DEPARTIAENT OF CHILDEEN AND FAMILIES STATE OF WHBCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
511112025 PLAN 062-446-7800

Use of Form: This form is used by cerlification / licensing staff to identify statute and / or administrative rule violation(s) and lo oulline imposed plans of correction, ff applicable.
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202085, DCF 250.04(2){) and {3){d), DCF 251.04(2)%L) and {3)(f)., DCF 25241{1)}{L)
and (2)k). Failure to submit an appropriate correction plan by the due date fisted above may resuit in sanclions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Nonccmpliénce 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 wili be taken lo address and correct each of the listed  noncompliance(s). Identify expected complefion
date(s) for each item. Refurn the original to your certification / licensing speclalist for approval and retain a copy. If this is a licensed child care, post vour copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.857. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sanction and ! aor penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Faclility ID Number
First Class Child Care Lic 7000567997 / 001 - 1002048
Address - Facility (Street, City, State, Zip Code) Telephone Number | Date - Regulation Visit
7625 W Becher St West Allis W1 53219 414-543-4677 g 411712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: The ficensee failed to report to the department within 24 ! MM Q 1" L Lf J“F TH’J‘Q

hours after the occurrence, an incident in which law enforcement CQ’” e ‘TQ he
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Name - Certified Operator / Licensed Center

First Class Child Care Llc

Provider Number / Facility ID Number

7000567987 / 001 - 1002048

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

Telephone Number

Date - Regulation Visit

7625 W Becher St West Allis WI 53219 414-543-4677 4/1712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 251.04(6){c)
Daily Attendance Record - Transportation

Description: Per a review of a sampling of transportation attendance
records, one arrival time was recorded for two children from the same
family for two different families rather than recording a pick up time for
each individuat child. .

In addition, a pick up time was not recorded for a child on 4/16/25,
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3 251.05(2){a)6.
Staff Record - Days & Hours Worked

Description: Documentation of the days and hours worked, and in
which classroom, when the person was included in the staff-to-child
ratio is incomplete. For example, upon the department's arrival, there
are no staff hours recorded for the Toddler classroom when Staff F
reports having worked in the classroom beginning at 7 AM and Staff C
reports having worked in the classroom from 8:22-8AM. In addition, per
a review of the Preschool Classroom staff hours, departure times were
not recorded for staff on multiple dates.

Repeat violation: Previcusly cited on 5/28/2024, 9/27/2023
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4 251.05(3){cm)
Child Abuse & Neglect - Biennial Training

Description: Staff A, who has been employed since 4/7/25, has not
completed the required Child Abuse & Neglect training within one
week after beginning employment.
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Name -~ Certified Operator { Licensed Center

First Class Child Care Lic

Provider Number / Facility ID Number

7000567897 / 001 - 1002048

Address - Facility {Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

7625 W Becher St West Allis Wt 53219 414-543-4677 471772025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

5 251.05(4){a)
Staff Orientation - Develop, Implement, Document

Description: Staff A, who has been employed since 4/7/24, does not
have documentation on file demonstrating a completed orientation
within one week of employment. Per the center director, the
orientation was completed but not documented.
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6 251.055(1)(a)
Supervision Of Children

Description; A group of children were not within the sight and sound of
a childcare worker while in the outdoor ptay space when Staff C left
the outdoor play space to take other children inside the center to use
the bathroom prior to waiting for Staff G to come outside fo supervise
the children. Another teacher who was outside at the time was unable
to see the children due to being seated in an area that is located
inside a solid fence enclosure.
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7 251.055{1)(f
Child Tracking Procedure

Description: Child #4 is observed being cared for in the infant room
during the visit however she is not documented on the tracking in the
infant classroom and is instead still documented on the Toddler
Classroom tracking where she was cared for earlier in the day. In
addition, Staff C brings & group of children into the center from the
playground to use the bathroom however the list of children she
brought inside is inaccurate.
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MName - Certified Operator / Licensed Center

