e DEPARTMENT OF CHILDREN AND FAMILIES |
g o Division of Early Care and Education STATE OF WISCONSIN
gt Date Correction Plan Due
- 12/2/2025 TO FILE A COMPLAINT CALL
.~,*‘*-"’- ol s 262-446-78Q0
& SR T:; ;:m::o:r:]uszgsbro”“ IS8 used by cerlification / llcensing staff to ir.:lmllfy_ statule and / or adminigtrative rule violation(s) and to outline imposad plans of carredion, It applicable
N - Stx B3 5 y cerilfied operators / |llcensed centers to meet the reguirements of DCF 202.065, DCF 250.04(2X1) and (3)Xd) DCF 261 04(2)(L) and (3)f), DCF 252 41(1}L)
e 75 ). atiure (o submit an appropriate correction Plan by the due dote listed above May result In sandions identiied in the statute and / or administrative rule, Public Schools
e Wy may submit plans of correction however are not required to do so.
Instructions: Thg Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule \dentified by the cernlification / lcansing spedalist
iy _: Complete the section labeled "Corredtion Plan® by Indicating the steps that will be takon to address and comodt each of the Isted noncompliance(s) Identity expeded completion
_:# date(s) for each item. Return the original o your certification / licansing spedatid for approval  and retan a c<opy If (e s a lcensed child care. POst your copy of the
2 = "‘_"-_ﬁ.;, noncompliance statement and corredion plan near the license In acoordance with Wis Stat 48857 This request lor a correcdion pian s not an order \mposing a sandion or
:_;;:*.:.f_‘;::_!; penalty pursuant to Wis. Stat 48.715 It the department deddes fo apply a stalutory snction and / or penally for lacte arnsing from this nding or a future finding, you will be glven a
- 4 notice ofthe sanction and / or penalty and your appeal rights. |
- :;: Name - Certified Operator / Licensod Ceonter Provider Numbaer | Facility ID Numbor
"":'.'.._crﬁ '
o Gentle Steps Childcare Center 50005916845 / 001 - 2006847
i‘“" 2 — X s ——— D S T S T —— - R — == ol i
gy Address - Facllity (Streot, City, State, Zip Code) Tolephone Number 1 Date - Regulation Visit
"”j -. 4912 N 38Th St Milwaukee WI 532095336 262-349-2440 11/13/2025
t;J mt; : — - T ey
:m Rule/Statute Number Correction Plan Expectod Verification
Noncompliance Statement . - | _Completion Date ~ Date
220.03( S Qonguted N VibVZzWS LW IS
Provider Training - Current Cpr Certificate W
Description: Could not find current CPR certificate for licensee
0.05@ e (o Q\“’Cd Y @iy ARANRL )
| Blennial T Jm”mlﬁ buse & Neglect “@ \\, 2 75_
R Y tion: Licensee s mandated reporter training expired 9/21/25. |
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nings must be renewed every 2 years.
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