» DEPARTMENY OF CHILDREN AND FAMILIES

Division of Early Care and Education RIAE OB IIRCONRI
g A 4/30/2025 PLAN 262-446-7800
N Use of Form: This form Is used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to oulline imposed plans of correclion, If applicable.
1 This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 262.41(1)L)
\,‘ and (2)(k). Faillure to submit an appropriate correction plan by the due date listed above may result in sanctions I|dentified In the stalute and / or administrative rule. Public Schools
k; g 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 ldentified by the cenrification / licensing specialist.
. ' Complete the section labeled “Correction Plan® by Indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion |
- date(s) for each item. Retumn the original to your certification / licensing specialist for approval and retain a copy. |If this Is a licensed child care, post your copy of the {

ol noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48.667. This request for a comection plan is not an order Impesing a sanclion or
| penalty pursuant to Wis. Stat. 48.715. |If the department decldes to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a ¢
natice of the sanction and / or penalty and your appeal rights. ~

Name - Certified Operator / Licensed Center Provider Numbaer / Facllity ID Number |
Infants 2 Toddlers Child Care 0000591030/ 001 - 2006168 1_
Address - Facllity (Street, City, State, Zip Coda_) Telephone Number " Date - Regulation Visit

7500 N 38Th St Milwaukee WI 632091905 262-510-4576 4/10/2025

Rule/Statute Number | Corraection Plan Expected Vo'rmc_atlon
. Noncompliance Statement | Completion Date Date

250.05(3)(e)2. ~Staft A will cm\e\e:\’e l

Provider Training - Current Cpr Certificate

Description: Staff A did not have documentation of current training in CPK / P‘E— D "T’&\V\'\Vﬁ b( %’
CPR/AED completed via an approved training. aPPpOVQd P("OV\ ClQI‘ {V@N Z 5 /\L\ /25

Years b&or‘e X p’ﬂ"’cﬂ'\é\r\
25-0;;(;—)(%)_ | Sj{'aff A willl Cdnp]d'e,
Biennlal Training - Child Abuse & Neglect O(M d Ame g NQE})\Q C"[’

Description: Staff A's training in child abuse & neglect laws,

ore it
identification, and reporting was expired. QVQ{"\{ z_ YQ_’&Y‘S &‘F@‘Q_
expes
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Provider Number / Facility ID Number

0000591030 / 001 - 2006199
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Correction Plan
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Milwaukee WI 532091905

The rabies vaccine for the dog on the premises was

Rule/Statute Number
Noncompliance Statement

250.07(7)(a)

- Agency Worker

Pets & Animals - Health & Immunization

Description
expired.

Cindy Matuszak
SIGNATURE - Certifi
DCF-F-CFS02984-E (R.06/2011)

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

Name - Certified Operator / Licensed Center
Infants 2 Toddlers Child Care

7500 N 38Th St
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