DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/13/2020 PLAN 262-448-7800

Use of Form: This form is used by certification / licensing staff to Iidentlfy statute and / or administrative rule viclation(s) and to outline Imposed plans of comection, If applicable.
This form is used by cerlified opsrators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1}{L)
and (2)(k). Failure 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.

Instructlons: 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. Return the original to your cerification / licensing specialist 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 cormection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48,715, If the depariment decides to apply a statutory sanction and / or penally for facts arising from this finding or a fulure finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
Namte - Certified Operator/ Licensed Center

Provider Number / Facllity [D Number

Milestones Prog For Child-Plymouth 2000563872 / 011 - 220346

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2717 E Hampshire St Milwaukee Wi 53211 414-967-2178 1/29/2020
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date

1 | 251.085(1)(7) /\_fw 111 g3 Sheet LWas

Child Tracking Procedure A
| Implegrenied fhet 2/3 Jzp2d
Description: The tracking procedure is not implemented in such a way . dé
that staff have the names and numbers of children in the care of the n G/ U IS /’)WS
toddler room. Eight children are on the tracking sheet, however there - [ l)% D m
are three children in the room, and two marked out on a walk. The @/u/dm}’( //Mf
other children are in the gym, and not marked out of the reom. W .
2 251.06(11)(b)7.
Outdoor Play Space - Enclosure @1 W h RS W
' 2|3 [202D
Description: There is a section of the enclosure which is 3 feet 6 3 M 7® /Lma/( 4 ’Ié)f' 5

inches high.
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Namoe - Certifled Operator/ Licensed Center

Milestones Prog For Child-Plymouth

Provider Number / Facility ID Number
2000563872/ 011 - 220346

Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
2717 E Hampshire St Milwaukee Wi 53211 414-967-2178 1/29/2020
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.06(2)(a) . i .

Potential Source Of Harm On Premises Vﬁ?r dcaﬁma{‘% ”h 0s b("@n

| w 713 |25

Description: Plastic bags are In a bag storage cylinder on the counter e } e N o VO[ s an d 2—/3 Zb

in the dragonfly room accessible to children. Charging cords and 43

packing tape with a sharp cutting edge in the aviary room are 01, s )’\ ave béel’\_ noyc d

accessible to children. A storage bucket full of loose plastic bags is

on the shelf in the bathroom near the aviary room, - P ) Q 37)7 i b 2, h At b LN

fakans 7ITS st have heen
Instrucil

4 | 251.06(2)(d) '

Access To Materlals Potentially Harmful To Children Lb‘h[ﬂ’\s havf b@ﬂ)’l 5344:/

Description: A bucket of various lotions labeled keep out of reach are hb’Wl e. )/\)C UJ’ } ) b € usin 2 / E: }ZZ) 2%

children are on a childOs chair In the aviary room. o & h D[)[ /0717 N % ﬂJL 15

Repeat violation: Previously cited on 5/24/2018 lei@VVl e d 561:& R
5 | 251.06(2)()

Deteriorating Paint AYeo. I ;0(?, SO W[

A \ Z[z4|z20

Description: Paint and plaster are deteriorating near a radiator at the a)’\ Y‘G‘,\PGVLY&‘LCO‘ .

front door.
6 | 251.07(6)(dm)3.c

Medical Log - Medication Administration 57’-&-/’# /,)azc b eaf:h .

: O s
Description: Medication given to a child in September and October of /n$7lruc7lf n 2 / 3 /szo
2019 was not documented in the medical log book until 1/29/20. v} [ €.
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Name - Certifiod Operator / Licensed Center T T Provider Number / Facllity ID Number ]
Milestones Prog For Child-Plymouth 2000563872 / 011 - 220346
Address - Facllity (Street, City, State, Zip Code) R Telephone Nuraber Date - Regulation Visit T
2717 E Hampshire St Milwaukee WI 53211 414-967-2178 1/29/2020
Rule/Statute Number T Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAM‘E'- Cerﬁﬂcatlon Worker / Licensing Specialist - T Date Issued
Mary Schultek 1/30/2020
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

JaN ek 2[3 |20
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