
DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Care and Education 

Date Correction Plan Due 
5/15/2024 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

Use of Form: This form is used by certification I licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plan& of, 
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~ 
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 
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 
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed 
date(s) for each item. Return the original to your certification I licensing specialist for approval and retain a copy. If this is- a 
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correclk.l, 
penalty pursuant to Wis. Stat. 48. 715. If the department decides to apply a statutory sanction and / or penalty for facts · arising, i 
notice of the sanction and I or_J)_enalty and your ape_~l__!i9!!_t~ 
Name - Certified Operator I Licensed Center 

Children's Advocates Learning Center 

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

312 N 30Th St Milwaukee WI 532084207 

Rule/Statute Number 
Noncompliance Statement 

250.04(6)(a) 
Child Record - Maintenance, Availability 

Description: The file for Child 5 did not contain any of the required 
paperwork for enrollment. Child was listed on attendance as having 
attended the program. 

250.04(6)(a)1.d. 
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Name - Certified Operator/ Licensed Center 

Children's Advocates Learning Center 

Address - Facility (Street, City, State, Zip Code) 
312 N 30Th St Milwaukee WI 532084207 

Rule/Statute Number 
Noncompliance Statement 

3 I 250.04(6)(a)1 .f 
Child Record - Enrollment Information - Medical Contact 

Description: Child 1 did not have complete information for 
physician/medical facility completed on the enrollment forms, 
including phone numbers for contact. 

250.04(6)(a)1.g 
Child Record - Enrollment Information - Authorized Pickup 

Description: Child 1 did not have complete information for persons 
authorized to pick-up completed on the enrollment forms, including 
phone numbers for contact. • 

5 I 250.04(6)(a)1m. 

Child Record - Health History 

250.04(6)(a)4. 

Provider Number/ Facility ID Number 

3000589843 / 001 - 2005032 

Telephone Number 

414-312-7892 

Correction Plan 

~~ + c.J>CI<) O'Oh 

~eom~p 

~ (h\~ 

\~ -tD Q.Om~ 

I~ . 

Date - Regulation Visit 

4/24/2024 
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Name - Certified Operator I Licensed Center 

Children's Advocates Learning Center 

Address - Facility (Street, City, State, Zip Code) 
312 N 30Th St Milwaukee WI 5320B4207 

Rule/Statute Number 
Noncompliance Statemen_! 

250.04(6)(a)4.a. 
Child Record - Physical Exam - Under 2 

Description: Child 4 did not have a Child Health Report completed 
within the past 6 months on file. Previous report was dated 7/11/2023. 

B I 250.04(6)(a)4m. 
Child Record - Immunization History Compliance 

Description: Child 1 and Child 4 did not have a record of 
immunizations on file. 

9 l 250.04(B)(b) 
Current, Accurate Daily Attendance Record 

Description: Attendance was incomplete at the time of the visit. 

Despite two children in attendance, no children were signed in for care 
on 4124. Additionally, one child was signed in and not out on 4/23/24. 
The provider was observed correcting attendance for 4/23/24 which 
included signing additional. children in and out of the attendanee form. 

Repeat violation: Previously cited on 4/20/2023 

10 I 250.05(2)(b) 

Staff File - Background Check Results 

Description: Staff listed on documents in the provider portal did not 
have a background check while in care. 

DCF-F-CFS0284-E (R.06/2011) 

Provider Number/ Facility ID Number 

3000589843 / 001 - 2005032 

Telephone Number 
414-312-7892 

Date - Regulation Visit 
4/24/2024 

Correction Plan Expected 
Completion Date 
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Name - Certified Operator/ Licensed Center 

Children's Advocates Learning Center 

Address - Facility (Street, City, State, Zip Code) 
312 N 30Th St Milwaukee WI 532084207 

Rule/Statute Number 
Noncomoliance Statement 

11 I 250.05(2)(c) 

12 

Staff File - Days, Hours Worked 

Description: There was no documentation of hours worked to provide 
care. The area where hours are marked on the attendance forms had 
names listed but not hours noted for the week of 4/21/24. 

250.05(3)(e)2. 
Provider Training - Current Cpr Certificate 

Description: There was not documentation of an up-to-date training in 

CPR available for Staff B. 

13 I 250.05(3)(f) 
Provider Training - Infant & Toddler Care 

Description: There was no documentation of having completed training 

required to provide care for infants and toddlers for Staff B. 

14 I 250.05(3)(fm) 

Biennial Training - Child Abuse & Neglect 

Description: Staff A did not have documentation of CAN training 
completed within the past two years. 

