DEPARTHMENT OF CHILDREN AND FAMILIES .STATE OF WISCONMSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/18/2025 PLAN ' 262-446-7800

Use of Form: This form is used by cerification / licensing staff to identify statule and / or administrative rule violation(s} and to oulline Imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to 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(t){L)
and (2)}k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the 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 violafion(s) of child care statuie and / or administrative rule identified by the certification / licensing specialist
Complete the secfion labeled “"Correction Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, pest 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
penally pursuant to Wis. Stat. 48.715. If the depariment dscides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
noiice of the sanction and / or penalty and your appeal rights,

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Lil Dinks And Bubbles Lrng Academy 4000582824 / 004 - 2000629
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
531 E Burleigh St  Milwaukee W1 532122118 414-988-2004 212712025
Rule/Statute Number Correction Plan Expected . Verification
Noncompliance Statement Completion Date Date

1 251.05(3)c) o N | S4uff E hos O turn Uﬂ'

Cardiopulmonary Resuscitation Training g
‘ 0218503
COR Nows - ]

Description: Staff E does not have documentation of a current CPR
certificate within 3 months. Staff E started working in Oclober 2024.

2 1251.05(3)(cm) 7%, , h
Child Abuse & Neglect - Biennial Training T!" D 0‘51 DB
Description: Staff A and D do not have documentation of a current w mp b'j—g d bi tnn 1 , } :
biennial child abuse and neglect training. The training on file for Staff A d .).
and D was taken September 2022, - & Qbu}e' A— @ i.@(_;
brin “Ua'
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Name - Certified Operator / Licensed Center

Lil Dinks And Bubbles Lrng Academy

Provider Number / Facility ID Number

4000582824 [ 004 - 2000629

Address - Facility (Street, City, State, Zip Code)
531 E Burleigh 8t Milwaukee WI 532122118

Telephone Number
414-988-2004

Date - Regulation Visit

212772025

Rule/Statute Number

Correction Plan

Expected

Verification

DOF-F-CFS0294-E (R.06/2011)

Noncompliance Statement Completion Date Date

3 251.06(9){d)1.b.

Food Storage - Refrigeration Units _Tm @\Q}ﬂ e. »R‘f C)%Q % - = [ a 5

Description: The .kitchen freezer is not maintained at O degrees. The ‘h 1< D‘e -(Zﬂ '["e, p]a (;€ 01 . ,

freezer was reading 14 degrees.
4 251.06(8)(d)2.a. 45

; . S

Food Storage - Dry Food 8’% m b{»&"\ “\’@-ﬂ_ﬂ&i

Description: Graham crackers, observed in the Baby wonderland hQ\@ eh\_, CB-\AD e . fjﬂCLQL 8 l 36 }&5

room, were not stored in bags with zip-type closures or food safe

containers. P o ?Pm% )

Repeat violation: Previously cited on 7/22/2024, 4/5/2023
5 | 251.07(6)(dm)2. , ] : %&d

Medical Log - Pages & Entries W ﬁ\éd{ Cﬁd “}% bD G

Description: Entry in the medical log book on 7/16/24 was not signed h&é b{lﬁ,«rx Ye v ig’ec?l + 5 ) I 6 }&5

or initialed by the person making the entry. ‘ Cl

There were skipped lines in the medical log book. **This was ui

corrected during the monitoring visit™
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Name - Certified Operator / Licensed Center

Lil Dinks And Bubbles L.rng Academy

Provider Number / Facility 1D Number

4000582824 / 004 - 2000629

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

Telephone Number

Date - Regulation Visit

Noncompliance Statement

531 E Burleigh 5t  Milwaukee W| 532122118 414-988-2004 2/2712025
RulefStatute Number . Correction Plan Expected Verification
Completion Date Date

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

was 7/9/24. =*This was corrected during the monitoring visit™

Repeat violation: Previously cited on 2/29/2024

The medicsl \0% Dok
Description: There was no documentation that the medical log book QC[CI L 1
was reviewad within the last 6 months; the most recent review date Y\Qj Dﬂ, L

Teviseh warrecked with

+—

3)15jaS

NAME - Agency Worker Date Issued
Kristin Keck, Katrina Tarantino 3/412025
Date Signed

SIGNATURE - Ceriified Operator or Designee / Licensee or Designee /( W

DCR-F-CF80284-E (R.08/2011)

& 1]2)3025
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