
0
€

P
A

R
T

M
E

N
T

 O
F

 C
H

ILD
R

E
N

 A
N

D
 F

A
M

ILIE
S

 
D

t-.,uon of E
urly L,.u~ .iro

 EdUC811on 

D
a

te
 C

orrection P
lan D

ue 
9/12/2024 

N
O

N
C

O
M

P
LIA

N
C

E
 S

TA
TE

M
E

N
T A

N
D

 C
O

R
R

E
C

TIO
N

 
P

LA
N

 

S
T

A
T

C
 C'F W

lS
C

O
N

')IN
 

l . TO
 A

L
E

 A
 C

O
M

PLA
IN

T C
A

L
_

L
_

l 
262-446-7800 

U
H

 o
f F

orm
: 

T
hil 

form
 

• 
U

N
d

 
by 

certification 
/ lk:enllng 

staff 
lo 

identify 
atat\A

e 
and 

/ 
or 

edm
inittratrve 

rule 
violation(•) 

and 
to 

~
in

e
 lm

poN
d 

plans of 
C

O
fredion, 

if 
■pphcable 

This 
form

 
ia 

U
led 

by certified 
operators 

/ licer-.d 
c:erttn to 

m
eet the 

requirem
ents 

of 
O

C
F 

202065, 
O

C
F 

250.04(2)(~ 
and 

(3)(d), 
O

C
F 

251 04(2)(L) 
and 

(3)(f), 
O

C
F 

252..41(1)(L) 
and 

(2X
k). 

F1ff11e lo
 tubm

l 
11'1 appropriate C

O
ffection 

plan 
by the due date 

h
ied

 abow
 

m
ay 

result 
In 

11n
ction

1 Identified 
In the stat~• and 

I or adm
lnielrlll)ve 

rule 
Pubfic 

School• 
m

ay lli>
rn

lt ~
 o

f c:onw
ctlon h

o
w

ve
r are not reql.ired to do 1

0
. 

Instructions: 
T

he 
N

oncom
plance 

S
tatem

et1 
below

 
identlfiee 

the 
violaU

on(s) 
of 

child 
care 

sta
t~

• 
end 

I 
or 

adm
inlttrative 

rule 
Identified 

by 
the 

ceftification 
I 

lice
,.,n

g
 

speclabl. 
C

om
plete 

th
t 

l8
d

io
n

 la
b

e
lld

 •C
orrection 

P
lan" 

by 
indicating 

the 
lte

p
a

 that 
w

il 
be 

taken 
to

 ~
 

and 
correct each 

or 
the 

lia
d

 noncom
plilnce(t) 

ldertify 
expec:ted 

com
pletion 

date(s) 
for 

each 
~em

. 
R

et11n 
the 

original 
to 

yow
 

cettffication 
/ 

licenling 
a

p
e

d
a

h
l 

for 
IP

P
fO

Y
al 

and 
retain 

I 
copy, 

If 
1h11 

It 
I 

llcented 
cN

ld 
care, 

poet 
yo.x 

copy 
of 

the 
noncom

pliance 
ttatem

ent 
and 

corrtC
tion 

plan near 
the 

liclnse 
in 

IC
C

O
rdlnce 

w
ith 

'M
t. 

S
lit 

48.657. 
This 

re
q

u
n

l 
for 

I 
correction 

plan 
ii 

not 
an 

order 
im

poting 
• 

sanction or 
penalty 

p
lllU

ln
t to W

.. 
S

tat. 48.715. 
If the depa,tm

eri decide• to apply • 
statutory unction and I or 

penaly for facts ■rising from
 
lh

il find-,g or • 
~
 finding, 

you wib 
be given a 

notice of the sanction and / or penalty 
' 

"
I
 
-
-

1
-
-
•
 
_

,
,
.
,
_

,
 ••!f••w

, 

N
am

e • C
ertified O

p
e

ra
to

r I U
ce

n
M

d
 C

enter 
P

rovider N
u

m
b

er/ Faclllly ID
 N

um
ber 

M
ini M

lraaes Leam
ing C

enter U
c 2 

5000586995 / 0
0

2
-2002745 

A
d

d
rN

I -Faclllly (S
treet, C

ity, S
tate, Zip C

ode) 
Telephone N

u
m

b
« 

D
e

• -R
egulation V

isit 
'ZT07 N

 54Th S
t 

M
ilw

aukee 'M
 532102331 

414-336-4850 
8/2812024 

-
-
-
-

R
ulelStatute N

um
ber 

C
orrection P

lan 
E

xpected 
VerlftcaH

on 
N

oncom
pllance S

tatem
ent 

C
om

pletlon D
ate 

D
ate 

1 
251.05(4)(8) 

to'i>t~k 
4

i)-h
_

~
 C

)(",<
..t\+

o
.h

n
'\ 

S
ta

ff O
rientation -D

evelop, Im
plem

ent, D
ocum

ent 

-s I~ '1 I a~ 
"'-fO

t\ re. k
( ""-e,. 

