 2005842
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4004 W Hope Ave Milwaukee WI 53216 414-304-9080 712412025
Rule/Statute Number Correction Plan Expected Verification
o I o Completion Date Date

1 | 250.04(6)(@)1m. m.\OS\KD\.W\& _U/\ ﬂﬁ_\a:._. F= 5=

Child Record - Health History
T -8.95

Description: The health history form for Child #2 was incomplete. None
of the boxes were checked indicating if the child has a medical
condition or not.
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250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

N

ing certificate on file for

Description: The Child Abuse & Neglect tr:
Staff B expired in February 2025.

DCF-F-CES0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Rainbow Of Beautiful Babies

Provider Number / Facllity ID Number

5000590455 / 001 - 2005842

Address - Facllity (Street, City, State, Zip Code) , e
Tele Numbe! 2
4004 W Hope Ave Milwaukee Wi 53216 PR S
- w_._m\m.wp:sm Number : Correction Plan Expected Verification
Completion Date Date

3 250.06(11)(b)4-
Outdoor Play Space - Enclosure

Description: There was an area of the fence that had a gap greater
than 4 inches.

Repeat violation: Previously cited on 3127/2024

4 250.06(2)(c)
Access To Materials P fally Harmful To Child

Description: There was a bottle of Purell hand sanitizer that was
accessible to children; the label on the container states to keep out of
reach of children.

There was a container of fruit fly killer in the bathroom, which was
accessible to children.

There were packages of baby wipes in the infant room that were
accessible to children; the label on these packages states to keep out

of reach of children.

Repeat violation: Previously cited on 1/1 6/2024, 10/17/2023

5 250.06(2)(e)
Potential Source Of Harm On Premises

Description: There were several prickly weeds in the outdoor space
that were accessible to children.

Repeat violation: Previously cited on 8/5/2024, 1/16/2024, 10/17/2023
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Provider Number [ Facility ID Number
5000590455 / 001 - 2005842

Name - Certified Operator / Licensed Center

Rainbow Of Beautiful Babies u?z_n_Sn_»
‘Address - Facility (Street, City, State, Zip Code) Telephone Number .:un AMNOMM.._ ation
4004 W Hope Ave Milwaukee W1 53216 414-304-9080
Correction Plan Expected Verification
Date

Completion Date

¢

Rule/Statute Number

6 |mossRm e N door Flat MTOEX«. J-5-25
Premises - Condition pa ém g&.&nw \q.o 8\5(\

scription: There was a hole in the wal in the infant room.
Description: Th hole in the wall fant WZD: Lg\ksofw —J@F

T-y—2sS
NAME - Agency Worker Date Issued
Katrina Tarantino, Rhond m:%cmam:: 8/13/2026
e )
Date Signed

SIGNATURE - Certified Opefafof or Dfsignee hLicen: Designee
- 14-2095
Page 3 of 3
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https://secure-web.cisco.com/18DxbY8tweLh-13RWMLC3Z2fTIvJjZMoWdyF7X1GeJy-jPjX3OvwwZaL13UmFlBwE9DQiAdmjmAlnwJeuorJMhBzRcoTFAZiE72P8SxiRLDbHgCSIVW___UtEkbFmlTO2fuHVrJNpztccNdRnxL6BqGg8K50TvFllJ9AO4_eU7E10diBdbzlK-Nvqlc8QgZjGRk0h3OcQ757ZJlk59f6skwT5hZhh47yiocck12K5NQC3bUD6tflZkeG5NGLbZt_X8V50RLa9nXUc7pacgS9kRasUemsUHn-E-EO22N3u4yU2yphsVuAfvR_Pqmn_Cc-6/https%3A%2F%2Fmail.onelink.me%2F107872968%3Fpid%3Dnativeplacement%26c%3DGlobal_Acquisition_YMktg_315_Internal_EmailSignature%26af_sub1%3DAcquisition%26af_sub2%3DGlobal_YMktg%26af_sub3%3D%26af_sub4%3D100000604%26af_sub5%3DEmailSignature__Static_%26af_ios_store_cpp%3D9d3a686e-218d-4849-8298-b480188dc8ac%26af_android_url%3Dhttps%253A%252F%252Fplay.google.com%252Fstore%252Fapps%252Fdetails%253Fid%253Dcom.yahoo.mobile.client.android.mail%2526listing%253Demail_signature



