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Use of Form: This form Is used by cartfication / licensing staff to identify statute and / or sdministrative rule violation(s) and
to outiine Imposed plans of correction, If applicable

This form Is used by certfied operators / licensed centers 10 meet the requirements of DCF 202085 DCF 250.04(2)() and (3)Xd), DCF 251.04(2)(L) and (3)(N.. DCF 252 41(1XL)
and (2)(x). Fallure to submil an appropriate corection plan by the due cate listec above may result in sanctions Identified In the statute and / or sdministrative rule. Public Schools
may submi plana of cormection however are not required to do 80. .
Instructions: The Noncomplance Statement below Identifies the Violation(s) of child care statute and / or administrative

» rvle Identified by the certification / licensing specialist.
Complete the section labeled "Comection Plan® by Indicating the steps that will be taken to address and correct each of the listed :oaooaw_s:ooi. identify .xuoaowo 8323”.:
date(s) for each Rem.  Retum the original o your certification / licensing specialist for approval and retain a copy. If this ls a licensed chid care, post your copy of the
noncomplance statement and correction plan near the license in accordance with Wia. Stat. 48657. This request for a correction plan Is not an oaom imposing & sanction or
peralty pursuart to Wis. Stat 48715 If the department Cecides to spply @ ststutory sanction and / or penalty for facts arising from this finding or & future find| wil be given
notice of the sanction end / or penalty and your appeal rights. ng., you s a

Name - Certified Operator / Licensed Center Provider Numbar / Facllity ID Number
Rising Starz Chiic noak o 80005680188 / 001
Address - Facliity (Street, City, Stats, Zip Code) e aF Tol
4145 NBETh St Miwaukee W 532161114 . ».._.vauw..az..mwuz w\.“.mwﬂmoac_.:o: e
T Rule/Statute Number Correction Pl
— Noncompllance Btatament ! o) i oo:m M.ﬂ_wﬂao-t <.a_.u.m.-oco:

1 | 202.08(1)b)S g

Afer Complstion Of Preservice Tralning Under Subd 3., A Chlid OQ/%P»\/ 4?&%03?1@

Care Provider Shall Recelve And Document Recelving At Least Ne Ot daan

§ Hours Of Qualifying Continuing Education Annually. ANo N et raNe ug |

Continuing Education Qualifies Under This Subdivision If it 3 D\N\

Covers Any Of The Topics Listed Under 202.08(1)(B)S. A. Through w&) B XNSUAD s aﬁ 20 Nﬂb@x

N. » ) . frm : r

b, Loy oumde] ¢SO
. Descrigtion: The operator took only 7 hours of continuing education In | Ao“%&k
the last 2 yesrs. 5,
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Name « Certifled Operator / Licensed m.o:.....

Rlsing Starz Child Care

Address « Facllity (Street, Clty, State, Zip Code)
4145 N68Th 8t Miwaukee W 632161114

Rule/Statute Number
Noncompllance Statement

202.08(12)(f)1-4
Prior To A Chlid's First Day Of Attendance For Any Chlid In Care,

Obtalning Information On A Form Prescribed By The
Department With Enroliment And Health History Information,

Including All Of The Following:
1. The Parents' Home And Work Phone Numbers.

2. Health History, Including Information Relating To A Chiid's

Speclal Health Care Needs And Emergency Care Plan,
3. The Parents' Signed Consent For Emergency Medical Care.

4. A Name And Number To Call If The Chlid Requires
Emergency Medical Care.

Description: The Enroliment/Health History form wase Incomplete for

ohild #1 on the Child Record Checklist.

202.08(2)(¢)
The Indoor And Outdoor Areas Of The Home Shall Be Free Of

Hazards. Potentially Dangerous items And Materlals Harmful To
Chiidren, Including Power Tools, Flammable Or Combustible
Materiale, Insecticides, Matches, Drugs And Any Articles
Labeled Hazardous To Chlidren Shall Be In Properly Marked
Contalners And Stored In Areas Inaccessible To Chlidren.

Description: Plastic bags and deposable wipes were accessible.

Provider Number / Pacliity 10 Number

g 90008001806 / 001
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ot hu ne Number Date - Regulation Visit
40-1420 3/18/2028

Correction Plan Expected
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Provider Number / Pacliity 1D Number
P000600180 / 001

ini Name - Gerlified Operstor I Licensed Conter
Rising Starz Child Care

Telephone Number Date « Regulation Visit
Address « Facliity (Street, City, State, Zip Code) g
4148 Lo.; %. | Milwaukee W1 532161114 414-240.1420 3/16/20268
ete
Rule/Statute Number Correction Plan Expected Verification
EU - Noncompllance Statement Completion Date Date

202.08(4)(e)
The Certified Child Care Operator 8hall Have On Flle For Each

Child In Care A Record Of The Child's Immunization History To
Document Compllance With 8, 282.04, Stats,, And Ch, Dha 144,

Description: There was no Immunization record on file for child #3 on
the Child Record Checkiist,

NAME - Agency Workss
Jean Houston
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My Personal Profile

How long does it take to process an application?

WQnanumypmcessimmtembreceMdfromlndeualsoanday.
February 14, 2025
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Summary | Personal | Education | Employment - Professional ] Reports— e
Training
icable
Please click the "2 " to complete the Trainer T raining Evaluation T ool (TTET) for the applicab
training event
Status Legend
@ TTLT Complete @ TTET Available © TTET Closed A Not Eligible
Completed Credit CEU Type Hours Level Verified
Early 2.00 Tier 1 REGISTE
Childhood
Childhood
2alely
LLDeniDetallaso
XEVID 960660 6
S225Redpientyie
D0 wiregielry nrg/eniineapp/aetaull 85 fmyMaduleLInTraining ’,)‘n& {938 AM
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919515 09/27/2023
905651 05/05/2023
05/02/2023

905641  CAN - Child

S ———

804968  Child Abuse &  12/14/2019
Neglect (CAN)

Workshop
(./EventDetail.asp
X2EVID=804968-5
465&RecipientVie

; //go.mregis!ry.org/onhneapp/default.aspxﬁmyModule:btnTraining

Business 8.00

Early 2.00
Childhood

Early 2.00
Childhood

Early 2.00
Childhood

Tier 2

Tier 1

Tier 1

VERIFIEI

VERIFIEI

VERIFIEI

Registered VERIFIEI

3/31/25, 11139 AM
Page 2 of 4
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Questions regarding the authentielty of , Wudent 1D A9424]
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Care Cournes’ | <NOO688:7610 .. Wl 'y Coniflonte 1D PKWTINNIIXPA

CARE Oo%mmm
Certificate of Completion

This document certlfles that

T I Ting

has successfully completed

Caring for Yourself and Achleving Your Goals

and has earned 3 Clock Hour(s) or 0.3 Continulng Education Unlts (CEUs)
Monday, March 31, 20258

= 'ﬂlma% i %ﬁamni

-.E-a.. -.!!S-

The Care Coursey School, 1 P L) Har 10320 MeLean, Virginla 472107 [ NN 76010 o www. CareC ourses.con
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