DEPARTRMENT OF CHILDREN aND FANHIES
Divizion of Zarly Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
21112026 PLAN 262-446-7800

SYATE OF WIRCONSIN

Use of Form: This form is used by certification / licensing staff to identify statule and / or administrative rule violation(s) and to outline imposed plans of correction, If applicable.
This form is used by cerified operators / licensed centers to meel the requirements of DCF 202.065, DCF 250.04(2)() and (3)d), DCF 231.04(2)(L) and (3){f)., DCF 282 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 administralive rule. Public Schools
may submit plans of correction howewer are not required to do so.

Instructions:  The Noncompliance Staterment below identifies the violation(s) of child care statute and / or administrative rule identified by the certificaton / licensing specialist.
Complete the section labeled "Cotrection Plan” by indicating the steps that will be taken to address and correct each of the listed nencompliance(s).  Identify expected completion
date(s) for each ltem. Retum the original to your certification / licensing specialist for approvai and retain a copy. If this is a licensed child care, post your copy of the
roncompliance statement and comvection 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

penally pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
nofice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
All The Way Childcare Dev Center 4000585634 / 001 - 1015433
Address = Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4261 N 25Th St Milwaukee WI 53209 414-873-4423 1/26/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 250.04(2)(0)1.b. LoaCaing \edve e s Posted, Xnoar v

Department Notices Posted /.PU/./,PA/ A_ < Ql@r/?@nw \N\ﬁ. U. DD ‘

1 . i

Description: The warning letter dated 2/7/25 was not posted. Nenco 3Wﬂ \Gnee w*@%gwil

Repeat violation: Previously cited on 1/27/2025, 2/20/2024
2 i 250,04(8){a)1. @94@2’! com fV/ m\.r,m& ol ,MD,DCOZJ\

Child Record - Enroltiment Information . M\ .

Vro Cynadon Dawne day 22026

Description: The child enroliment form for Child #1 |lacked complete ™5 IS ./; .

enroliment information (parent contact infarmation, authorized persons

to call for, emergency contact information).
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Name - Certified Operator / Licensed Center

All The Way Childcare Dev Center

Provider Number  Facility ID Number

4000585634 / 001 - 1015433

Address - Facility (Street, City, State, Zip Code)
4261 N25Th St Milwaukee WI 53209

Telephonie Number
414-873-4423

1/26/2026

Date - Regulation Visit

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completian Date

Verification
Date

3 250.04(6)(a)im. .
Child Record - Health History

Description: There was no health history on file for Child #1.

Repeat violation: Praviously cited on 1/27/2025

Pacent OC?JWf@*@@
,L,Mi,oQ LRFotmadion
Sasera, nwhl Q5 .S,Ml.__

,.unr,?CQr ,mu
L6202,

4 250.04(6)(a)4.b.
Child Record - Physfcal Exam - Over 2, Under 5

Descriptian: Child #2 did not have a heaith report on file.

Repeat violation; Previously cited on 12742025, 2/20/2024

Parent Oon//d,m\*@@
W sdory 10 Socanation
Oovrne, Qor,x A V&t

mMup,?CPS\
2o, 2024

5 250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: Two children were in attendance during the licensing visit,
however, they were not signed in. Childran=s DOBs are also missing

from the attendance record.

Repeat violation: Previously cited on 1/27/2025, 2/20/2024

Chddren B)as Ddgned in
Gl DORS Loas
Completed Jeome
Ay as Visd.

danvary
Ue. 2020,

6 250.05(3)(Fm)
Biennial Training - Child Abuse & Negiect

Description: Staff A did not have documentation of a current Ghild
Abuse & Neglect training.

Repeat viotation: Previously cited on 112712025, 2/20/2024

Vocomentediton woas
PUt intd Fleon
&xene. &oé. oS Vish

Saney
26,202

DCF-FOFS0094-E [R.06/2014)
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Namie - Certified Operator f Licensed Center

All The Way Childcare Dav Center

Provider Numbet / Facility iD Number

4000585634 / 001 ~ 1015433

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

Telephone Number

Date - Regulation Visit

Description: There was chipping paint observed on fence posts in the
outdoor play space.

Repsat violation: Previously cited on 1/27/2025, 2/20/2024

N IPaingy.

4261 N 25Th St Milwaukee WI 53209 414-873-4423 1/26/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date

7 | 250.06(2)(e) Tust o necds weas § Meo) M:C@ vy 2

Potential Source Of Harm On Premises -

dane Aoy as Visit. 2026

Description: There were two rusty nails observad protruding from a

fence post in the outdoor play space.

Repeat violation: Previously cited on 1/27/2025
8 | 250.06(2)(k) Lo\ Lo o May- 3une

Peteriorating Or Toxic Paing / ) /\. O\O ¢ A,mu n.Lk. von X

2.0 26

e} 250.06(3)(b)
Emergency Plans - Practice

Conaduated A \s

U\Q,DC@,O\

(NN MMOCDCOPK\\ 26 2024
Description: Drills were not conducted in December 2025,
NAME - Agency Worker Date Issued
Katrina Taranfinc, Rhonda Brueggemann 1/28/2028
Date Signed

SIGNATURE - Cgrtified Opergtor or Pefignee / Licensee or Designee

teb

DERF-LFS0284-E (RO52011)
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