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Provider Number / Facility ID Number

3000589843 / 001 - 2005032

Address - Facility ?nﬁ!ﬂ!’.gg

e ——————————————————————————————————————— — - 1
Telephone Number Date - Regulation Visit
312 N30Th St Milwaukee WI 532084207 414-312-7892 11/25/2024
. Correction Plan ~ Expected | Verification

250.052)d)1.




=

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Children's Advocates Learning Center

3000589843 / 001 - 2005032
Address - Facility (Stroet, City, State, Zip Code) Tolophone Number s w..m.“-ao_.. g
312 N30Th St Milwaukee WI 532084207 414-312-7892 11/25/20
1-- e pect Verification
Rule/Statute Number Comection £ ..............._..mUﬂ u:o.n__umﬁ Date
Noncompliance Statement - — =

3 | 250.05(3)(e)1.

!
Provider Training - Obtain Cpr Certificate § % &\&Q

Description: Staff B was missing current training. Licensee sated she :

would move her to kitchen help until her classes are completed. § \N\ \ § \ \ N
ﬁ

4 | 250.05(3)f)

| Provider Training - Infant & Toddler Care \§ ale V@ N / _‘N\\.&N\o |

| Description: Staff B was missing current training. Licensee saled she 1 w \\ N(\Wr
| would move her to kitchen help until her classes are completed. Q § \ _

|
l
1
|

| Repeat violation: Previously cited on 9/18/2024, 4/24/2024

5 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: Staff B was missing current training. Licensee sated she
would move her to kitchen help until her classes are completed. w. 5
i1k 1

Repeat violation: Previously cited on 9/18/2024, 4/24/2024, 4/20/2023

L Sl

NAME - Agency Worker
Allison Nyren
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