
STATE OF W!$CONSIN
DEPARTMEh.IT OF CbIILDREN AND FAMII.IFS
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTIO N

PLAN

TO FILE A COMPLAINT CALL
262-446-7800

may submit plans of correction however are not required to do so.

date(s) for each iiem. Return the original to your certification / licensing specialist for approval and retain a copy. lf 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 correction plan is not an order imposing a sanction or

notice of the sanction and / or and
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2

Noncom iance Statement
Rule/Statute Number

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

5460 N 64Th St Milwaukee Wl 53218

251.04(6Xb)
Current, Accurate Daily Attendance Record

Description: One classroom had children signed in and out for the day

when attendance was reviewed at 9:30am and all children were still in
attendance.

Repeat violation: Previously cited on 811O|2O2O

Description: Teachers were not signed in to document the hours they

were working in the classroom to meet ratios.

251.05(2)(a)6.
Staff Record - Days & Hours Worked

Correction Plan

Telephone Number

414-463-7950

LCi ll r€ $>r*:-J ul* Y\ Slctb

Lrlgj -n-l2r"rr.-a-rrC{ L^e-Gc-R-a-r\

bL os*. t-mlsu*'* tzf-eaq*a
CID^EfDe)rn t \2-Y- "i:a
-4.'.1-etancj t-€-c,*"-s< €AA
f.tfDn"\-2

b.t*""

r',-r\a-lc-€

L-!\-q-{-4

'*rz-ch oi--diCQ--a ".-C'b

c-n lc"-+

Expected
n Date
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Verification
Date

Date - Regulation Visit

512512022

Name - Certified Operator / Licensed Center

Elaine Schreiber Child Dev Ctr

Provider Number / Facility lD Number

1000564041 I OO1 -220442
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Rule/Statute Number
liance Statement

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

5460 N 64Th St Milwaukee Wl 53218

251.0e(1)(c)
lnfant & Toddler - Documenting Changes ln Development

Description: Two classrooms did not have documentation of changes

in development completed within the past three months.

Telephone Number

414-463-7950

Gorrection Plan
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Expected
Gom Date

slslaa

Date - Regulation Visit

5t2512022

Name - Gertified Operator / Licensed Center

Elaine Schreiber Child Dev Ctr

Provider Number / Facility lD Number

1000564041 / 001 - 220442

Verification
Date

NAME - Certification Worker / Licensing Specialist

Sarah Stormont

SIGNATURE - Certified Operator or Designee / Licensee or Designee

Date lssued

Date Signed
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