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DEFARTMENT OF CHILDREN AND FAMILIES

Diwvision of Early Care and Educalion o “;‘D.:‘ o ‘,\‘ 4\ ,\_
hui Coriciion Fias Oue NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
o204 PLAN ., 262-446-7800

]
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline Imposed plans of correction, if applicable
This form is used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2)(i) and (3)(d). DCF 251 042)(L) and (3)(f), DCF 252 41(1)(L)

end (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctons identified in the statue and / or administrative rule Public Schools
3-«!.&5:2!‘28:.&8?-3:2.3&2838.

Instructions:  The Noncompliance Statement below identifies the violalion(s) of child care stalute and / or adminisirative rule identified by the certification / licensing specialist,
Complete the section labeled “Correction Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain @ copy. If this is a licensed child care, post your copy of the
Bgnt:o-ﬁ!:ﬁ-iooaonguraigzs_.8:85-829:85_.55.-. Stat. 48657 ?25!3«.8:3.&:%:8:2!2__25_3-8:&32

penalty pursuant to Wis. Stat. 48715, 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
%R:ﬁg-a-o;oa&iwoc;vvow_ rights. ] S o
Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number _

Mini Miracles Leaming Center Lic 2

5000586995 / 002 - 2002745 _

Address - Facility (Street, City, State, Zip Code) | ~ Telephone Number " Date - Regulation Visit ]
2707 N 54Th St Miwaukee W 532102331 414-336-4850 8/28r2024

Rule/Statute Number - | cormectionPlan | Expected | Verification |

Noncompliance Statement Completion Date _ Date !

- ] Com ate 1 Jate ]

1| 251.05(4)(a) Complele STaEE oeventachon |

Staff Orlentation - 1 t . ,

rientation - Develop, Implement, Documen ;15; ..ﬁf:?m\. _

Description: Orientation (staff orientation checkist) on file for Staff E

was completed In 2019. Staff E was re-hired in August 2024 and would
have needed a new written orientation completed within the first week
at the center

.
i‘:\mp\ “
|
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Narma - Cortied Onarater Licammnd Santer T ~ Provider Number / Facility ID Number

Mini Miracles Learning Center Lic 2 5000586995 / 002 - 2002745 g

Address - Facility (Street, City, State, ZpCode) [ Telephone Number ?4 " Date - Regulation Visit .
2707 N54Th St Miwaukee W1 532102331 414.33R-4RR0 8202024

Rule/Statute Number Y B :m.mm-oano: Plan - ]‘mmuonsn cted ) s.._aosao:;! fication L,

Noncompliance Statement Completion Date Date |

2 | 251.06(2)a) e rQ_ : ob eck a m
Potential Source Of Harm On Premises .W PRt u &\_r_ Nr_.

VNN Putdopr Play
Description: In the outdoor play space, broken toys (a plastic

[

|

“

|

_

|

|

caterpillar) with sharp edges were observed and a utility line was loose ﬂﬁPPP . _
and accessible to children. “
_

_

__

In the Poke room, a Bumbo baby seat that was recalled did not have 0 _ . + . %0
safety straps as required. **The Bumbo seat was removed from the dNQSH.v @ Vi Bﬂ_ ¥ # 2Y _ u..*
Poke room during the monitoring visit* Mo n ._-01 realls.

Repeat violation: Previously cited on 8/8/2023

’ waimamg.omﬁxﬁ Drained, Clean, in Good Repair \4v.. n.r FW \D‘AP: ._Vf...u ....vmnhh
d a I .

JIC T

Description: There are several pieces of garbage in the outdoor play
_ space accessible to children.

4 | 251.08()()1. Ensure 4+aft laaieenow| m
Description: Frozen foods (pancakes and waffles), labeled keep W \ m..TS.ﬁm <S.¢0__JJ)@.

frozen, was observed thawing on the kitchen counter.

DCF-F-CFS0294-E (R.06/2011)
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Provider Number / Facility ID Number
5000586995 / 002 - 2002745

Name - Certified O.ﬂ:!.-.ol Licensed Center
Mini Miracles Leaming Center Lic 2

Address - Facility (Street, City, State, Zip Code) Telephone Number [ Date - Regulation Visit
2707 N54Th St Milwaukee W 532102331 414-338-4850 _ 6/26i2024
Rule/Statute Number Correction Plan Expected | Verification
Noncompliance Statement Completion Date Date
251.06(9)(d)1.b. .Now_»F tHhermome e —>| g _ 5
Food Storage - Refrigeration Units .n. ’ P ToJ A
e Rever Q&&.L-&P
Description: The kitchen freezer was not maintained at 0 degrees; the J q _ ry ’ A r_

freezer was at 10 degrees.

251.07(4)(e)
Naps Or Rest Periods - Bedding Maintenance, Storage,
Cleanliness

Description: In the Poke room, the bedding in a Pack n Play was dirty
and had several visible stains.

E Corer ababe o renmownt
MU—_&.W E —.)SALD 9%!..—&\«\

Dorﬂvq

7|24 |2y

251.07(5)(a)4.
Meals & Snacks - Minimum Meal Requirements

Description: The USDA minimum meal requirements are not always
met when fruit pastries (pop-tarts) were served for breakfast. Based on
a review of the menus provided, several meals documented did not list
a grain and/or vegetable.

Repeat violation: Previously cited on 8/8/2023

Educate gtalf on preoper
%oow Guide\mes -

m;_r:uh

251.09(1)(j)
Infant & Toddlet - Crib Mattresses & Coverings

Description: A mattress covering (sheet) in the Poke room did not fit
snugly over the mattress in the Pack n Play.

Enforea rule of +ht
bed lven w| stufe mTy.

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number !

Mini Miracles Leaming Center Lic 2 5000586995 / 002 - 2002745 _
Address - Facility (Street, City, State, Zip Code) Telephone Number _ Date - Regulation Visit _
2707 N54Th St Milwaukee Wi 532102331 414.336.4850 8i28/2024 |
Rule/Statute Number Correction Plan Expected | Verification
Noncompliance Statement Completion Date | Date
|
|
|
|
|
|
w
NAME - Agency Worker Date lssued
Kristin Keck, Sara Cooney 8/29/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
QAL ~ 221>
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