DEFARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dmision of Earfy Care and Education

B e Pl Vo NONCOMPLIANCE STATEMENT AND CORRECTION TOPALE & CORLABITEALL
TIBI2026 PLAN 262-448-TB00
Use of Form: This form s used by certficaton / heenming staff to identfy statute and / or adminstratve rule wolabon(s) and to outfine wm poséd plans of comechon, f apphcable.

This form 15 used by cedfied operators / hicensed cenlers to meet the requirements of DCF 202085, DCF 250 04(2)() and (3)(d), DCF 251.04(2)(L) and (3NN, DCF 252.41(1)L)
and {2)(k). Falure to submit an approprale comechon plan by the due dafe hsted abowve may result in sanchons wentfied i the statube and / or administratiie rule Publc Schools
may submit plans of comection however are not required to do se.

instructions: The Noncomphance Statement below dentifies the wolabon(s) of child care statute and / or admmstratve rule wdentfied by the cortfication / hcensing specabst
Complete the section labeled "Comection Plan® by indicating the steps that will be tsken fo address and comect each of the hsted noncomphance(s) Identfy expectsd completion
date(s) for each Mern  Retun the ongnal to your certficaton / kcensmg specahst for approval and retam a copy. If thes 18 2 hcensed chid care, post your copy of the
noncomphance statement and comechon plan near the hcanse in accordence with Wis Stat  48.657 This request for a comechon plan = not an order mmposing @ sanchon of

penalty pursuant to Wis. Stat 48.715. If the depariment decides to apply a stalutory sanction and / or penalty for facts anming from this finding of a future finding, you will be gven a
notice of the sanchon and / or penalty and your appeal nghts.
Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number
Tee Tee Kita's Cc And Lrng Center 0000591040 /001 - 2006202
Address - Facility (Street, Crty, State, Zip Code) Telophone Number Date - Regulation Visht
2812 W Farmourt Ave  Milwaukes W 532085525 414-837-3044 6/8/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ) - Completion Date Date
1 |251.082)a)%. The atrendance. Sheets
- <

Staff Record - Days & Hours Worked howe. bz .am~_DE:Ih -0

Descnpton Staff hours were not documented at the time of the vist Ho+ Shodl ave able 10 Tx q.2 l

when staff were counted m rabo.

Sign Yhem se\s w and
OLtH for evevy st
2 | 251.053)@)1 A 4+eackhér vl be
Assistant Child Care Teacher - Supervision *uﬁmmp@_a#f c/.___,...,l#\.___. nwﬁwm_._.
T s e A e it e Wil
Gt L Sillpw  stall QS__Q
rane ﬂiﬂm:%m.

CCR-S-LFS0294-E (R DERD11)




Mame - Certfied Operator | Licensed Center
Tee Tee Kita's Ce And Lrmg Canter

Provider Mumber / Facility ID Mumber

0000591040 / 001 - 2006208

Descnpton A 3 5 year old chid was left alone in an office beside a
sofa while the teacher left the room and answered the door for the
Licensing Speciabst, leaving the child without sight and sound
supenasion to gude the childOs behavior, actvibes, prevent hamn and
ensurg safety,

Repeat viclation Previously cited on 1/15/2026

N eir assigned
Ic \aeexooms H._m._ﬁw,
e isanlal ..mu,.m.__x.~+ nad

spuna B a teacier
at all iweés.

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2812 W Farmount Ave Milwaukee W 532085525 414-837-3044 6/8/2026
Rule/Statute Number Correction Plan Expected Varification
Noncompliance Statement Completion Date Date
3 | 251.085(1)a) All Chldren Wil reymam
Supervision Of Children

4 | 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Descnpton During the vist, a group of children was not supenised by
a qualfied teacher and instead were under the supervision of an
assaistant teacher,

A teacher will be
Presey wita asst
ea ey whl ey
educarnponre) clasEs
have been compléed -

o 251 055(1)(F)
Child Tracking Procedure

Descnpbon Dunng the visit a child was mowing throughout the
classroom and 1o the offica without proper tracking baing

implemented
Repaat wiolation Prewously oted on 1/15/2028, 722025

AL Childven well Yewnasn
N A\ agsanec
QassSTooms W\
Wit 1N mu__@_.ix __.w#_ﬂ\wnd
Sound G+ Yeacher
0 all Hwnes.