D
escri~

on· O
rientation (staff orientation checklist) on file for S

taff E
 

w
as com

pleted In 2019. S
taff E

 w
as re-hired In A

ugust 2024 and w
ould 

have needed a new
 w

ritten orientation com
pleted w

ithin the first w
eek 

at the center 

O
C

F F
-C

F
S

0294-E
 tR

0
6

'2
0

1
1

) 

P
~;.~t 1 ~: A

 



N
am

e • C
ertm

.d O
p

e
ra

to
r/ U

ce
n

H
d

 C
e

n
t.r 

M
ini M

iracles Leem
ing C

ent.r U
c 2 

A
ddress -F

acility (S
h

'N
t. C

ity, S
ta

" Z
ip C

ode) 
2707 N

 54Th S
t 

M
ilw

aukee W
. 532102331 

R
uW

S
tatute N

um
ber 

N
o

n
co

m
p

lia
n

ce
 S

ta
te

m
e

n
t 

2 
I 251.06{2)(a) 

3 

4 

P
otential S

ource O
f H

arm
 O

n P
rem

ises 

O
escrij:tion: In the outdoor play space, broken toys (a plastic 

caterpillar) ~
 sharp edges w

ere observed and a utility line w
as loose 

and aocessit:jeto children. 

In the Poke room
, a B

um
bo baby seat that w

as recalled did not have 
safety straps as required. -T

h
e

 B
um

bo seat w
as rem

oved from
 the 

P
oke room

 during the m
onitoring visit"" 

R
epeat violation: P

reviously cited on 8/8/2023 

251.06(2)(gm
) 

P
rem

ises -W
e

i D
rain

ed
, C

lean, In G
ood R

ep
air 

D
escriJ:tjon: There are several pieces of garbage in the outdoor play 

space accessible to
 children. 

251.06(9)(d)1. 
Food S

to
rag

e -S
afety 

D
escriJ:Xion: Frozen foods (pancakes and w

affles), labeled keep 
frozen, w

a
s observed thaw

ing on the kitchen counter. 

O
C

F-F-C
FS

0294•E
 (R

.06/2011) 

T
elephone N

um
ber 

d1.d-13A
..A

850 

-
-

-
-
-

P
rovider N

um
bet I F

aclflty ID
 N

um
ber 

5000586995 / 002 -20<Yn 45 
-
-

-
-

D
ate • R

egulation V
isit 

e12e12024 

C
orrection P

lan 
E

xpected 
C

om
.e!_etJon D

a
te

 
Vert1lcatton 

D
ate 

R
,(.W

tc
,v

(. 
b

t
,
,
~

 Db j~
'-t 

~
 

~u.tdoor· ?1
4

~
 

s
rtt~

. 

~
(,W

\0
\ll,d

@
 v,~;t. A\~• 

M
ot'\ih,r 

r~
C

A
\\~

. 

Y,c.\c. u.f 
f .c

\<
4

1
\ pla.~ spa.Lt. 

d'4.~ \~. 

t;~
 $

\.\.r(.. 1 ~
t-t ~

-~
L

~
l'\o

w
/~

 

bf \ M
~

r
ttu

\(
.(

. c,-C-~
d

 ~
~
~
 

IA
) I s M

',\ .ff 
V

\'\-t-(. h ~
· 

~ 

'f / 1
~

 ( a'-f 

! \ ~ <t) ~~ 

q ( \ 't ( ~1 

~ I ,'-f I it/-

P
~ge 2 ol .t 

-



N
am

e -C
e41ffied O

p
e

ra
to

r I L
tc.n

a
e

d
 C

ttn
te

r 

M
ini M

iracles L
e

a
m

in
g

 C
enter U

c
 2 

A
ddress -

F
a

cilfty (S
tre

e
t, C

ity, S
ta

t.. Z
ip

 C
o

d
e

) 
2707 N

 54T
h S

t 
M

ilw
aukee \M

 532102331 

5 

6 

7 8 

R
u

lelS
tatu

te N
u

m
b

er 
N

o
n

co
m

p
lian

ce S
tatem

en
t 

251.06(9)(d)1.b. 
F

o
o

d
 S

to
rag

e -
R

efrig
eratio

n
 U

n
its 

D
escription: T

h
e

 kitchen fre
e

ze
r w

a
s not m

aintained a
t O

 degrees; the 
freezer w

a
s a

t 10 degrees. 