First Class Child Care Lic

Provider Number / Facility ID Number

70005679897 / 001 - 1002048

Address - Facility {Street, City, State, Zip Code)
7625 W Becher 3t West Allis WI 53219

Telephone Number
414-543-4677

Date - Regulation Visit

4/17/2025

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

8 251.06(2)(a)
Potential Source Of Harm On Premises

Description; Unsecured hanging cords are accessible to children in
multiple classrooms. |n the Toddler classroom a nursery moniter and a
fan are stored on a shelf and their cords are hanging down in front of
the sink where children are observed washing their hands, The nursery
monitor falls off the shelf while the children are washing their hands | A
sharp screw protruding from the fence in the outdoor play space is
accessible to children.
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9 251.07(2)b)
Policy - Child Guidance

Description: The center failed to implement its written policy that
provides for positive guidance and redirection when Staff D, while
seated on a bench in the outdoor play space, is heard yelling to a 4
year old child who is throwing wood chips "Do | need o calll
someone?"
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10 | 251.07(6)(dm)2.
Medical L.og - Pages & Entries

Description: An entry in one of the center's medical log books has not
been signed or initialed by the perscn having made the entry.
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Name - Certified Operator / Licensed Center

First Class Child Care Lic

Provider Number / Facility D Number

7000567987 / 001 - 1002048

Address - Facility {Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

7625 W Becher St West Allis W1 53219 414-543-4877 4{1712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

111 251.07{B){dm)3.a.
Medical Log - Observation Or Evidence Of Injury

Description: A child is observed with a visible black eye during the
visit. Per the report of Staff D, the child's injury was noficed on
4/14/25. The injury has not been recorded in the medicat log book.
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12 | 251.07(6)H1.a.
Medication Administration - Parent Authorization

Description: A cutrent medication authorization on file to administer
Children's Tylenol to Child #3 does not contain the time to administer
the medication. A additional medication authorization to administer
Child #3 Dr. Talbot's Pain + Fever Relief and cough medicine does not
contain the time to administer the medications and the length of the
authorization (1 year) exceeds the time frame on the medication
bottles.
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13 | 251.07(6)(H)1.b.
Medication Administration - Containers & Labeling

Description: A bottle of Children's Tylenol and a bottle of Dr. Talbot's
Pain+ Fever Relief in the Toddler classroom are not labeled with the
child's name as required.
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Name - Certified Operator / Licensed Center

First Class Child Care Lic

Provider Number / Facility ID Number

7000567997 / 001 - 1002048

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

Telephone Number

Date - Regulation Visit

7625 W Becher St West Allis W 53218 414-543-4677 4/17/2025
Rule/Statute Number s Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

14§ 251.08(3)(h)
Information In Vehicle - Emergency Information

Description: A copy of the completed permission and emergency
information was not carried in the vehicle for two children transported
by the center.
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15 | 251.09{1}(b}
Infant & Toddler - Location & Sharing Intake Information

Description: Child #5, who is observed being cared for in the Infant
Classroom during the visit does not have Infant/Toddler Intake
information in the classroom,
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16 | 251.09(3)(a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: In the toddler classroom a sippy cup filled with milk and
reported to have been brought from home for the child is not labelled
with the child's name and dated as required.
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17 | 251.08(3)(a)7.
Infant & Toddler - Leftover Milk Or Formula

Description: Leftover milk from mutiple sippy cups has not been
discarded after feeding and the cups have not been rinsed.
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Name - Certified Operator / Licensed Center

First Class Child Care Llc

Provider Number / Facility ID Number

7000567997 7 001 - 1002048

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

Telephone Number

Date - Regulation Visit

7625 W Becher St West Allls WI 532196 414-543-4677 4/1712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Maureen Slatten, Sara Cooney 4/20/2025
SIGNATURE - Certified Operator or Design:/l_ir@ee or Designee Date Signed
b g i~ K 5725
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