Provider N




STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/20/2024 PLAN 262-446-7800
outline imposed plans of correction, if applicable.

fy statute and / or administrative rule Violation(s) and to
requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

Use of Form: This form is used by certification / licensing staff to identi
statute and / or administrative rule. Public Schools

This form is used by certified operators / licensed centers to meet the
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the
may submit plans of correction however are not required to do so

The Noncompliance Statement below i
" by indicating the steps thaf

noncompliance(s).  Identify expected completion
If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or
nalty for facts arising from this finding or a future finding, you will be given a

Instructions:
Complete the section labeled “Correction Plan

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or pe
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Tiny Hearts Development Center 3000590843 / 001 - 2005977

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

4227 N 42Nd St Milwaukee WI 532161617 262-505-2243 9/3/2024

Rule/Statute Number Correction Plan Expected Verification

_’ Noncompliance Stat: it Compl Date Date

1 [2s00sren Qe Lrorsoortation

Policy Submitted & Implemented - Transportation
Omechon and Q|3

Description: Despite having policies that say the program will not .
provide transportation, the program provided transportation for a child L p
on 9/3/2024. 9@8 :

2 | 250.04(3)() @Qﬂ/\ O\gj@mm Q /\N _%ﬁ

Report - Change In Transportation Services

Description: A change in transportation services was not reported nor
approved by the department prior to transporting a child.
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Name - Certified Operator / Licensed Center Provider Ni | Facility ID 14

Tiny Hearts Development Center 3000590843 / 001 - 2005977
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4227 N 42Nd St Milwaukee W1 532161617 262-505-2243 9/3/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompli Statement Completion Date Date

ormpeted an

6 250.06(4)(a)1.

e Qﬁjm% Doty I QT 2\ W

Description: The smoke detector was chirping during the visit,
indicating it needed a new battery and was not in optimal operating
conditions.

; 250.08(4)(c)1.

Driver Record - Obtain & Review Haé ‘/ Q.D\ Q< //u/j
Description: Prior to the day transporting children in care, the licensee ,ﬁ,@ OO& w p/_ll— /w/(ﬁ

shall did not obtain a copy of the driving record for each driver.

8 | 250.08(5)(b)
Vehicle Inspection Form Ql@q é p\(/f p
Um,mo%mo:“ There was no vehicle inspection on file prior to /j%ﬁ\ ’% Q j twfi

transporting children.

Date Issued

NAME - Agency Worker
9/6/2024

Sarah Stormont 3

SIGNATURE - Om@g Licensee or Designee Date m_msmw \.\N \m F\

—
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mailto:sarah.stormont@wisconsin.gov



