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Provider Number | Faciify ID Number

Nams -Cortfod Oporator / Licensed Center
2000591672/ 001 - 2006878

Gregory's 2 Lite Helpers
+ [Addross - Faciiy (Sreet, Iy, Stat, Zip Code) Telephone Number Date - Regulation Vislt
7415 W Bradiey R Milwaukee W1 532233330 414.973-0020 11812025
_ _ Rule/Statute Number Correction Plan Expected Verification
Non Statement Comy Date Date
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STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES >|_-4>OI gmz.—-
Division of Early Care and Education
Date Correction Plan Di NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
ate Correction Plan Due
| 1/31/2025 PLAN 262-446-7800
. I i
i tatute and / or administrative rule viol ) and to outline imposed plans of correction, if applica
Use of Form: This form is used by certification / licensing staff to identify - o e s b S SR
i the statute and / or administrative rule. Public Schools

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.
Failure to submit an appropriate comection plan by the due date listed above may result in sanctions ide

plans of comection however are not required to do so.
The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
d noncompliance(s).  Identify expected completion

and

may.

Instructions:

Complete the section labeled "Correction Plan" by indicating the steps th be taken o address and corect each of th

date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If 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 comection 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 Provider Number / Facility ID Number

Gregory's 2 Little Helpers 2000591672 / 001 - 2006878

Address - Facillty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

7415 WBradley Rd  Milwaukee WI 532233339 414-973-0020 1/8/2025

Rule/Statute Number Correction Plan
1 | 251.04(6)a)8. @/r/@.#/ g G@\Pﬁe

Description: Child #1 and Child #2 did not have up to date health
reports on file.

2 | 251.04(6)(b)
Current, Accurate Daily Attendance Record

| Peseriton: Th attendance record was not accurate at th
ot i 1 vere 4 -E! At
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STATE OF WISCONSIN.

ATTACHMENT "A"

TMENT OF CHILDREN AND FAMILIES

of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
262-446-7800

form s used by certiied operators / licensed center
Faiure o submil an appropriate correction plr

. [pate Correction Plan Due.
113172025
of Form: This form is used by certfcation / liensing staf o identily statute and / or administrative rule

(3)(d),

of chid care statute and / or administrative rule identiied by the
Il be taken to address and correct each of the listed noncompiiance

Provider Number  Facility 1D Number

ication / licensing  specialist.
Identify expected completion

ing specilst for approval and retain a copy. If this is a licensed child care, post your copy of the
accordance wih Wis. Stat, 48.657. This request for a correction plan is not an order imposing a sanction o
apply a statutory. sanction and / or penalty for facts arising from this finding or a future finding, you vl be given a

2000591672 / 001 - 2006878

Gregory's 2 Little Helpers
[Address - Facilit (Street, City, State, Zip Codo) Tolophone Number Date - Regulation’
7415 W Bradiey R Milwaukee W1 532233339 4675.0020 11812025 o
Rule/Statute Number Correction Plan
Noncompliance Statement

251.04(6))8.d.
Child Record - Health Exam Report

‘Description: Child #1 and Child #2 did not have up to date health
reports on file.
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Name - Cortified Operator  Licensed Conter

Gregory's 2 Litle Helpers
Radress - Faciity (Stroet, City, State, Zip Code)

Rule/Statute Numbor

“q»_u WeBradiey Rd Milwaukee Wi 632233339

Noncompliance

3 [ 251.053)0)
Cardiopulmonary Resuscitation Training

Description: Staff B did not have a current CPR certficate on fle. The
certificate on file expired in May 2024.

Repeat violation: Previously cited on 7/11/2024

251.06(2)a)
Potential Source Of Harm On Premises.

Description: The holes in the bathroom door exposed sharpisplintered
wood.
Repeat violation: Previously cited on 9/2512024, 7/11/2024,

=

Premises - Well Drained, Clean, In Good Repair
Description: There were holes in the bathroom door.

251.06(2)(gm)
Repeat violation: Previously cited on 9/25/2024, 7/11/2024

I
G

6 [251.00(3)a)2.
Infant & Toddler - Food & Formula Brought From Home
Description: There were botties of milk brought from the childCs |
to the center on 1/8/25, however, they were labeled with
16125, y—— 3

Repeat violation: Previously cited on 7/11/2024

-





