GRANVILLE-HAVENWOODS ADVISORY COUNCIL (/.
BUSINESS QUESTIONNAIRE ot g {os

The Granville-Havenwoods Advisory Council reviews plans and proposals lor redeveloprment profects in the Granvile-Havenwoods
Bevelopment Area {or consislency wilh the gosls, necds, and desires of (he Granville- Haverweods community and its residents,
businessos, propery owners and olher stakeholders, [he Granville Havetwoods Drovelopment Area is hounded by W, County Line
Road, Good Hope Read, N.A3rd Slreel, sad N, 10HD Sireol. Addilionally, the coundil would fike o be informed of nes Bushesaes of
developmants coming into the Granville- Havanwoods Davelapmant Araa or altering operations willin the area. The councit would fike
to reviow those businessesidevelopmoents ami possibly offer recornendations of provide input on them. Aty secommendations macde
by this council ma advisory only to athor raqulired procassns.
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1. What is 1he legal name and DIB/A namé-ef your business?

2. What is the address of your busines$ or proposed business?
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da. Are you anew or exisling business?
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3b. How many years have you been in business?
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11, Are you teasing or buying the building where your business will be located?
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14. What is the project limeline or schedule for your development or business, including any Cily approvals that are required?
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15a. Do you have a writlen business plan?
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18. 1 needed, have you contacted the E,)upm{nmm of Public Works?
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7. Do you have acontractor for plumbing, HVA(J, and archilaet? 1f yes, who ara they?
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18, Have you registered with the Department of Financial Institutions?
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20, Do you have an accountant and a lawyer? i yes, who are they? _ 0
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21. Do you currently have any unpaid financial judgmeants against you personally or any businesses you are involved with andforin?

If the queslionnaire is nol answered in &l you will nol be recommended lo proceed in the process.
T cloni Nave any business dudgrrmends.

T don 't nove onsg Personal Joa Geyments.

Please provide inferest in the land. The following documents are acceplable forms of proof of inlerest in the land:
¢ Land Contract, Quit Claim Dead or Warranty Deed, il you own the property
Offer 1o Purchase, if you are exgecting to purchase the properly
e Lease, if you renl the properly
¢« Oplion, if you have an option on the properly
Al documents must be signed by all parlies, Tax bills, litle policies, mortgage papers or renl receipis are not acceptable forms of
interast
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GRANVILLE-HAVENWOODS ADVISORY COUNCIL

INDIVIDUAL QUESTIONNAIRE

All ndlividuals involved in the business must complete this form, including:

Lol proprictor

= al partners of & pardnership = mermbaers and agont of a limited linhilily company

Your application or renawal is nol compiete until all requiced Individual Questionnaires s submitted,

Part A: Business ia;nforrnatiér\
1. Legat Businass Nawi (individual naema if :\n?(; .;.3‘.1‘;.;.311'0{:.)})“ o
SRR (.\.:) 54 \ \\ eI S
Litte teed big dreams

2. Business Yrado Nama ot DEA

3. Untity Yype fohack one)

) i,f] Sole Proprietor EY Partnership @(Limiled Liahility Company ) Corporation

Liafe

= all oflicers, directors, and agent of & comporation or nonprolit organtzation

[} Nengrelit Organizalion

2. First Name

1 Letome

5, Lmad

Weree

4. Relationship 10 Business (Titfe)

Dwner

¥, Home Address

4227 N_wand streck

pierceiotomnalComail: com

10.Z|p(:0dr:'
5 (YA W

#. City 9. State

Mulweweee i

) 11 Date 0! B.\':lh
D5- 0L AT

12 Diiver License/State 1D Humbo
35 1 Tl 04

13, Briver LicensafSlata 1D State of Isshancn

CWisconsin

i yies to 1 above, how long have you conlinuously fived In Wisconsin priof Lo the gate ofapplication? .. ...

2. List i chivnological order alh of your sddresses vathin he Tast 6 years. Atlach additional sheels i necessary.

. P‘;f'r-;vimm Addiess 3 City
”Pf(}\;‘i()!‘l‘} Ad«erf;? (:ity. -
Pravious Addiess 3 ; ) city
mf-;;rf.muu Adc 7 ;,lty o
o m‘ ,q';,«,d - 5-}. — (m.y S

3.1 st all slatas and countiss you have lived in as aradull. Al
Sl Connty Stato J Connly Gialn ! Counly

Cuounly Sinle Counly

mtate

Loty

Sute | 2ipCode
.VSI.‘lle Zip Code

Stals Zip Cosdo

S[ﬁ.t;; . 2 .C{.P\.HT.

