DEPARTMENT OF CHILDREN AND FAMLIES STATE OF @5 N

Paveseur g Pandy Cone el Foltd aiion

Date Comaction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION TOFEACOMPLANTCALL |
1212612024 [ PLAN 920-786-7811 i

Use of Form: This form Is used by certificaton / licensing staff to idenlify statute and / or administrative rule viclalion(s) and to ouliine imposed plans of comsction, i applicable.
This form is ussd by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)j} and (3)d), DCF 251.04{2XL} and (3)f)., DCF 25241(1)L)
and (2)}k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions ideniified in the statute and / or adminigtrative rule. Pubic 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 statule end / or administrative rule Wentified by the certification / licensing specialist.
Complete the section labmled "Cormecion Plan® by indicating the steps that wil be taken to address and correct each of the listed noncompliance(s) Identify expecied compiation
date(s) for each item. Return the original to your cerlification / Hcensing specialist for approval and retain & copy. If this is a licensed chiid care, post your copy of the
noncompliance statement snd comection plan near the license in actordance with Wis. Stat. 4B8.657. This request for a correction plan is nol an order imposing a sanction or
panalty pursuan to Wis. Stat. 48715, If the depariment decides to apply & 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 ' ' ' N ‘ S ' i Provider Number | Facility ID Number !
Aleksa Leaming Center 8000591188 / 001 - 2006356
Address - Eacillty {Strest, Clty, State, 2p Code) "7 Telephone Number i Dats - Regulation Visit
1415 W Donges BayRd  Mequon W1 530825528 262-302-4049 1111212024
" Rule/Statute Number k o CorrectionPlan | Expected | Verffication |
__Noncompliance Statement " . . .| completionDate |  Date
1| 251.05(2)@)1. S cecord .S': le Pluc.cL ETE
Staff Record - Parsonal Information COMPL

in S'Lfﬁ By Sile.
Description: Staff mamber B did not have the staff record information
on file available for review.

2 251.05(3)(c) | S*r.ﬁ CPR‘ v;)‘Aé'\'c. Placecl merE

Cardiopulmonary Resuscitation Training
in S"'ﬁg A'D ';l' le.

Description: Staff member A did not have a currant CPR certificate on
file available for review.
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Name - Certified Operator / Licensed Center T Provider Number / Facliity ID Number

Aleksa Learning Center 8000591188 / 001 - 2006356

Address - Facility (Strest, Gity, State, Zip Code) " Telephone Number Date - Regulation Vish
1415 W Donges Bay Rd  Mequon WI 530925528 262-302-4049 11/12/2024
T Rule/Statuts Number i o i 777 ComectionPlan | Expected | Verification
.| .._..__Noncompliance Staterment e e o el COMplstion Date Date
3 | 251.09(1)%L) N s_lq - -Q-J
infant & Toddler - Soft Materials In Cribs Re 't"‘l"" o 55 o COMPLETE
ce, SIPS
Description: Based on the cenisr's video clips for 10/24724 and safe o cep pr achce, '
10/25/24, there were two soft objects hanging from an infant’s crib e ,\‘_ w,‘-‘ h wew cer -lr.' -G'“les .
while the child was sleeping. One of the objects was a bib, and the 4 cA l
other was a burp cloth, Rem in ée( .ﬂav\‘; po> [
e Ls .
4 | 251.09(d)(b) 5¢qu ‘e Lu cleet ¢ soiled
Infant & Toddler . Sinks In Seif-Contained Area - _ fo COMPLETE
\.,ng_s P(aceé " joom -va
Dascription; On October 12, 2024, in the Monkey Room, there were .
sippy cups in the diapering sink. ‘l'uu;lae 3 l" -}: (I an A fmrew‘*s
Repeat violation: Previously cited on 3/20/2024 ! ‘I’D "’a I\'b homc 'I'o Sami 'I‘ [ze.
i .
- . . P A )
NAME - Agency Worker Date Issued
Gloribe! Tagen 12110/2024

SIGNATURE - Certifi or ee / Licensee or Designee Date Signed
(2~10 - R02Y



