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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dwision of Early Care and Education
NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-448-7800
outiine imposed plans of comection, f auphate
OCF
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appeal rights.
Provider Number / Facifity ID Number
Home Sweet Home Asst Liv Childcare 5000592235 / 001 - 2007428
m-?ﬂmm,mmm} Telephone Number Date - Regutation Visit
4716 N49Th St Miwaukee W1 53218 414-249-3168 1012112025
L I Rule/Statute Number Correction Plan Expected Verification
[= Date Date

250.04(6)(@) 1.1 Yove @u’w el | 0025

Mw-mw-wwm i 3
N OOk & PN

mem:cmulhls-mlmndiﬁmhmvermmggmmal
may cause a problem, signs or symptoms for the provider to watch for, H \/O&vd d!‘ b

steps a provider should follow, when to call a parent regarding
Symptoms, when the condition requires emergency medical care, and C \,\Qd , C
identifcation of al providers who have received specialized training or . PW

instructions to help treat symptoms was incomplete.
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
5000592235 / 001 - 2007428

Home Sweet Home Asst Liv Childcare
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4716 N49Th St Miwaukee WI 53218 414-249-3168 1072112025
Rule/Statute Number Correction Plan Expected Verification
C Date
" [ B e e

Staff File - Staff Record Form

Desulpdm:mmmwufurmwasnminmeﬁbomvailabiefw
review for staffA.
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4 250.05(2)(c)
Staff File - Days, Hours Worked
Description: Staff Awas not signed in as caring for the 4 children that
were present at the time of the monitoring visit.
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served during the lunch meal time- milk, vegetable, and fruit

component not served.
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Hand & Face Washing
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Name - Certified Oporator / Licensed Center
Home Sweet Home Asst Liv Childcare
|Address - Faciiy (Street, City, State, Zip Code)
4716 N49Th St Miwaukee WI 53218

[ ] Rule/Statute Number
Noncompliance Statement

Tolophone Number
4142493168

Correction Plan

"~ Provider Number / Faciiity 10 Wumber

5000592235 / 001 - 2007428

" Date - Reguiation Viek
1012112025

Completion Date Date.

Expected [ Verfication |

Date Issued
1012212025

‘SIGNATURE - Certiied
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