.SE.AI.G ..2“}.{:.(..?;;'.’ e ot
f;ml;z County

t}t.xt;x Loy

olefia1 26|

P
|

|

et v




GRAHWITE OFYFLOPREHT DISTRICT

GIANVILEE AV RWOODS ADVISORY COHNCHI CTEY OF BAEWALMEF

INDYVIDUAL CHTSTIONNANRE

- Part D: Criminal History
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Daycare Questionnaire

1. Please submit your business proper license and Insurance paperwork.

2. What is the address of your location? 5730 W Good Hope Rd (relocation area)

3. Do you have any other locations and what are the names of them? 2347 w fond du lac Ave
Little Feet Big Dreams LLC (closing this

location).

4. Please share a copy of your complete business plan. Template can be provided.
5. How many children will you have in each location {s)? I have 30 children enrolled at my fond

du lac location and | am looking to increase that number at the good hope location.

6. How many children will attend da\ily in each location (s)? 1am allowed to have 18 kids per
shift at my location on fond du lac. I am looking to have 60 kids per shift at the location on

good hope.

7. What are your planned hours of operations in each location? Monday-Sunday 6am -1030pm

15t and 2™ shift_{ 3™ shift as well if possible)

8. How long have you been open? | have been open in family child care for 3years | will be
open for 1 year in Group Child Care.

9. Have you had your state visit? Yes, | have my license Do you have proof of the visit? Please
share

10. Please address any violation in writing prior to seeking support from our office.




Little Feet Big Dreams Childcare

Business Plan

Executive Summary
Business Name: Little Feet Big Dreams Childcare
Owner: Latanya Pierce

Mission Statement:

Little Feet Big Dreams Childcare is committed to providing a safe, nurturing, and educational
environment where children can learn, grow, and build confidence. Our goal is to support
families by offering quality childcare that encourages creativity, independence, social
development, and school readiness.

Vision Statement:
‘To become one of the most trusted and respected childcare providers in the community by
creating a foundation where every child is valued, inspired, and prepared for future success.

Business Description

Little Feet Big Dreams Childcare is a family-centered childcare program dedicated to meeting
the developmental needs of children through structured learning and play. We believe that every
child deserves an environment filled with love, patience, gunidance, and oppottunities to explore
their unique abilities.

Our program focuses on:

Early childhood education

Social and emotional development

Physical activity and healthy habits
Creative arts and imagination

Kindergarten readiness

Building positive relationships with families




Goals and Objectives

Short-Term Goals

e Maintain full enrollment capacity.

o Continue building strong relationships with families.

o Provide a clean, safe, and welcoming learning environment.

e [Increase parent engagement through newsletters and family events.

Long-Term Goals

Expand the childcare program.

Hire and develop qualified staff.

Introduce additional educational programs and enrichment activities.
Open a larger childcare center or multiple locations.

Services Offered

Full-Time Childcare

Monday through Sunday care for infants, toddlers, and preschool-aged children.

Before and After School Care

Safe supervision and homework assistance for school-age children.

Summer Program

Educational and recreational activities during school breaks.

Educational Curriculum

Reading readiness

Math foundations
Science exploration

Arts and crafts

Music and movement
Outdoor learning

Social skills development




Market Analysis

Target Market

e Working parents

e Single-parent households

e Families seeking quality childcare

e Parents looking for early learning opportunities

Community Need

Many families need affordable, dependable childcare that offers more than babysitting. Little
Feet Big Dreams Childcare fills that need by combining education with compassionate care.

Competitive Advantage

Family-oriented atmosphere

Small group sizes for individualized attention
Affordable pricing

Strong communication with parents
Educational curricutum with hands-on learning
Flexible scheduling options

Marketing Plan

Branding

Slogan:
“No Dream is too BIG, and No Kid is too SMALL.”

Marketing Strategies

Social media marketing

Community events

Parent referral program

Local business partnerships

Flyers and brochures

Google Business Profile

Positive online reviews and testimonials




Referral Program

Current families who refers a new enrolled family receive a childcare credit or special incentive.

