
Nam e ~ Certified Operator I Lice nsed Center 

Miles Of Smiles Childcare Center 

Address - Facility (Street, City, State, Z ip Code) 

4527 W Center St Milwaukee W I 53210241 o 

Rule/Statute Number 

Noncompliance Statement 

14 I 251.06(4)(d) 

Exits & Passageways - Unobstructed, Minimum Width 

Description: The exit in the toddler classroom was obstructed by a 
child sleeping on a cot. 

15 I 251 .07(3)(a)5. 

Indoor Equipment - Intended Use 

Description: An infant swing was not used in accordance to the 
manufacturer's instructions of placing on the floor and never on an 
elevated surface, when the swing was placed inside of a pack n' play 
with a child inside the swing. 

16 I 251 .09(3)(a)11 . 

Infant & Toddler - Care During Feeding 

Description: A child over one years old was observed sleeping, in a 
pack n' play, with a bottle in their mouth . 

NAME - Agency Worker 
Tiisha Harrell, Katrina Tarantino 

Provider Number I Facility 1D Number 

3000589713 / 001 - 2004410 

Telephone Number 

414-763-2506 

Date - Regulation Visit 

8/11/2025 

Correction Plan Expected 
Completion Date 
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Date Issued 
8/20/2025 

Dale Signed 

Verification 
Date 
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Name - Certified Operator/ Licensed Center 

Miles Of Smiles Childcare Center 

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

4527 W Center St Milwaukee WI 532102410 

Rule/Statute Number 
Noncom_e_liance Statement 

3 I 251 .04(6)(a)4. 
Child Record - Field Trip Authorization 

Description: Documentation of field trip/off site activity 
participation/transportation parental authorization was incomplete for 
Child 5. 

251 .04(6)(a)6. 
Child Record - Health History 

Description: Documentation of complete health history to include 
signs and symptoms and action steps was not observed for Child 2. 

Repeat violation: Previously cited on 9/19/2024 

5 I 251 .04(6)(b) 
Current, Accurate Daily Attendance Record 

Description: The center failed to maintain accurate daily attendance 
when 2 children were signed in to the infant classroom, though 3 

children were present during the monitoring vis it. 

1on: Previously cited on 9/19/2024 

,n; Documentation of compliance with continuing education 

,ts was not observed for Staff A and Staff C. 

Provider Number/ Facility ID Number 

3000589713 / 001 - 2004410 
Telephone Number 

414-763-2506 

Correction Plan 
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DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Ca re and Educa tion STATE OF WISCONSIN 

Date Correction Plan Due 
9/3/2025 NONCOMPLIANCE STATEMENT ANO CORRECTION 

PLAN 

TO FILE A COMPLAINT CALL 

262-446-7800 

Us_e of Form: This for . 
This form is used b m is used by certific • ---
and (2)(k). Failu Y certified operators 

1 
~tion / licensing staff to identify statute and I d • -. -------------re to sub ·1 Ileen d or a m1rnstrative I • • • • • may subm;t ptaos of 
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lnstructio rrection however are n 
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correction plan by the due date listed above m .OGS, DCF 250.04(2)(i) and (3)(d) DCF 251 .04(2)(L) and (3)(f) ., DCF 252.41(1)(L) 
ns: The N ° requir d ay result in saner • ' • • • • Complet th oncompliance St e to do so. ions identified in the statute and / or adm1rnstrat1ve rule. Public Schools 

e e section I b atement b date(s) for h . a eled "Correctio P elow identifies the violation(s) of child ca 1 eac item R n Ian" b . d. . re s atute and / 0 d • • • • • noncomplia · etum the 
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. . Y 1n 1cat1ng the steps that will be taken t d r a mm1strative rule identified by the cert1ficat1on I licensing specialist. 
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your cert1ficat1on I licensing specialist for correc each of the listed noncomphance(s). Identify expected completion 
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Nam C e ~ancllon and / or penalty and the department decides to apply a statutory sanctio • 
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• This request for a correction plan is not an order imposing a sanction or 
e - ertrfled o your appe I · n an I or penalty f f • • • • • • • perator / Licensed Center a nghts. or acts ans1ng from this finding or a future finding , you will be given a 

Provider Number/ Facility ID Number 

Miles Of Smiles Childcare Center 

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

4527 W Center St Milwaukee WI 532102410 

Rule/Statute Number 
NoncomE_liance Statement 

251 .04(6)(a)1 
Child Record - Enrollment Information 

Description: Documentation of parent/guardian contact information 
was not observed for Child 5 

ergency Medical Consent 

entation of written consent from the parent for 
llcal care or treatment was not observed for Child 5. 

3000589713 / 001 - 2004410 

Telephone Number 

414-763-2506 

Correction Plan 

Date - Regulation Visit 

8/11/2025 

Expected 

Comp_letion Date 
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Name . Certified Operator/ Licensed Center 

Miles Of Smiles Childcare Center 

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

4527 W Center St Milwaukee WI 532102410 

Provider Number/ Facility ID Number 

30005B9713 / 001. 2004410 

b r Date • Regulation Visit ------,------;:T;;icllccpplhhoo,ne Num e B/11/2025 
414-763-2506 

Rule/Statute Number 
Noncompliance Statement 

10 I 251 .055(2)(9)1 . 
Naptime • Staff-To-Child Ratio Supervision 

Description: A child care worker was not within sight or sound of each 
group of sleeping children when preschool room staff left the 
classroom to attend to a crying infant in the in the infant classroom. 

11 I 251 .055(2)(9)2. 
Naptime • Staff-To-Child Ratio Persons In The Center 

Description: Staff-to-child ratios were not maintained in the center 
during naptime when one teacher was supervising both the infant and 

preschool classrooms during naptime. 

12 I 251 .06(2)(d) 
Access To Materials Potentially Harmful To Children 

Description: There was peroxide and fingernail polish remover on a 
shelf and accessible to children in the school-age classroom. 

13 I 251.06(2)(p)1.b. 

Radon gas levels testing was not completed prior to 
2023. Per staff interview, radon testing results were not 

at the time of the monitoring visit. 

Correction Plan 
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Name - Certified Operator/ Licensed Center ----- Prov e 
Id r Number/ Facility ID Number 

Miles Of Smiles Childcare Center 3ooo
5 

Vl It 
89713 / 001 - 2004410 

Date - Regulation s Address - Facility (Street, City, State, Zip Code) Telephone Number 

8

/11/2025 
4527 W Center St Milwaukee WI 532102410 414-763-2506 

7 

Rule/Statute Number 
llloncompliance Statement 

251 .055(1)(a) 
Supervision Of Children 

Description: Each child was not supervised by a child care worker w~o 
was within sight and sound of the children When there were no staff in 
the infant classroom when licensing specialist arrived. The center 
failed to provide supervision of a child When the child was observed 
walking between classrooms independently. A child care worker_did 
not ensure the safety of the child when a child was observed eating 
plastic. 

251 .055(1)(b) 

Supervision - Teacher Per Group Of Children 

Description: Per staff interview, at least one child care teacher did not 
supervise each group of children when one staff was supervising both 
the infant and preschool classrooms, while a teacher left the building 
on an errand. 

Correction Plan 
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9 I 251.055(1 )(f) 
Child Tracking Procedure 

Verification 
Date 

Description: The center failed too implement and adhere to a 
procedure to ensure the whereabouts of a child in care are known to 
an assigned child care worker at all times, when staff did not know the 

whereabouts of a child in care and asked Licensing Specialist of the 

location of the child. 
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