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Name - Certified Operator / Licensed Center Provider Number /
'rovider Number / Facllity ID Numbe
Tiny Hearts Development Center 3000590843 / 001 - 2005977 :
Address - Facility (Street, City, State, ZIp Code) Tole :
A , phone Number g
4227 N 42Nd St Milwaukee W1 532161617 262-506-2243 :/iz“e/z%.zgsuwm o \
[ Rule/8tatute Number Correctlon Plan E
Xpected Verification
Noncompllance Statement Completion Date l Date 1

ey RS

11 | 250.06(2)(m) {
Premises - Condition & Repalr

Description: The tollet Is clogged and has feces In It at the time of the MU\\ \_(y Q.X\\\d(m
visit. )
e Qosel\
The flooring Is missing around the bathtub in the bathroom exposing OQ 5 \O
the subfloor which I8 breaking apart. —\—Q,V b&' L R
SO -

e

Repeat violatlon: Previously cited on 8/11/2023

12 | 250068)0) . v’@@:&& Lo (S‘(i\\

Emergency Plans - Practice
Description: There Is no documention of monthly fire drills for January, W O\
February, March, April, May, June and July.

There is no decumentation of monthly tornado dills in April, May,
June, and July.

Date Issued
9/2/2025

NAME - Agency Worker

Sara Cooney, Kristin L% o 3'@( jELQS

SIGNATURE - Certified tor or Designee / Licensee or Deslignee

)4-E er
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Division of Early Care and Education

e N T AU EY G

STATE OF WIBCONSIN

Date Correction Plan Due
9/168/2026

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
262-446-7800

Use of Form: This form is used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to outline imposed plans of

. r administrative rule violation(s) [{ tiine imp p correction, if applicable.

his form I8 used by ocertified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and Fl 04 : . I 'FI' 4Il i
28 f .065, .04(2)(i) (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

allure to submit an apprcprla(a correctiol P'ﬂ by the due date llsted above ma ed in the s
Ei n n y result in sanctions identifi al n ni i
i P ; e i . led in fi tatute and / or administrative rule. Public Schools

Instructions:

The Noncompliance Statement below Identifies the violation(s) of child care statute and / ol inistrati identi

r administrative rule identified by the certification / i iali
Complete the laei_len labeled "Correction Plan" by indicating the steps that will be taken to address and comect each of the listed noncom)y)Nance(s). - e
date(s) for each item. Return the original to your certification / licensing Bpecialist for approval and retain 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. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.716, |f the department decides to apply a 8tatutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

[Name - Certified Operator / Licensed Center

Identify expected completion

Provider Number / Facility ID Number
Tiny Hearts Development Center 3000590843 / 001 - 2005977
Address - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
4227 N42Nd St Milwaukee W! 632161617 262-505-2243 8/26/2025

" Rule/Statute Number Correction Plan Expected \ Verification J
el Ngnggmp".ncg Statement Completion Date Date
1 | 250,05(2)(a) (}\6 %
Staff Flle - Staff Record Form

Description: Staff CLis file does not contain the employee(s address,
date of birth, education, position, previous work experience, Including
the reason for leaving previous position, and the name, address and
phone number of a person to be notified In an emergency.

Ve OVOS-

o e PR e

2 260.06(2)(¢)
staff File - Days, Hours Worked

xo N ANEORT
Description: Staff A is signed in as working to meet staff to child ratios
at the time of the visit but was not present when we arrived,

Staff B who Is being used to meet ratio at the time of the visit i not
signed In.

DCF-F-CFS0294-E (R 06/2011)
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Provider Number / Facility ID Number

Tiny Hearts Development Center 3000590843

s /001 - 2005977

Address - Flelllty (llrul City, 8Btate, Zip Code) Telephone Number i

4227 N 42Nd 8t  Milwaukee WI 632181617 262-505-2243 gfztgfzz;%mm =
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Daty Dat
ate ate

3 | 260.05(2)(d)1.a.
Staff File - Physical Examination « lliness @fﬁ S‘\-ﬁ‘@@-

Description: Staff A, Staff B and Staff C not have documentation on flle \QG\
saying they are free from Illness detrimental to children. ?

4 | 250.08(2)(d)1.b. -
\ete Staf :

Staff Flle = Physical Examination - Physical Abllity

Description: Staff A, Staff B and Staff C do not have documention of & Qy\\@ \Ca\ %@( K

‘ physicel on file.

el pdads Sted=2
Cogysir

Description: Staff B does not have & Registry Certificate on flle at the
time of the visit.

6 |2s0050)0) UGS s Quvrvdll)
Provider = Entry-Level Training Q(/YVQ\ Q:\"\ (% C\C&}J

Description: Staff B does not have entry level tralning and has worked
in the center for more than 240 hours,
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[Name - Certifiea Operator / Licensed Center e — -

Provider Number / Facility ID Number

Tiny Hearts Development Center
:;;;"': 4:;:'"“! e . : 3000590843 / 001 - 2005977
d St Milwaukee WI 532161617 ;éengggezgumber il
-505-2243
§ 8/26/2025
Rule/Statute Number 7R e
Correction Plan Expected Verification
erification

Noncompliance Statement
Completion Date Date

7 | 250.05(4)(a)
Staff Orlentation - Documentation W\&Q S’\'&%@

Description: Staff C does not have documentation of an orlentation on TS e
file and has been employed for more than a week. O‘(‘ l .Q’Y\-\-O:k oM

8 | 250, 055(1)(9) o
\ Supervision Provided By Tralned Individuals % H
LS QUSTRYX
Description: Children were not supervised by a trained individual. Staff
QoY \f\%}

B was alone with the children at the time of the vielt, Staff B is not
qualified as a family child care provider. S (\\

: lzﬁi?;?sl(azl)(:iurca Of Harm On Premises MM C—O\(L\ \C(/\CQ
o wed\

Description: A cord s hanging from a TV which Ie accessible to
children. Loose cords are a strangulation hazard.

Repeat violation: Previously clted on 9/3/2024

10 | 250.08(2)00 o (QQ&V\% OQCK/

Deteriorating Or Toxic Paint

Description: There Is flaking/deteriorating paint on the back deck In the
outdoor play space. There is also flaking paint on the wall In the
kitchen and on the bottom of the front door.

Repeat violation: Previously cited on 9/3/2024

DCF-F-CFS0284-E (R.06/2011)




