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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

H - —

Date Correction Plan Due
10/24/2025 PLAN
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Use of Form: This form is used by certification | licensing staff to identify statute and / or administrative rule violation(s) and 1o outline imposed plans of correction, if mnu:om_u_
This form is used by certified operatlors / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)()) and (3)(d), DCE 251.04(2)(L) and (3)(f)., DCF 262.41(1)(

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 administrative rule. Public Schoo
may submit plans of correction however are not required 1o do S0.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / oOf administrative rule identified by the certification / licensing mvmo_m_.m
Complete the section labeled “Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completic

date(s) for each item. Return the original to Yyour certification / licensing specialist for approval ana etain a copy. [f this is 2 licensed child care, ._uamﬁ .Ec_, copy ﬂ tr
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 4 sanction ¢

penalty pursuant 1o Wis. Stat. 48.715. |If the department decides 10 apply a statutory sanction and / or penaity for facts arising from this finding or a future finding, you will be given

notice of the sanction and / or penalty and your appeal rights. 4 R i e
Name - Certified Operator / Licensed Center

r — Brovider Number / Facility ID Number

In Good Hands Cc And Lrng Ctr 0000591160 / 001 - 2006330

Address - Facility (Street, City, State, Zip Code)
8169 W Kathryn Ave Milwau kee WI 532183640 414-766-4234 10/7/2025

-

._.Mm_u.m.mzm Number Date - Regulation Visit

Rule/Statute Number Correction Plan Expected Verification

~ Completion Date Date

z.m=oo_.= liance Statement

250.04(6)(2)4.b. parent Sia led Child WAS
Child Record - Physical Exam - Over 2, Under 5 | \J\Q\\ \..Q\NA wh\\NQ : %Q\Nmm\ \‘\E
Description: Child 1 has an incomplete health history available for \@\\ooc \\@ QE SA 5\ \Ym “_Q\\.\
review at the time of the monitoring Vvisit. | %\NC\ (A\v.m \\N\\Kﬁ\ GMQ |
/)!STor %MM,@S 0D

1497844

J will will 16 Wnplesr

250.05(4)(€)4. 2inled email VREFCET7
Continuing Education - Documentation Of 12 Month Period @\m %Qc&\,\\ nm .&% N\Q\,\rm \W _

Description: Provider did not have documentation of 15 hours of annual '\

continuing education for 2024 available for review at the time of the h\m@\
monitoring visit. There were 2 hours available for review. 1 \
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Repeat violation: Previously cited on 8/29/2024
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' Name - Certified Ovmqmno..q,._mnamwmn Center : % % S S SR ey __1+!,,,,,-

|

_5 Good Hands Cc And Lrng Ctr
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Provider Number / Facility ID Number

0000591160 / 001 - 2006330

Address - Facility (Street, City, State, Zip Code) . 7 TeleptoneNumbers . T

Telephone Number | Date - Regulation Visit

8169 WKathryn Ave Milwaukee Wi 532183640 414-766-4234 | 10/7/2025
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Correction Plan
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Expected |  Verification
Completion Date Date
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Rule/Statute Number ] TN
zo:noan:mzmaw Statement
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_ Date Issued

- ncy Worker
NAME - Agency Wo 10/8/2025

Mindi Sabljak, Rhonda Brueggemann

SIGNATURE - Certified Operator ogesignee / Licehsee or Designee Date Signed
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