251.07(4)(e) 
N

ap
s O

r R
est P

erio
d

s -
B

ed
d

in
g

 M
ain

ten
an

ce, S
to

rag
e, 

C
lean

lin
ess 

D
escription: In

 th
e

 P
o

ke
 room

, th
e

 bedding in a P
a

ck n P
lay w

as dirty 
and had several visib

le
 stains. 

251.07(5)(a)4. 
M

eals &
 S

n
a

cks -
M

in
im

u
m

 M
eal R

e
q

u
ire

m
e

n
ts 

D
escription: T

h
e

 U
S

D
A

 m
inim

um
 m

eal requirem
ents a

re
 not alw

ays 
m

e
t w

h
e

n
 fruit pastries (pop-tarts) w

e
re

 se
rve

d
 fo

r b
re

a
kfa

st B
ased o

n
 

a review
 o

f th
e

 m
enus provided, se

ve
ra

l m
eals docum

ented d
id

 not list 
a grain a

n
d

/o
r vegetable. 

R
epeat violation: P

reviously cited on 8/8/2023 

251.09(1 )(j) 
In

fa
n

t &
 T

oddler -C
rib

 M
attresses &

 C
o

ve
rin

g
s 

D
escription: A

 m
attress covering (sheet) in the P

oke room
 d

id
 not fit 

snugly o
ve

r th
e

 m
attress in

 the P
ack n P

lay. 

O
C

F
-F

-C
F

S
0

2
9

4
-E

 (R
.0

6
'2

0
1

1
) 

T
elephone N

u
m

b
e

r 
4 ~ 4 336-4850 

P
ro

vid
e

r N
u

m
b

e
r/ F

a
cility ID

 N
u

m
b

e
r 

5000586995 / 0
0

2
 -

20027 45
 

D
ate • R

e
g

u
la

tio
n

 V
isit 

oi2oi2u24 

C
orrecU

on P
lan 

E
xp

ected
 

C
om

_e_letfon D
a

te
 

V
erfflcatlo

n
 

D
ate 

i2~plctc.e.. +h-c.. "("'W
\ b

\'\'\ <... ~
<

. ->
 

(j, r 
R

 c.. ¾
-~·{ a

.Ill.I -
-
-h-r-0 . 

u
· ~
 -.-·\ 

E
~
~
 

so;,~
~

 
o

~
p

 .. 

---~
 

~
 ~

f.(: +i> 
.. ~

W
\,0

-
v
-
e

.. 

W
 

l,'"h
f..N

\ af-~
 

8 
(~

C
\ \3'4 

q j.l-1 \~'1 

~,~~l'-'1 

Ed1.1.ca.-k. 
s
k
~

 
0

" r=rer-1 
q / ,~

 \").Y 
tt>ocl 

~
"'-id

~
\,"vt<

S
 • 

E
f
\
~

 r1.4.\-< 
o

f 
-h

~
h

t 
~
 

\.V
le.n. w

f 
s+--...H' 

M
T

j -
'i/1➔1~~ 

P
:190 3 of -l 



I N
am

e -C
ertified

 O
p

erato
r I L

tc.n
sed

 C
en

ter 

M
ini M

irades Leam
ing C

enter U
c 2 

A
d

d
ress -F

acility (S
treet. C

ify, S
tate, Z

ip
 C

o
d

e) 
2707 N

 54Th S
t 

M
ilw

aukee \M
 53210?.~~1 

R
ulelStatute N

um
ber 

N
oncom

pliance S
ta

te
m

e
n

t 

N
A

M
E

 -AQ
ency W

orker 
K

ristin K
eck, S

ara C
ooney 

T
elephone N

u
m

b
e

r 
4

~
4

 3
'>

a
_

~
o

c
n

 

C
orrection P

lan 

P
ro

vid
e

r N
u

m
b

er/ Facility ID
 N

um
ber 

5000586995 / 002 -
20027 45 

D
ate -

R
e

g
u

la
tio

n
 V

isit 

O
f -'0

1
-'U

-' ... 

E
xpected 

V
erfflcaU

on 
C

om
pletion D

ate 

D
ate Issued 

8/'29/2024 

D
ate S

igned 

"I i) ~~ 

D
ate 

-

~
g

c
 4 of 4 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



