ark_ Deana LG
Subject: FW: Noncomiance Statement and Correcton Plan
Date: Tuesday, May 7, 2024 11:23:28 AM
Attachments:  imaaea0i ono

Imacea0 o

Can you upload this for me?

From: Myisha Gipson <fortheloveofchildrenchildcare@gmail.com>
Sent: Thursday, May 2, 2024 6:24 PM

To: Keck, Kristin M - DCF <kristinm keck@wisconsin gov>

Subject: Re: Noncompliance Statement and Correction Plan

[CAUTION: This email originated from outside the organization.
[Do not click links or open attachments unless you recognize the sender and know the content is safe.

It was very nice meeting you as welll Thanks so much!!

STATE OF WIS/

DEPARTMENT OF CHILDREN AND FAMILIES
T .

Date Correction Plan Due j NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/17/2024 J PLAN | 262446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of corection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202085, DCF 250.04(2)) and (3)(d). DCF 251.04(2(L) and (3Nf).. DCF 252.41(14L)
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Publc Schools
may submit plans of correction however are not required to do so.

The below identifies the violation(s) of child care statute and / or administrative rule identified by the certificaton / licensing specialist

Complete the section l:b.bd “Comection Plan" by indicating the steps that will be taken to address and comect each of the listed Identify ok
date(s) for each item, Retum the original to your certificaton / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
and jon plan near the license in accordance with Wis, Stat. 48.857. This request for a correction plan is not an order imposing a sancton or

penalty nursuan(!oWw Stat. 48.715. If the department decides to apply a statutory sancton and / or penalty for facts arising from this finding or a future finding. you wil be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
For The Love Of Children Childcare 2000591122 / 001 - 2006283
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4961 N90Th St Milwaukee WI 532254122 414-544-5256 5/2/2024
Rule/Statute Number Correction Plan P | |
Noncomp Statement Comp Date | Date
1| 250.06(2)(e) Nals were femoved fromn ; ,‘ ‘
Potential Source Of Harm On Premises fente On OSIOL/Z‘!- MW\‘HM\‘ ‘ 05[02/7—"( i
Description: In the outdoor play space. nails were observed sticking (Ou‘Hv\(_ maintenan C B [ A ‘
out of the wooden fence. will be O(One on fence ; \
around the emive home 4 [ ‘

NAME - Agency Worker Date Issued
Kristin Keck, Sara Cooney 5132024
SIGNA! - Certified Operator or Designee / Licensee or Designee Date Signed

(D Osfoz /24
oy

On Thu, May 2, 2024 at 4:13 PM Keck, Kristin M - DCF <kristinm keck@wisconsin.gov> wrote:

Hello again Myisha,
It was 5o nice meeting you today. You have a very lovely center so keep up the great work! Attached is the noncompliance statement and correction plan. Please let me know if you have any questions.

Take care!

Kristin Keck

Licensing/Certification Specialist
141 NW Barstow Street
defwisconsin.gov | p:262 446-7875
f:(262)446-7991 | ¥ £

& Wisconsin Department of Children and Femilies
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