DEPARTMENT OF CHILDREN AND FAMBLIES

Devasaon of :','1‘ tp and Educaton STATE OF WISCONSIN
E\.’:g&@m Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-448-7800
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future
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Name - Certified Operator / Licensed Center Provider Number | Facility ID Number
Litde Blessings Chiliicare 98000591239/ 001 - 2006414
Address - Faclity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5314 N45Th St Miwaukee W1 532183419 414-7504023 - @/2/2025
Ruile/Statute Number Correction Plan Expected Verification
N wpliance Sta Completion Date Date
1 250.04{E)a)1m.
Chiid Record - Health History
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Name - Certified Operator / Licensed Center

Littla Blessings Childcare

iy e r - o -
: Z'Hi..\ ”“',*“',‘“?ﬁﬁ'*\i&kﬁ - R L L‘-
£ 51T T7 R SR e e AT E

8000591239 / 001 - 2008414

Provider Number { Facility ID Number \

Telephone Numbar

Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
5314 N 45Th St Milwaukee W] 532183419 414-750-4023 /212025
]’ , » RulelSl:tule h;i:imber : Correction Plan \ Expected Verification
oncompliance temen Completion Date Date

2 250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: The attendance record was not accurate when licensing
arrived for the visit There were three children present, but only two
signed in. Additionally, one child left while licensing was there and that

child was not signed out

Repeat violation: Previously cited on 8/3/2024
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3 250.05(2)(f)
Staff File - Continuing Education

Description: There was no record of 15 hours of continuing education
for Staff A in 2024,

Repeat violation: Previously cited on 8/3/2024
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4 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: The Child Abuse & Neglect certificate on file for Staff A
expired in July 2024

Repeat violation: Previously cited on 8/3/2024
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Provider Number | Facility ID Number

9000591239 / 001 - 2006414

/Lulle Blessings Childcare
e e e wi 52153419 Telephone Number: Date - Regulation Visit
5314 N45Th St Milwaukee W1 532183419 JeerTom NI Tt

Expected Verification
Date

‘Name - Certified Operator [ Licensed Center

Correction Plan

Completion Date

Rule/Statute Number
Noncompliance Statement

250.05(4)(a)
Staff Orientation - Documentation s\ € Weu—C

Description: Staff G, identified as a volunteer, did not have a completed
orientation on file. ISR N N
CON PR

6 [ 250.05(11)(b)4
Outdoor Play Space - Enclosure

Description: The outdoor play space is lacking a complete enclosure. w(ﬁ
There is an area of the fence, specifically the back gate, that has a U-l'ﬁ/
gap greater than 4 inches. \ e S

XS (/A A

Repeat violation: Previously cne@ OO %mc,‘ﬂf S

7} 250.06(2)(c)
Access To Materials Potentially Harmful To Children

Description: There were several containers of cleaning aids below the
kitchen sink. The cabinet door did have a lock on it but it was not _\/Q_CQ

Jocked and the materials were accessible to children.

There was a container of sanitizer on the kitchen countertop which k)\.\ \\ \’\f\(}\'{l(&/ 3 N
was accessible to children Ve
o) aNlrs o Re

Repeat violation: Previously cited@ :
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Name - Certified Operator / Licensed Center
Little Blessings Childcare
/Addr!u - Facllity (Street, City, State, Zip Code)

5314 N45Th St Milwaukee Wi 532183419

I Rule/Statute Number
Noncompliance Statement

8 250.08(2)(e)
Potential Source Of Harm On Premises

Description: There is nightshage in the outdoor play space that is
accessible to chilaren.

Repeat violation Previously cited on 9/3/2024, 9728/2023
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Provider Number Facility ID Number
9000591239 / 001 - 2006414

Telephone Numbaer
414-750-4023

Date - Regulation Visit

91212025
Correction Plan Expected Verification
Completion Date Date
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L} 250.08(2)(m)
Premises - Condition & Repair

Description: There was a missing tile piece around a mirror in the
bathroom,

There is a hole in the siding of the garage in the outdoor play space.

There is a hole in the screen of the outside basement window in the
childrenDs play space.

Repeat violation: Previously cited on 9/28/2023
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Radon - Continuous Testing ‘ : _
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Name - Gertified Operator | Licensed Contar

Littie Blessings Childcare

Provider Numbar | Facligy ID Number

Address - Facllity (Street, City, State, Zip Code)

9000581238 1 001 - 2008414
5314 N 457h st Milwaukee W1 532183419

Telephons Number Data - Regulstion Vistt
414-750-4023

8/2/2025

Rule/Statute Number

Correction Plan Expected Verification
Noncompliance Statement Ci Date Date
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Smoke Detectors est
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escription: '@ time of the licensing visit, a smoke detector was.
heard chirping, QQ\N\-Q\M S X \%\ 25
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250.07(6)(b)2.
Medical Log Book - Pages And Entries
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Repeat violation: Previously cited on 9/3/2024
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Description: Child #1 does not have a medication authorization form on QO\’\\ ? \£;\~QQ\ O\ ?‘ 25
file for the childOs inhaler. L)'\ %&\_,
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