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5w | NONCOMPLIANCE STA

Date Correction Plan bu.

TEMENT AND CORRECTION ‘Téﬁié’ﬁoupmm'éﬂ_p
PLAN o 262-448-7800

Uss of Form: This form Is used by cartification / licensing stafl to Identity
he rei

This form s used by certified operators 7 Vicensed centers to meet |
and (2)k). Fafiure to submit an appropriate correction plan by the due
may submit plans of correction however are not required todosa.
instructions: The Noncompilance Statement below Identfies
Complats the saction labeled =Comection Plan® by Indicating the
date(s) for each item. Retumn the original to your certification !
noncomplance statement and correction plan near -the lice
panalty pursuant to Wis. Stat. 48.715.

statute and / or edminista
quiremsnts of DCF 202.085, DCF 250.04(2)(i) and (3){d), OCF
and | or administrative rule. Public Schools

dale listad above may rea_ull in sancilons Identifled in the statute

the violation{s) of child care
steps that will be taken to address an

licensing specialist for appraval and
nse In accordance with Wis, Stal. 48.857.

If the department decides o epply a statutery @en

tve rule violallon{s) and to autline Imposed plans of carrection, if applicable.
251.04(2)(L) and (3)(N.. DCF 252.41(11L)

slatute and / or administralive rule dentified by lhe certification | licensing spedalist
d comect each of the fisted noncompliance(s).  Identify expected compietion

retain a copy. Il this Is a licensad child care, post your copy of the
This reques! for a correction plan Is not an order imposing a sanction of
clion and / or penally for facts arising from this finding or a future finding, you will be given a

Provider Number / Facility [D Number

notice of tha sanction and f or penalty and your appeal rights.
Name - Cartified Operator [ Licensad Center _ '

Gregory's 2 Little Helpers

2000591672 / 001 - 2006878

Address - Facility (Street, City, State, Zip Code) :
7415 W Bradley Rd Milwaukee Wi 532233339 : -

Telephone Number Date - Regulation Visit
414-973-0020 3/31/2025
Correction Plan \ Expected Verification
: " Completion Date Date

Rule/Statuts Number

Noncompliance Statement
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Department Notices Posted
Descripticn: The order and forfaiture dated January 17, 2025 were not
E posied.
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Description: Staff A did not have documentation af a high school

diploma o7 its aquivalent as detarmined by tha Wisccnsin department
of public nstruclion.
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Staff Record - Days & Hours Worked

} Deacription: Gtaff was not signed out on 3/20/25.

Hepeat vicistion Previoutly ctod on 1117024
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' S e T - 2000501672 1 001 - 2008878 \

Address - Faciiity (Strest, Ciy, Biate, Dip Code) " Telephone Number ' Regulation
7415 W Bradiey Rd  Milwaukes Wi 632233330 4142973—0029 Dﬂm - \
Ruie/Statute Number Correction Plan Expected Verification *_l
Noncompllance Statement Completion Dats Date ‘
3 231 05(2)e)8. ﬁ‘

Staft Record - High School Diploma
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Provider Numb-r ! Fncmty ID Number

Ao a0

ul i Gfeqjo

CAdNa S o b

2000591672 / 001 - 2008878
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Addrou 5 F“"“y (8"“" cny, 8“”' le c“") ; % ’*:I'roi'plhon- Number D
' ' : ats - Visht
el WBradfe)fRd Mltwaukee w 532233339 ) 414-973-0020 o0
% Ll RulalStatuto Numbor A ‘Corraction Plan Expected Verification
Noncomplllnco suhmom LA T e Completion Date Date
7 |25 06(2)(3) »  E o B W 2 EU—— 4
Potential Sourco Of Harm On anlu’.; C bt
Desonption Tham were sevoral plastic !oys In the outdoor play Bpace s ( : \)\ )‘-MS 4
‘that were cracked or broken and containied sharp edges thch were g b \ \ ‘ R . §
: -acoessible to children, -~ y - el ; : : T } 3 25 3 ‘5\
There was also standing water Inside of play toys In tha outdoor play ‘ ‘&( \(.0\/5 \r-; (2 QX 1 !
spacse. g ; ‘ e R 4§ y |
‘Repeat violation: Previously cited on 1/5;2Q25. 912512025, '.74 11 gqé«;;x, 1 ;
8 | 251.06(2)(d) : .
' Access To Matsrials Polantlally Harmlul ToChitdren .z v
: Descrphon A contamer of cleaning mpes was access:b[e to’ chtldre
: in the schoal-age rmom. The tabel on the wipes stated to keep oul of -
* | raech of 'm!r.irer' o i L,
L }
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o | ,
" D DESTTUNGT. Teie A Lyaa fire exlingl: mersln the building 1 that. - -
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Addrass - Facilty {Street, City, Btate, Z1 -
. p Coda) - : : Telephone Numbse Regulation
7415 WBrudlay Rd MHwaukooWI 632233330 ;14?97“;:0020 ' na;:m v
Ny Ruld!t“nuu p::mtm : o : Correction Plan Expectsd Verifitation
onr.omp ance Statement
Completion Dats Dith
10 25L06(9)(c}1.
8afe Food

D”aipﬂm‘l'hsn wu a ﬁirllon_af lpoll;q milk In the ral‘rloratbr, ; W\\\\L L\JCB . ’S’ '}\ n.S 3 )3 l/Z__‘f
Repoat violation: Proviously cted on 812512024 - Q/WQQ_Q KRS
11 251.08(8)d)1.b. T ' 3 l . *
Foodw-ROanuon Unita ' ' '_ o ?WM C‘A'b '_ 5 '

Description: The freazer was obuwedto b_a';l 14 degmﬁs Fahrenhelt, : ‘ ' '2 3 -
_A o | Sered 3)2112K8] 3132

The refrigerstor was cbserved to be at 50 degress. .

Repast violstion: Previously clted on 9/25/2024, 7/11/2024
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i Desmn.;m There was an openad bag of Cheez-Its and cpened box of Sm-s‘{(\ﬁ LOBQ', | [—-l -S_‘ ZS q s g'zf

[ ——

o ~atant mashed polatoes In their original containers, wh!ch were not
ot , a.mgm to tight-fitting.
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N'lm- Mﬂod Dpurlior! L!c-nnd Center

Providar Number / Facility ID Number j
2000591672/ 001 - 2006878

Gragory’s 2 Utﬂe Harpers .
Addrtu « Facliity (Su-nl, City, 3t|1|. le Cods) 3 Telaphone Number Dats - Ragulation Visit
7415 w Bmdhy Rd lewaukae Wi 532233339 414-973-0020 3/31/2025
Ruhlsunm Number Carractlon Plan Expectsd Verification
Noncompllance Smnrn-nl : Completlon Date Dats
13 251 07(5)(8)4
Maals & Snacks - Minimum Meal Raquirements W Qb:y&'
Description: The menu posted for the week of 3/31/25-4/4/25 did not q ki q >
mest the USDA minimum requirements. Items such as cheese puffs .S(\Q-LCJJ& Las C\)—}-(L\ ~ 5 ? S . S Qg
and fru:t snacks were served for snack . _
Repaat violaﬁon Prewously cited on 9!25!2024 TI 11/2024 ; A
14 | 251 OS(T){cJ '"

lnfant & Toddhr Documantlng Changes ln Devaloprnant

) .Dascnpﬂon. There were three intake under 2 forms that did not hava '

updates documented wnhin tha pasl 3 months.

Repaal violanon Previously cited on 9!2512024 o 5
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