DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due

10/13/2025

PLAN

Use of Form: This form Is used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to outine imposed plans of correction, If applicable.
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Fallure to submit an appropriate correction 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 correction 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 noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / licensing speclalist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction 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. 48.7165. |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 / Faclility ID Number

Wondering Minds Child Care 2000592062 / 001

Address - Facility (Street, City, State, Zip Code)
4424 N57Th St Milwaukee W1 532185608

Date - Regulation Visit
9/25/2025

Telephone Number
414-242-9884

Rule/Statute Number Correction Plan
Noncompliance Statement
202.08(12)(c) v o cc_: \S§K.® swt all Q&%ﬁm

The Certified Chlld Care Operator Shall Be In Ongoing alL on \@S r« 04 h F,. % J2hat
Communication With A Child's Parent Or Ensure That A . :
s enroled and sighed by

Substitute Child Care Provider Is In Ongoing Communication
& pareny

Expected Verification

Completion Date

With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected
Frequency Of Payment For The Service. The Contract Shall Be
Signed By The Operator And A Parent Or Guardian.

Description: There was no written contract on file for children #1-#3.
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Name - Certifled Operator / Licensed Center

Wondering Minds Child Care

Address - Facllity (Street, City, State, Zip Code)
4424 N 57Th St Milwaukee W 532185608

- Rule/Statute Number
Noncompliance Statement
2 202.08(1m)(a)8.
A Certified Chlld Care Operator Shall Maintain A Current
Written Record On Each Child In Care, Including The Provider's

Own Children Under 7 Years Of Age, And Make The Record
Avallable To A Child Care Certification Worker Upon Request.

Description: There was no written record available for review for
children #4 and #5.

Provider Number / Facllity ID Number

2000592062 / 001

Date - Regulation Visit
9/25/2025

Telephonae Numbaer
414-242-0884

Correction Plan

T Wil gebame mMmake swh<
al {lles are redurnud and
co?.o_\ﬁmbf Noc \.QS\A:*A bielort

Children stars &t&s&:\,ﬂ, )

Verification
Date

Expected
Completion Date

g-p9-Fo7)

3 202.08(2)(am)1.
A One-Unit Or Two-Unit Residential Building Shall Have A
Functional Carbon Monoxide Detector Installed In The
Basament And On Each Level Of The Bullding, Excluding The
Garage And Attic, In Accordance With The Requirements Of 8.

101.647, Stats.

Description: The carbon monoxide detector on the second floor was
not functional.

o co— B ——— ——— A | ——  — — - —

T wil] R\&& all  battes

9-26-207

4 202.08(2)(ar)
The Home Shall Have A Functional Smoke Detector On Each
Floor Level In Accordance With The Requirements Of S.

101.648, Stats.

Description: The smoke detectors on the ground and second floors
were not functional.
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Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number

Wondering Minds Child Care 2000592062 / 001
Address - Facllity (8treet, City, State, Zip Code) Telophone Number " Date - Regulation Visit i
4424 N 57Th St Milwaukee W 532185808 414-242-9884 | 6/28/2025
S e ———— RRTR——
. Rule/Statute Number Correction Plan Expected | Verification
Noncompllance Statement S | Completion Date . -
202.08(2)(m)1. I Kewp docum=zn ¢ d
Pets In The Home Shall Be Tolerant Of Children And Vaccinated 1w | Q -7 S— 207
Against Rables. The Rables Vaccination Shall Be Documented kz Dy 2 4 .ﬁo [ QA s | 6 Q 5 o TQ«*
With A Current Certificate From A Veterinarian. VaLCingion

are o P rami s Lhun
Description: One dog residing in the home did not have a current

Bc_am<moo_.:mao:m<m__ma_o,olo<_o<<.>~5o¢3a023m<_m=: aomw Q\f ,13.& 50: .m ﬁ~ le \l
were present rabies vaccinations were not available for the additional

dogs, the operator stated that the dogs are not present when children
are In care. At the time of the visit no children were present in care.

— p— —————— o — — ——— . ol . - o m— — — —

202.08(4m)(d)2.

The Home Shall Have A List Of Emergency Numbers Posted In A L wil el ude C .,U u

Location Known To All Providers, Including The Numbers For ki @.\ 2 S =47
The Police, Fire Station, Emergency Medical Care, Child Nl ey OV} *Qm. rant+ KNOOr 3\

Protective Services Agency, And Polson Control Center.

Description: The emergency numbers posted did not include a number
for Child Protective Services.

NAME - Agency Worker Date Issued

Deborah Kersting 0/28/2025

SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed . G
TW7 )9 s 4= »..\; 4’ SAD. A® \\‘M%m

B> -
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