DEPARTMENT OF CHILDREN AND FAMILIES
Divisiol 3 )ré

e L ok ton b | NONCOMPLIANCE STATEMENT AND CORRECTION =
4/7/2026

TO FILE A COMPLAINT CALL ]
PLAN 262-446-7800
Use of Form: This form is used by certification /
This form is used by oertified operators

STATE OF WISCONSIN

licensing staff to Identify statute and / or administrative rule violatior(s) and to outline Imposed plans of correction

licensed centers to meet the requirements of DCF 202,085, DCF 250,04(2)() and (3)(d), DCF 251,04(2)(L) and (3)(f) DCF"zsa;Tﬁ‘))(':
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions Identified in the statute and / or admin|strative ‘fulg Public ‘Schoola)
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 Identified by the certification
Complete the section labeled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
date(s) for each item. Retun the original to your certification / licensing specialist for approval and retain a copy.

noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48.657,

/ licensing specialist,
|dentify expected completion
If this is a licensed child cars, post your copy of the
This request for a correction plan is not an order Imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory 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 appealrights.

[Name - Certified Operator / Licensed Center

~ Provider Number/ Facliity ID Number
Infants 2 Toddlers Child Care

0000591030 / 001 - 2008199
Address - Facility (Strest, City, State, ZIp Code)

Telephone Number ‘} " Date -Regulation Visit
7500 N 38Th St Milwaukee WI 532091905 262-510-4576 l 3/23/2026

Rule/Statute Number

Correction Plan Expected Verification

Completion Date Date
250.06(2)(e)

Potential S OF Sheemn On Provl RDV]dQ“ \N\“ —‘h H{V\—FVUL
otential Source Of Harm On Premises \@Se{Y Hayg\l/)j fidabs on deck

Description: In the outdoor play space, a string of Edison lights was
hanging loose and nails were observed sticking out of the deck,

Brovider will femove nals | /2% 2
accessible to children ovigee L of the del
Repeat violation: Previously cited on 4/12/2024 S—\»\ d(\ "o, at ©

ok PPO\}\ der W\l 510 £laking
Deteriorating Or Toxic Paint

" (K \M i /7
| Description: There are multiple areas of flaking paint on the deck in the PZ \ ”‘\' 7\V\d W 3/ Z_g/ ';_(L‘

\ outdoor play space, accessible to children,

l
!




Name - Certifled Operator / Licensed Center S g ——

Souh "~ Provider Nur
Infants 2 Toddlers Child Care r Number / Facllity ID Number
Rhey S ses 0000591 £
Address - Facllity (Street, Clty, State, ZIp Code) — ; g 030/001 - 2006199

7500 N 38Th St Milwaukee WI 532091905 Telophone Number

BT T T —
262-510-4576 3/.2;/2'(‘);“6““"0" Visit
No:‘"'“'s?“’:.'f."mw b ~ ComactonPlan | TExpected | Verifoaton ]
P e U : c ___|__Completion Date Date
3 250.09(1)(c)4. : —_—

Infant & Toddler - Soft Materlals In Cribs P(\ OV Aﬁf\ \N\u Vd' LTZ}VQ

Description: On the day of the licensing visit, a 9 month old child was | {emsayn ] 7.1 ff Sladigy /

observed sleeping In a crib with a blanket and Boppy plllow. P \\ oV b WK H\ 3 ZL{ /th

Napp children
4 250.09(4 5 -
Infant g- ‘)I'(:()idlor = Dlaper Changing Surface - Safety PFQ\I \dQI‘ W ‘H 7‘9(3 ‘\{ hpQ +O

Description: The diaper changing mat has several rips/tears making Q}’\’&V\g(WS “("/o\b\ﬁ W 3/ Zq / Z(o

the surface unable to be disinfected easily.

Date Issued
NAME - Agency Worker 3/24/2026
Kristin Lange, Katrina Tarantino

SIGNATURE - Certified WDeslgnee / Licensee or Designee

— g
DCF-F-CFS0294-E (R.08/2011) \ = |

Date Signed
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