DEPARTMENT OF CHILDREN AND FAMILIES : STATE OF WISCCHBIN
Cavision of Early Care and Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTICN 10 FILE A COMPLAINT CALL.
1/10/2025 PL AN 262-446-7800

Use of Form: This form is usad by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensad centers to mest the requirements of DCF 202,065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) anc (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit zn appropriate corraction 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 s:ieps that will be taken to address and correct each of the listed noncompliance(s). Idantify expected completion
date(s) for each item. Return the original to your certification / licensing specialst for approval and retain a copy. If this is a Icensed 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. 43.715. If the department decides to apply a statutory sanction and / or penalty for facts erising from this finding or a future finding, you will be given a
notice of the senction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Harmony Child Development Ctr ) 9000580419 / 003 - 1014223
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6711 N 51St St Milwaukee Wi 53223 414-760-0176 12/11/2024
Rule/Statute Number j Correction Plan Expected Verification
Noncompliance Statement ] Completion Date Date

1 | 250.04(3)(a) L\ NS lf;) Wil \fﬁ noh+ed
Gi

Report - Incident Or Accident
b n derd in wWhich

Description: The licensee failed to report to the department about an \2_) [ 2_ ) 2
inciderit that occurred on 7/31/2024 in which a child required O CWQ IS 08 KPd o

professional medical attention. P( ick U/P a Child ["\ DY\A'e (
@ Sec |l Apm%@g\mm medical

oo

2 250.04(6)(a)1.e.

Child Record - Enroliment information - Other Emergency P&(}Uf'\ + \,U\ U PYD\/\\ C\,Q_/

Contact D\ / , D’ Lg
Description: The name, address, telephone number, and relationship ade%l’udﬂé’ e m Qrg EHC\) ‘
to the child of a person to be notified in an emergency when a parent C D}’ﬁ'ad’ \n‘(ﬁ ‘FC( C h| d '#2__

cannot be reached immediately was not on file for Child #2.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Harmony Child Development Ctr 9000580419 / 003 - 1014228
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6711 N51St St Milwaukee Vil 53223 414-760-0176 12/11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance: Statement Completion Date Date
3 | 250.04(6)(a)1.g a )
Child Record - Enroliment Information - Authorized Pickug: f‘%( Y{f}\’ W) [ i ‘% ff %LU red
Description: The names, addresses, and telephone numbers of ’h'\’ Pm\/ld& ”/\GDT ma*‘ © n ‘ Q/‘ P) ZS
persons other than a parant authorized to call for the child, pick up the \-H + : <) ’D‘\’ r()“(: \M’LQ_ C hl‘ ‘ é ‘_S -
child, or accept the child who is dropped off was not on file for Child N 0-' ' g \ (
#2, ' )
p¥her Po rerdt Irio Wi |
e lﬁoaa‘r?d ard placed
in_4+le
4 250.05{2)(9) _ .
Staff File - Orientation (_\)Y\ m‘h@h d N mm\uh‘m O( / ,Dlzg
Description: Documentation of orientation was not on file for Staff A. MS P\ 0(e d? l\ N _‘H LQ __F(y _
Srof£
5 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect g \
Child abue. and negect
Description: Child abuse and neglect training completed at least once '\/r - \ o ‘ . Dl ' D ?g
every 2 years was not or file for Staff B. CU N U’) LU 0«5 (‘T)mp\ejtfd
and cer-ficade placed
N e
6 250.09(1)(c)2. . .
Infant & Toddler - Crib & Playpen Mattresses '{:m ners "\0\/’& been |ZJ l [/ "
Description: The mattress in the playpen was observed not tight fitting. a dj ULH—Qd ‘\_D m a/\c €. ~G
playpen maHresS gt Sty
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Harmony Child Development Citr 8000580419/ 003 - 1014228
Address - Facility (Street, City, State, Zip Code) i Teleptione Number Date - Regulation Visit
6711 N51St St  Milwaukee W1 53223 1 414-760-0176 12/11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Crescenta SalW 12/26/2024
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