Operations Plan

Hours of Operation

Monday—-Sunday
6:00 AM -1030 PM

Daily Schedule

6:00 AM - 8:00 AM
Arrival, breakfast, and quiet morning activities

8:00 AM - 9:00 AM
Morning circle time and educational lessons

9:00 AM - 11:00 AM
Learning centers and hands-on activities

11:00 AM -12:00 PM
Outdoor play and physical development

12:00 PM - 1:00 PM
Lunch

1:00 PM - 3:00 PM
Nap and quiet time

3:00 PM - 4:00 PM
Snack and story time

4:00 PM - 6:00 PM
Creative arts, music, and group activities

6:00 PM - 8:00 PM
Dinner, homework assistance, and educational games



8:00 PM - 10:30 PM
Evening wind-down, quiet activities, and parent pick-up

Staffing Plan

Owner/Director

¢ Business management
o Curriculum oversight

e Parent communication
¢ Licensing compliance

Childcare Staff

Daily supervision
Educational activities

Health and safety monitoring
Record keeping

Professional Development
Staff will participate in ongoing training including:

CPR and First Aid

Child development

Health and safety

Behavior management

Continuing education requirements

¥Financial Plan

Startup and Operating Expenses

Licensing and permits
{nsurance
Rent or mortgage
Utilities

" Educational materials



Furniture and equipment
Food program supplies
Cleaning supplies
Marketing

Payroll

Emergency reserve fund

Revenue Sources

Weekly tuition

Registration fees

Before and after school care
Summer programming

Childcare subsidy programs

Grants and community partnerships

Financial Goals

Maintain positive monthly cash flow.

Build a six-month emergency operating reserve.

Increase annual revenue through enrollment growth.

Reinvest profits into facility improvements and educational resources.

Health and Safety Plan
Little Feet Big Dreams Childcare prioritizes the safety and well-being of every child by:

Maintaining licensing standards.

Conducting regular safety inspections.

Following emergency preparedness plans.

Practicing proper sanitation procedures.

Ensuring all staff maintain CPR and First Aid certification.

Keeping open communication with families regarding health concerns.

Community Involvement

Little Feet Big Dreams Childcare will strengthen community relationships through:



Family engagement events

Holiday celebrations

Educational field trips

Volunteer opportunities

Partnerships with local schools and organizations

Sueccess Strategy

Our success is built on four core values:

Love — Every child deserves to feel safe and cared for.

Learning — Children learn best through exploration and play.

Leadership — We encourage confidence, independence, and responsibility.

Legacy — We aim to leave a lasting positive impact on children, families, and our community.

Conclusion

Little Feet Big Dreams Childcare exists to help children build a strong foundation for life while
giving parents peace of mind. Through quality education, compassionate care, and meaningful
family partnerships, we are creating a place where children are encouraged to dream big, learn
confidently, and grow into their fullest potential.

Little Feet Big Dreams Childcare

“No Dream is too BIG, and No Kid is too SMALL .”




e ey
Z
.

o




S
o

S




Roman2, Carmen

E ]

From: LaTanya Pierce <littlefeethigdreamslic2@gmail.com>

Sent: Woednesday, June 17, 2026 2:14 PM

To: Roman2, Carmen

Subject: Re: Request to appear before the Granville-Havenwoods Advisory Council (GHAC) on
July 8, 2026 Latanya Pierce - Little Feet Big Dreams Childcare located at 5730 W Good
Hope Rd

Attachments: IMG_2815 jpeg; IMG_2814.jpeg

Hi Carmen,

I apologize for missing that. Please find my signed lease agreement attached as proof of interest in the property
at 5730 W Good Hope Rd.

Best regards,

LaTanya Pierce
Little Feet Big Dreams Childcare

On Wed, Jun 17, 2026 at 2:09 PM Roman?2, Carmen <Carmen.Roman2(@milwaukee.gov> wrote:

Thank you for submitting the questionnaire you forgot to include the following: (The majority of the
applicants provide the lease if they are renting the space.)

Please provide interest in the land. The following documents are acceptable forms of proof of interest in the
land:

¢ Land Contract, Quit Claim Deed or Warranty Deed, if you own the property
¢ Offer to Purchase, if you are expecting to purchase the property
o Lease, if you rent the property

¢ Option, if you have an option on the property

All documents must be signed by all parties. Tax bills, title policies, mortgage papers or rent receipts are not
acceptable forms of Interest

Please email it as soon as possible.

Thank you,

Carmen Roman



