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Name - Certified Operator / Licensed Center

Bps Leaming Creation

Provider Number / Facility ID Number

1000591461 / 001

[Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

‘4505 N44Th St Milwaukee WI 532185201 414-775-5192 1/18/2024
|
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

5 | 20208(5)0)

The Certified Child Care Operator Shall Keep Current And
Accurate Written Records Of The Daily Hours Of Attendance Of
Each Child In Care, Including The Actual Arrival And Departure
Time Times For Each Child. If Children Are Transported To Or
From The Premises Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Daily Attendance
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off.

[
|
I
\
1‘
I
|

Description: Child 1 and child 8 were not signed out of care on January
17th 2024.
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202.08(5)(1)

The Operator Shall Maintain Documentation Of The Actual
Hours That A Provider Who Is Not Also The Operator Has.
Worked.

Description: There was no documentation of hours worked on January
1/15/2024 and 1/16/2024.
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'NAME - Agency Worker

Ei o) MO0

Date Issued
1119/2024

“SIGNATURE - Certifibd Operaldr or Designee / Licensee or Designee

Date Signed

DCF-F-CFS0294-E (R 0612011)

ouzt)2024





image1.jpeg
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due
2/2/12024

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN

Use of Form: This form is used by cerlification / licensing staff to identity statute and / or administrative
d conters to meet the requirements of DCF 202,065, DCF 250.04(2)(i) and (3)@.

This form is used by certified operators / license
ction plan by the due date listed above may reslt in sanctions identified in the stat!

and (). Failure to submit an appropriate come

may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below

Complete the section labeled "Correction Plan”

date(s) for each item. Retum the origial to your certificat

noncompliance statement and correcfion plan near the license in accord
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply @ statutory sanction and I or penal

ofice of the sanction and / or penalty and your appeal i

 [Name - Certified Operator  Licensed Center

Bps Leaming Creation

Address - Facility (Street, City, State, Zip Code)
4508 N44Th St Milwaukee Wi 532185201

Rule/Statute Number
Noncompliance Statement

202.08(1m)(2)8.

Written Record On Each Child In Cal
Own Children Under 7 Years Of Age,
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following items were not
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documented and child 7 steps 3-7 were
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incomplete, child 5 and child 6 medical facility
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‘A Cerified Child Care Operator Shall Maintain A Current
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And Make The Record
Available To A Child Care Certification Worker Upon Request.

ent and health history form the
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d for a medical
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Name - Certified Operator / Licensed Center rovider Number | Facility ID Number
Bps Leaming Creation 1000691461/001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4508 N44Th St Milwaukee Wi 532185201 414-775-5192 11812024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 | 202082)0)
The Indoor And Outdoor Areas Of The Home Shall Be Free Of :
Hazards. Potentially Dangerous Items And Materials Harmful To C\JQ‘W\‘ (‘3 haa pbesd
Children, Including Power Tools, Flammable Or Combustible P
Materials, Insecticides, Matches, Drugs And Any Articles \Oaéeol P W‘l’ =
Labeled Hazardous To Children Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children. O\( ( egglblﬁ ‘\—D 7, z 202"{
Description: Akitchen drawer without a safety latch contained the Uﬁ\& ldre .
following items; Scissors, a fiy trap and a sharp tool which was
accessible to children during the monitoring visit.
= e 2
202.08(2)() .
The Premises, Furnishings, And Equipment Shall Be Free From
Litter And Vermin, Maintained In A Sanitary Condition, And In T VUGS (o € C/\eﬂx\fi;
Good Repair. 2 oo \ Tt (\% m
Description: The heating vents in the living room and infant room were : \\,\ W ‘M 2[ Zl 202’
ot maintained in a sanitary condition during the monitoring visi OLM ( (\’{:@ Nk OO i
4 | 202.08)m)1. : _
pets In The Home Shall Be Tolerant Of Children And Vaccinated . ;
Against Rabiss. The Rabies Vaccination Shall Bo Documented b\es Nacel O&h on
With A Current Certificate From A Veterinarian. o N in
A e =€ L i
Description: Current rabies vaccination documentation was not { Zl 2021./
acoessible or present during the monitoring visit W O( \46 '(‘
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