DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/15/2026 PLAN 262-446-7800

STATE OF WISCONSIN

Use of Form: This form Is used by certification / licensing staff to identify statute and / or administrative rule viclation{s) and fo outline imposed plans of carrection, if applicable.
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.085, DGF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(R., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate comrection 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 ceriification / licensing specialist.
Complets the section labeled "Correction Plan® by indicating the steps that will be taken fo address and correct each of the listed noncompllance(s). !dentify expected completion
date(s) for each item. Return the original to your certification / lcensing speclalist for approvel and refain 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. Slat. 48.657. This request for a comection plan is not an order imposing a sancton or

penalty pursuant fo 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
notice of the sanction and / or penalty and your appeat rights.

Name - Certified Operator / Licensad Center Provider Numbar / Facility ID Numbar
Hearts And Minds Childcare Lic 3000587623 7 003 - 2004248
Address - Facllity (Streat, City, State, Zip Coda) Telephone Number Date - Regulation Visit
8980 N 85Th St Milwaukee WI 532242104 414-263-8943 412912026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(6)(a)6m. C‘_) & Mold M"L Am ity —
Child Recerd - Immunization History ad 1S \ b“g i A VS

fubhon O tranvicnizabion S
Description: Child 1 did not have documentation of immunizations on \
fite. O [’\\'C.- .

2 251.04(6){a)8.a.
Chlld Record - Physlcal Exam - Under 2

CWld o Shely Aot éﬁ -
Cowsnte hn & oo headhnes
Description: Child 2, under the age of two, did not have documentation

of a health exam completed within the past six months. L2 AN aTAVNS Om-f-"'—btib (V) g WaN
eorn O-)\ o vrumfveo.

Clin e
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Name - Certified Operator / Licensed Cenfer Provider Number / Facility ID Number

Hearts And Minds Childcare Lic 3000587623 / 003 - 2004248
Address - Facillty (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
8980 N 85Th St Milwaukee W] 532242104 414-263-8943 4/28/2026
Rule/Statute Number Correctior Plan Expected Verification
Noncompliance Statement Completion Date Date

3 . a)t.

ng? Isi(azc)grl;[-Personal Information S‘”’“‘d’ C %\\ WLO‘ %W&
ComMdid ke | phisizle
o -

Description: Staff C did not have a completed staff record form on file.

4 | 25105(4)ce. St B Shall la:ab e
Continuing Education - Documentation Of 12 Month Period W + o ;\‘ : \ N
Description: Staff A and D did not have documentation on file of having A é g \,, oA’ S 4 (s~ ‘nw—
completed 15 hours of continuing education in 2025, '\' \ o < 5
thoa e A Qe

Cist 2

5 | 251.08(2)gm)

Premises - Well Dralned, Clean, In Good Repair B\ A—UDJ \S’Mb 3 20 U

o
Description: The premises was not maintained in good repair when a &\‘”"“ \OJL K—\ {‘5
broken door knob was observed in the toddler room,

Repeat violation: Previously cited on 11/5/2025

6 251.07(3)(a)5. L ‘ ya g\nqﬂx Tk L
Indoor Equipment - Intended Use Pi\\ \N\ l’
Vor gmsw oennd ol
Description: During the visit, the safety straps were not fastened
around all children seated in the feeding table in the toddler room. C}\:\\ MVY\ Wk‘é G‘O “""
S SO VY

Yitar 2o
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Name - Certified Operator / Licensed Center
Hearts And Minds Childcare Llc

Provider Number / Facility ID Number
3000587623 /003 - 2004248

Address - Facility (Street, City, State, Zip Code) Talephone Number Date - Regulation Visit
8980 N 85Th St Milwaukee WI 532242104 414-263-8943 4129/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 251.07(3)(b)2. ‘Tz - ‘ C . N
Equipment - Quantity For Indoors > 9 u “ T.U(’% ﬂ ‘2‘}{ e
wenk 6o 4 o Nolle
Description: The two rooms in use did not have sufficient equipment a MM
available to allow each child a choice of at least 3 aclivities. .‘-\) a\_“o{.,n: -\‘-c-u‘r\ c}\-'l écu d-u_{._x-
8 251.09(1)(c) - hald ‘, .
Infant & Toddler - Documenting Changes In Development C»\.\l & - S '31 ‘?55‘ 1L~
,. Chenig? v dedennk
Dascription: Child 2, under the age of two, did not have changes in
development documented every three months. M u./u-lf\ /Jb
Mmentin~— -
NAME - Agency Worker Date lssued
Cindy Matuszak 4/30/2026
SIGNATURE - Certified Qperator or Designee / Licensee or Designee Date Signed
' S )20

Page 4 of 4

~