DCAF-LFS0234-E (R DE2011)




Name - Certified Operator f Licensed Center
Tee Tee Kita's Cc And Lrng Center

Provider Mumber / Facility 1D Number

0000551040 / 001 - 2006208

Address - Facillty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2812 W Farmount Ave  Milwaukee W1 532085525 414-837-3044 6/8/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
8 | 251085200 Fach classroom
b e will follow  stadl/
e o g o oo [Old rahio quideling b* 42
performed with childrenTs ages and it would require two child care
teachers (1 596)
7 Hﬂﬁ%ﬁa!&ﬂ:gggn-naﬁﬁ m..ﬁ,m..h;.ﬁ\,,,ﬁﬁwm_.\cﬁum
Descnption. A mxed age group of 10 children, with infants and E; g_:__..uvc m.\ﬂ\ﬁ \ ¢hﬁ~.w?
toddiers, exceeded the number of 8 dunng the wisit Ol Yyoho @En@:ﬁm {
[P st i e[ PACK 008 PGS W
Descnption A child was restrained in a pack and play and not NOr g US Fug_tm.w ?.Q-mﬁ?
Sy sy s T tinmne. | [l iAvEr QX OMBIE.
release the child, the child remamed n the pack and play.
9 .ﬂmﬁﬁnﬁi ey @?f@ _.._,«uﬂ, Q.ﬁ .+ﬁ..7,_mw
Descnipbon Two children placed in table chairs that have Q}ﬁ:ﬂ;m ﬁ\fﬁ}ﬁwﬁmrj ﬂ-nwbu_
g:#ﬂauﬁgﬁﬁﬁﬂﬁﬂnﬁg_ CC..___, Q___F.“G,K.&U uae G.
sofety bplds .
DCF-F-CFSL204-E (R D6/2071) Page 4




Mame - Certified Operator / Licensed Center
Tee Tee Kita's Cc And Lrng Center

Address - Facillty [Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2812 W Farmount Ave  Milwaukes W1 532085525 414-837-3044 6/8/2028
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10

251.07(4)c)
Naps Or Rest Periods - Sleeping Surfaces - Children Under 1

Description Dunng the complaint visit, a child was observed sleeping
m their car seat

Repeat violahon Previously orted on 7/2/2025

Q,_.u__m_mv _.,_._.....__: ..Dm.,. emive)

qom Ay seats ds
SN as i@r_ axy\we-

"

251 0B(4)b)
Driver Orientation - Requirement

Descriphon There was no annual dnver onentation available for review
for Staff B, whom was reported as a drver.

Driving rewds wil|
e ?ﬂn_n:rmm_ Eﬁﬁ:d

_.mﬁﬁ_:w.ﬁw

251 08(4)(c)1.
Driver Record - Obtain & Review

Description There was no dnving records available for review for Staff
B, whom was reportad as a dnver

DG ecorads Will
b iﬁ&nlm& Qj?ﬁ:c.

T o'

13

251 08(1)e)
Infant & Toddler - Provider Training

Descnphon The assistant teacher that was alone with 10 children,
@0es 7 months 10 10 years old, did not have the infant and toddler
cregental available for review at the time of the momitoring wisat.

Sl oo been Ingvuctd
to & hedule and CoMmpiete.

lasirs OS5 SN A5 poESIe

Ske will e oltompanied
by a teaches untl clags

QP ( :jf_nwm._.m. ,

9%

DCF-F.CFS0284-E (R 08/2011)




Name - Certified Operator f Licensed Center Provider Number / Facility 10 Numbar
Tee Tee Kita's Cc And Lmg Center 0000591040 / 001 - 2006209
Address - Facility (Street, City, State, Zip Code) Telephone Numbar Date - Regulation Visit
2812 W Fairmount Ave  Milwaukee W1 532085525 414-83T7-3044 6/8/2026
Rule/Statute Number Correction Plan Expectad Verification
Noncompliance Statement o _ Completion Date Date

14 | 251 08(2)(om) All babies will e renpved

Infant & Toddler - Sleep Position ‘mwd\_mu_.ﬂ.___.:._ Coxr u,.wmuhﬁ._.xm m._.m,_.

Descnption: An infant was obsened sleeping m a car seat during the 5ponN AS iﬂl.r_ oxXm \JE,

wisit and was not placed in 2 cnb on their back untl the hcansor

pointed this out
MNAME - Agency Worker Date issuad
Mindh Sabliak 612212026

mnﬁqmmm-ﬁgﬁﬁnia&%a%. ﬂjj v O Date Sgned
& 1.5__ 5 Q\ék\@ wlﬁwr._AmL;{SD. __.ﬁ.\...._hnylﬂuv_,....ﬁwmk 1 lp- D3

DEF-F-CF50294- (R 0672011) -



