DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
312112025 PLAN 262-446.7800

Use of Fon This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, applicable.

This form is used by cel 085, DCF 250.04(2)() and (3)(d), DCF 251.04()(L) and (3)(., DCF 252.41(1)(L)
and (2)(. Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identiied  fhe statute and / or administrative rule. Public Schools
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 / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken fo address and correct each of the listed noncompliance(s).  Identify expected completion
date(s) for each item. Refum the original to your certiication / licensing specialist for approval and refain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a coection plan is not an order imposing a sanction or
penally pursuant to Wis. Stal. 48.715. If the department decides to apply a statutory sanction and / or penally for facts ar ing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

7000591627 / 001 - 2006829

Nanny's Touch Child Dev And Lrmg Ctr

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9111 WlisbonAve Milwaukee WI 532222722 414-578-1612 2/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.042)(m) i —_ R ]

Health, Safety & Welfare Of Children | ran SPovdanon  has

be S+ ¢

Description: Because the center did not ensure a child had entered Cn Swironad 0 o N\~ WL,

their residence after a drop off on 2/21/25, the child was left alone “tard E\c\hd FCUNS poct axion \

Wwhich could have affected the health, safety and welfare of that child.
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2 | 251.04(6)(a)6. 11\(@ haaidn L /nw,n,@

Child Record - Health History

5 Q § B i x
Description: The health history on file for Child #1 was incomplete. It (AR Ce n R .Od b’l\ f \,wl.m,u
was missing page 1. @ Gl ke

Repeat violation: Previously cited on 4/17/2024

DCF-F-CF80204-E (R.06/2011) Page 10f5



Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Nanny's Touch Child Dev And Lrng Ctr 7000591627 / 001 - 2006829
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9111 WLisbon Ave  Milwaukee WI 532222722 414-578-1612 2/26/2025
Rule/Statute Number Correction Plan mx_um.nnmn Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(b)

Current, Accurate Daily Attendance Record Zm Wi AR Sere

Description: The attendance record was not accurate at the time of the mff = 2. ) 2 \ \

licensing visit. There were 10 children present, however, only 8 ¢ (L _nf. &\3 ﬂ\c M\ml ,\v _ \ N m

children were signec

e wwwﬁhm A

Repeat

lation: Previously cited on 4/17/2024

4 | 251.05(2)(a)

Staff Record - Maintenance & Availability Al/\%\.)wﬂoﬂ.ro@., on asS
Description: There was no staff file available for review at the time of O s A6 " N m/\\
the licen: it, for staff identified as the driver. Swo C?b@ YO o H ‘\m _ /\Nﬁv

e ) Conganiy

o

251.05(2)(2)2. ;
Staff Record - Completed Background Check \ﬂ_\brs m@a Rt on  Loas

Description: Statf identified as the driver did not have a completed Soiroed o O~ Macd i2 \ (" \ 25

background check completed.
@n»c«t& G O,\r(nOc\rd‘

6 | 25105(2)(a)6. . 5
Staff Record - Days & Hours Worked We Wil ki St

Description: At the time of the licensing visit, there were two staff UL s séig =
€ »& a\ﬁﬂ.ﬁm BN \M\&

members present to meet staff-to-child ratio, however, neither of them

were signed in. PALSnr 1S S o:)na W
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Name - Certified Operator / Licensed Center

Nanny's Touch Child Dev And Lrng Ctr

Provider Number / Fa

7000591627 / 001 - 2006829

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9111 WiLisbon Ave  Milwaukee WI 532222722 414-578-1612 2/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: There was no completed CPR training on file for staff
identified as the driver.
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8 | 251.055(2)(d)
Mixed Age Group With Children Under Age 2 - Group Size

Description: At the time of the licensing visit, there were 10 children in
one room, 4 of which were under the age of 2.
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9 | 251.06(7)(a)
Indoor Space - Square Footage Per Child

Description: At the time of the licensing visit, there were 10 children in
one area of a classroom. There was not enough usable floor space for
each child.
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10 | 251.07(3)(b)2.
Equipment - Quantity For Indoors

Description: The center lacked a sufficient amount of indoor play
equipment. The children in care did not have at least three act
choose from.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Nanny's Touch Child Dev And Lrng Ctr 7000591627 / 001 - 2006829
(Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9111 WLisbon Ave Milwaukee WI 532222722 414-578-1612 2/26/2025
Rule/Statute Number Correction Plan Expected
Noncompliance Statement C ion Date Date

11 | 251.08(2) . ’

o on & . We O\ sovaan

- X NPAL S
Description: There was no transportation permission on file for Child yl\QC\/ MQAU,. AGAen ﬂ\m\ Moy W\ T .
# Sor Cvald 24 aefoce 25
SwL N5 VOIS PO -

12 [ 251.08(4)(b) . -

Driver Orientation - Requirement A»,\DL\,W povtoxien 6S

Description: There was no driver training on file for staff identified as S LA o O- W, ..\\le.

the only driver for the center. \/\2\0 f\&\ O O g Com

Repeat violation: Previously cited on 4/17/2024 M&.
13 | 251.08(4)(c)1. e Py R

Driver Record - Obtain & Review 8% Oanmuoﬂ FOAON  Was

Description: There was no driver record on file for staff identified as the mnC o+ Cled io o=

driver. N - =

Htvd  porty (eengary. 2 [25

Repeat violation: Previously cited on 4/17/2024
14 | 251.08(5)(b) . . .

Vehicle Inspection Report \ ?c\,umnﬂ teion oS

Description: There was no current vehicle inspection report on file at SR O oA e W

the time of the licensing visit. The one on file was from October 2023. o e \_ r\N\m
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Name - Certified Operator / Licensed Center

Nanny's Touch Child Dev And Lrng Ctr

Provider Number/ Facility ID Number

7000591627 / 001 - 2006829

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

Telephone Number

Date - Regulation Visit

9111 Wlisbon Ave Milwaukee W 532222722 414-578-1612 2/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

15 | 251.08(7)(a)
Center Responsibility For Child During Transportation

Description: On 2/21/25, the center dropped off a child at their home
but did not ensure that the child had gotten into their home safely.
This resulted in the child being left unattended outside of their
residence.
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NAME - Agency Worker Date Issued

Katrina Tarantino, Rhonda Brueggemann 31712025

SIGNATURE - Certified O@M Designee / Licensee or Designee Date Signed
N 221\ (2024
DCF-F-CFS0294-E (R.06/2011) \
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