Repeat violation: Previously cited on 4/20/2023 

OCF.f'-<'.:FS0294-E (R.06/2011) 

Provider Number/ Facility ID Number 

3000589843 / 001 - 2005032 

Telephone Number 
414-312-7892 

Date - Regulation Visit 

4/24/2024 

Correction Plan Expected 
Completion Date 
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Name - Certified Operator/ Licensed Center 

Children's Advocates Learning Center 

Address - Facility (Street, City, State, Zip Code) 
312 N 30Th St Milwaukee WI 532084207 

Rule/Statute Number 
Noncompliance Statement 

15 I 250.05(4)(c)1 . 
Continuing Education - Requirement & Training Topics 

Description: Minimum requirements for continuing education were not 
met. Staff A had documentation of 5.5 hours. There were O hours 

available for Staff 8. 

16 I 250.055(1)(L) 
Procedure - Number, Names, Whereabouts Known At All Times 

I 

Description: The procedure for knowing the names, number, and 
whereabouts for all children in care was not properly followed at the 
time of the visit. The program uses attendance sheets for this. There 
were no children signed in at the time of the visit. Additionally, 

attendance was not completed on 4/23/2024. 

17 12so.06(2)(a) 

' j 

Electrical Or Hot Surface Protection 

Description: There was an uncovered outlet observed in an area 

accessible to children. 

Provider Number / Facility ID Number 

3000589843 / 001 - 2005032 

Telephone Number 

414-312-7892 

Correction Plan 
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Name - Certified Operator/ Licensed Center 

Children's Advocates Learning Center 

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

312 N 30Th St Milwaukee WI 532084207 

Rule/Statute Number 
Noncomoliance Statement 

18 I 250.06(2}(c} 
Access To Materials Potentially Harmful To Children 

Description: There were several items that could be harmful to children 
accessible. A closet containing cleaners was unlocked in the hallway 
between the bathroom and the kitchen. A cabinet under the sink in the 
bathroom.had a jug of soap labeled "Keep out of reach of children"_,. 

There was no child safety lock. 

19 I 250.06(2)(e) 
Potential Source Of Harm On Premises 

Description: The wooden deck outside had nails protruding. A sandbox 
was left open and had filled with stagnant water. The replacement 
cover for the sandbox was on its side. It was a sheet of plywood with 

rough edges. 

20 I 250.06(2)(k) 
Deteriorating Or Toxic Paint 

Description: There was peeling and chipping paint on the windows of 
the house in the outdoor play area. 

Telephone Number 

414-312-7892 

Correction Plan 

Provider Number/ Facllity ID Number 

3000589843 / 001 - 2005032 

Date - Regulation Visit 

4/24/2024 

Expected 
Comoletion Date 
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Name - Certified Operator/ Licensed Center 

Children's Advocates Leaming Center 

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

312 N 30Th St Milwaukee WI 532084207 

Rule/Statute Number 
Noncompliance Statement 

21 I 250.06(2)(n)1 .b. 
Radon - Testing, Current Providers 

Description: A radon test has not been provided to the department for 
the childcare location. Testing was due as of 9/1/2023. 

22 I 250.06(3)(b) 
Emergency Plans - Practice 

Description: There was no documentation that safety drills had been 
completed in 2024. 

23 I 250.06(4)(a)3. 

Smoke Detectors - Testing 

Description: There was no documentation that smoke detectors had 
been tested in 2024. 

24 I 250.07(6)(b)2. 

Medical Log Book - Pages And Entries 

Description: Entries into the medical log were made with lines 
skipped. Additionally, an entry was made without a complete date and 
without a signature indicating who had made the entry. 

Provider Number/ Facility ID Number 

3000589843 / 001 - 2005032 

Telephone Number 

414-312-7892 
Date - Regulation Visit 

4/24/2024 

Correction Plan 
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I Name - Certified Operator I Licensed Center 

Children's Advocates Learning Center 

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

312 N 30Th St 
Milwaukee WI 532084207 

I 

I I 
Rule/Statute Number 

Noncomoliance Statement 

r
5 1 250.09(1)(c)2. Infant & Toddler - Crib & Playpen Mattresses 

Description: The pack and plays observed did not have tight fitting 
mattresses, creating a risk of entrapment and suffocation . 

I 
26 250.09(4)(b) 

Infant & Toddler - Diaper Changing Surface • Disinfection 

I 
the ability to adequately disinfect the surface. 

I 
Description: The diaper changing mat had several holes. This prohibits 

NAME - Agency Worker 
Sarah Stormont 

OCF-F-CFS0 

Provider Number I facility ID Number 

3000589843 / 001 - 2005032 

Telephone Number 
Date - Regulation Visit 

414-31 2-7892 
4/24/2024 

Correction Plan 
Expected 

1 

Completion Date 

·~~LQleu 

~~two~_ 6-\-locilf 

will (<(Lp.{}_QQ,, 

~ ~ 
6-\ -ctoa~ 

Date Issued 
5/1/2024 

Verification 
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mailto:roxiebrown88@gmail.com
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