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Cu.o of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline 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 (3Xf), DCF 252 41(1)(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 violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section 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 onginal to your certification / licensing specialist for approval and retain a copy. |If 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
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 rights.

Name - Certified Operator / Licensed Center

e

Provider Number / Facility 1D Number

Safety First Learning Center 6000589936 / 002 - 2006459
Address - Facility (Street, City, State, Zip Code) Telephone Number Il i | Date - Regulation Visit !
7633 W Fond Du LacAve Milwaukee W1 53218 414-585-9002 8/1/2025
— S— 4
0 Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement . . L | Completion Date | Date |

1 | 251.06(2)(d)

Access To Materials Potentially Harmful To Children , .
| TO Wiw be Rermauep
2423

I Description: In the XBox room, there is a large TV accessible to

| children that is not secured to the wall, posing a threat if it tipped over. |

| Repeat violation: Previously cited on 11/17/2023 |

1 # 1 1
2 251.06(2)(1) f

| Deteriorating Paint 09/9/: FO0 Qg}

Description: In the CXBoxO room there is several areas of 1
deteriorating and chipping paint.

!

Repeat violation: Previously cited on 4/17/2025, 11/17/2023, 8/25/2023 I
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'Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Safety First Learning Center 6000589936 / 002 - 2006459
Address - Facility (Street, City, State, Zip Code) it Telephone Number Date - Regulation Visit ]
7633 WFond DulacAve Milwaukee WI 53218 414-585-9002 8/1/2025
‘Rule/Statute Number d Correction Plan Expected T verification
1 Noncompliance Statement | Completion Date Date
3 251.08(2)
Permission & Emergency Information
Description: The permission and information packet for each child was Coon Oz OOQqQﬁer./ p
not in the bus at the time of inspection. OQ/O\/\INV.. \NOK Q/NMNM\ O?V«,?m nm i
\JO\.
Jﬁ 13 — . 1
4 251.08(2)(a) |
Permission - Purpose Of Transport M..Orpj p/?,V \ AJAO%V,%
J ON /&.ZN
Description: The permission and information packet for each child was 00,0\/.., va COO.A.N wamv AW., m ‘Q.w
not in the bus at the time of inspection. /u

35 251.08(2)(b)
Emergency Information - Parent Contact Au. XA n.y\z./ > X 700».30?,&./

Description: The information packet for each child was not in the bus

| at the time of inspection. gﬁv\ /.CO.@V O/g Q‘/Vg ,

!
6 251.08(2)(c)
Emergency Information - Physician Contact

Description: The information packet for each child was not in the bus %
at the time of inspection. @, | .r /.Y«Qr.@ O/w\mwv\ Q/

:
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Name - Certified Operator / Licensed Center

Safety First Learning Center

Provider Number / Facility ID Number

6000589936 /7 002 - 2006459

,>aa3ow . Facility ;Am:,oor o_a..“ wz..,mo.iN..m .oma.m-
7633 W Fond Du Lac Ave Milwaukee W1 53218

Rule/Statute Number
Noncompliance Statement

— i

e e , s )
1 Telephone Number Date - Regulation Visit
414-585-9002 8/1/2025
— S ———————— — e —— — e ‘l'.llL
1 Correction Plan Expected Verification

Completion Date

7 251.08(2)(d)

at the time of inspection.

= -

Emergency Information - Emergency Medical Consent

Description: The information packet for each child was not in the bus

Cophel wig odded oy | %8S

8 251.08(4)(c)1.
Driver Record - Obtain & Review

for staff A.

NAME - Agency Worker
Anthony Totoraitis

SIGNATUR

7/
(4

DCF -+ -UF SQz4¢

‘
: /
S ) g

Description: There was not a current driver record available for review

/. %t b0 LOA ee / Licensee or Designee
% Y
L1

——— A - ————— e e e e e

ONlesa  Bsiver CCoon % 0-9%

Date Issued
8/14/2025

Date Signed

/G-

Date
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