STATE OF WISCONSIN
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

L S —

CE STATEMENT AND CORREC E A COMPLAINT CALL

?g/t;/.fo(;rs:e SEREEEER N.ONCOMPUAN PLAN TN ;gzjlie-?soo
/ —

taff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d). DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
he due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

Use of Form: This form is used bv certification / licensing =
This form is used by certified operators / licensed centers 10
and (2)(k). Failure to submit an appropriate comection plan by !
may submit plans of commection however are not required to do $O. . . . ) . .~
Instructions: The Noncompliance Statement below identifies the violation(s) ‘of child care statute and / or administrative rule identified by.the certxﬁcatlor) / licensing SpeC|a|‘ISt.
Complete the section labeled "Correction Plan" by indicating the steps _thgt will b(? :taken to address and cor.rect each of the listed non-comphance('s). Identify expected completion
date(s) for each tem. Retun the onginal to your certification / licensing spfecuallst for approval and rgtam a copy. If this is a Ilcer.15ed child care, Post .your copy gf the
noncompliance statement and corection plan near the license in accordance with Wis. §tat. 48.657. This request for g correction plan is not an order 'lmposmg g sanct!on 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 appeal nghts.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Nanny's Touch Child Dev And Lmng Ctr 7000591627 / 001 - 2006829
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8111 W LisbonAve Milwaukee W1 532222722 414-578-1612 9/16/2025
Rule/Statute Number Correction Plan : Expected Verification
Noncompliance Statement Completion Date Date
1| 251.05(3)() New CPL cCory® cooes

Cardiopulmonary Resuscitation Training W
W ne pprEned by I f1o[10S
Description: The CPR certificates on file for Staff A and Staff B are

expired. _ Saff & and Gal B

Repeat violation: Previously cited on 2/26/2025

2 251.05(4)(c)9.

Continuing Education - Documentation Of 12 Month Period ,'\ W Contin u-"\ﬁ €d we o on
Description: There were no continuing education hours available for o Owr < Il R \0%9(& | D/ \© /.-2_07_5
2024 for Staff A or for Staff B. (82 g™ ¥ P\OLS’d W A® fives

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number ’;
Nanny's Touch Child Dev And Lmg Ctr 7000591627 / 001 - 2006829 %
Address - Facility (Street, City, State, Zip Code) Telephone Number A SrPmTTE— .
9111 W Lisbon Ave Milwaukee WI 532222722 414-578-1612 ! 9/16/2025 i
— ]

F

RuleISt?tute Number t Correction Plan Expected Verification /

Noncompliance Statemen Completion Date Date ?

3 | 251.082)a) . on \DOoora c\D :
Potential Source Of Harm On Premises \’O Ott\ \O d M &+ %

3

OF Todder voom s W o CemGwA,

Description: There was a wooden board in the closet of the Toddler

room that had sharp nails protruding from it. ¢ O U AO00 «\:Qv\(/Q UJ\\ \\ 2Vl \/‘L/' V) / i
~ 2GS |

There were nails protruding from a few fence posts in the outdoor play ixed professional "Q

space.

There was 2 part of the wooden fence post that had split, exposing a
sharp wooden edge.

Repeat violation: Previously cited on 8/6/2024, 4/17/2024

4 251.06(2)(d) o W" _
Access To Materials Potentially Harmful To Children _ P'QS . Foeeze
LI LR Oux Dusr Of YeaCH-
Description: There were wipes and Febreeze in the bathroom that were Cv O Cl\a\ dr 2.

accessible to children. O\ / 1\© /Zo—)_s
LIRS and oo ¢ fveQene(

There were wipes and air freshener spray in the Toddler room that were TRl

accessible to children. v\t (pe PVU\' oux O VROCA

e e PVOm cLi\dven .
Repeat violation: Previously cited on 8/6/2024

5 251.06(2)(gm) .
Tl e OO (,5: \\

Premises - Well Drained, Clean, In Good Repair

Description: There were spills observed in the refrigerator in the \D{ PVOW\ j Q\&amed : q/ \ \ /102_6

kitchen.

Repeat violation: Previously cited on 8/6/2024

DCF-F-CFS0294-E (R.08/2011) Page 2 of 4
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Name - Certified Operator / Licensed Center

Nanny's Touch Child Dev And Lrng Ctr

T 5 lder Number / Facility ID Number

provid

7000591627 / 001 - 2006829

Address - Facility (Street, City, State, Zip Code)
9111 W LisbonAve Milwaukee W 53222272:

Telephone Numbery  ———
414-578-1612

Rule/Statute Number

Correction Plan

Date - Regulation Visit

9/16/2025

Expected Verification
Completion Date Date

Noncompliance Statement

6 251.06(9)(d)2.a.
Food Storage - Dry Food

Description: There was a bag of pretzels and a bag of cereal that were
opened but not placed in a tight-fitting container or bag with a zip-type
closure.

Repeat violation: Previously cited on 4/1 712024

DV’j “'OD& W be P(Oem(t&

Svored .

A/ 10pans

7 251.07(4)(d)
Naps Or Rest Periods - Individual Bedding

Description: A child was napping without a blanket.

" Bae Oppropriote ciindeen
Wi v 8l \oloun wo—
W n v\a,ﬁ)w*%

A\ 0f2025

8 251.07(6)(dm)2.
Medical Log - Pages & Entries

Description: Skipped lines were observed in the medical log book.

AW SWigpd WIS 1 e
VW0 CRY ‘\03 boon_ i\
R adLegseed .

C\/\w/wzs

9 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: The medical log bock has not been reviewed within the
past six months.

The nedicol \o% OO
WA e vt oed .

Al L0

DCF-F-CFS0294-E (R.06/2011)
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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
e e — e
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9111 W Lisbon Ave Milwaukee Wl 532222722 414-578-1612 9/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement e N . Completion Date Date
10 | 251.09(1)() | 7 Pform(
Infant & Toddler - Documenting Changes In Development ‘-‘t n oL uNder '
. wWill e vevi€eold ond
Description: Intake under 2 forms did not have updates documented . / [ (Q/ '2,016
within the past 3 months. \V @dc"r"@ :
Repeat violation: Previously cited on 4/17/2024
NAME - Agency Worker Date Issued
Katrina Tarantino 9/19/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
> Page 4 of 4
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