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nofice of the sanction and / or penalty and your appeal rights.
'Name - Certified Operator / Licensed Centar Provider Number | Facility 1D Numbar

0000591320 / 001
Address - Facility (Streat. City, State, Zip Code) Jeiephone Humbei Dats - Regulation Visit
[ 2/82026
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| Rule/Statute Number Correction Plan E.tpnchdm \bﬁﬂﬂﬂ
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The Certified Child Care Operator Shall Be In Ongoing \ 0 AL Ly LI fus
Communication With A Child"s Parent Or Ensure ThatA i3 A\ \

Substitute Child Care Provider Is In Ongoing Communication avolgBe. (ng) udeel %
With A Child's Parent By Making A Copy Of The Applicable iy pOTErTY

Certification Standards Available To Each Parent -

-

Description: There was no attestation on file that a copy of the .
applicable certification standards was made available to the family of

child #8.
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Name - Certified Operator | Licensed Center

Provider Number / Facility ID Number

Growing Hands Childcare 0000591320 / 001
e T
|Address - Facility (Street, City, State, Zip Code) Telephona Number Date - Regulation Visit
|3523 N76Th St Milwaukee W1 532223007 414-394-0996 2/9/2026
|
; Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement Completion Date Date

202.08(12)(f)1-4

Prior To A Child's First Day Of Attendance For Any Child In Care,
Obtaining Information On A Form Prescribed By The
Department With Enroliment And Health History Information,
Including All Of The Following:

1. The Parents' Home And Work Phone Numbers.

2. Health History, Including Information Relating To A Child's
Special Health Care Needs And Emergency Care Plan.

3. The Parents’ Signed Consent For Emergericy Medical Care.
4. A Name And Number To Call If The Child Requires
Emergency Medical Care.

Descr_iption: There was no Enrollment and Health History form ort file
for child #14. The incorrect form was used for child #8. The Enrollment
and Health History forms were incomplete for children #4 and #5
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202.08(12)(i)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Chlid's Parent By Informing The Parent In Writing
Whether The Premises And Child Care Business Are Covered By
A Child Care Liability Insurance Policy.

Description: There was no aftestation on file that the family of child #8
was informred of the child care(s liability insurgnce.
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ator / Licensed Centar

dndS Chlldwm

e 0000591320 /001
dress - Facility (Strpet, City, State, Zip Coda) F
Vss:'s N78Th St Milwaukee Wi 532223007 Telephone Number Date - Regulation Visit
| 414.394.9996 2/9/2026
Ruie/Statute Number
. Noncompliance Statement Correction Plan - Expected Verification
_ Complation Data Das
4 | 20208(imja)10.a gt
Gouitied Child Care Operator Shall Comply With The |l make Sive
z:-:dft!;us Of The Certification. The Number Of Ghildren In Care i
ny Time May Not Exceed The Number Specif
aced frends are ot ke, | opy
Description: A review of attendance records showed that there were et ; b
more than 6 children in care at one fime on 11/7/25, 11/40/25. d PIC Yina 0D en Mo
1171125, and 2/2/26, ; T Y

5 202 DRID\ A

St Lot " b

The Indoor And Outdoor Areas Of The Home Shall Be Free Of l ﬂUfE(‘_J 'HW L h lg}wy
Hazards. Potentially Dangerous Items And Materials Harmful To ;
Children, Inclyding Power Tools, Flammable Or Combustible u'j on q &-}Um\ )
Materials, Insecticides, Matches, Drugs And Any Articles

Labeled Hazardous To Children Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description: Wipes |abelled keep out of reach of chiidren were
accessible in the erea where care s provided.

6 |202.08(2)L) | {I"ni?.d 4 gy et
The Premises Shall Have No Flaking, Chipping, Reeling, Or CZ,{Z{.C
Deteriorating Paint On Exterior Or Interior Surfaces In Areas

Accessible To Children.

Descripticn: Paeling paint was accessible in the play area.
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Provider Number I Facility ID Number
e - s Mg
Name - Certified Gperarer T M*——-——-—.____ \mﬁr‘—
Growing Hands Childcare 0000591320 / 0g1

- -_-.-___M—-—-—.__‘-—-_-_———-____-__
Address Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation vigjs
3523 N 76TH St Milwaukee wi 532223007 414-394-9995 2/9/2026

Rule/Statite Number o Correction pjan Expected Verification

Noncom liance Statement Completion Date Date
\P\-——-—-__________ e e DS
7 202.08(4)(s) hOJ_O,{ f ’ ‘ %
The Certifleg Child Care Operator Shall Have On File For Each ‘ {/E‘M 8
Child In Care A

Record of The Child's Immunization History To 2, it 6 /
Document Compliance With s, 252,04, Stats,; And Ch. Dhs 144, l‘QSenQ( M / 7 Zﬁ’
/ Description: There was no immunization record on file for children #4,
#5 and #12.
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8 202.08(4)(h) . _ : ;.@‘brofec( mq rules wh

Provider's care To Wash THeijr Hands With Soap And Warm Mh)nﬂ hﬂ!nﬁb 00N as e /C@ /
Running Water Before Eatirig And After Toile ting Or Handling J p
Pets Or Animays. (JPU Walh n Oi’ﬂl

Description: A chilg was observed eating a snack without washing C l/] ' uﬂzef\ b een Cb N
their hands first U
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