=
 DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/22/2025 PLAN 262-446-7800 )

STATE OF WISCONSIN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if appl
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or admi
may submit plans of correction however are not required to do so. -3

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and /
Complete the section labeled "Correction Plan" by indicating the steps that will be taken
date(s) for each item. Return the original to your certification / licensi
noncompliance statement and correction plan near the license in accordance
penalty pursuant to Wis. Stat. 48.715. If the department decides to gggly;ﬁ
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

The Saints Of The Most High Learning

ddress ? Facility (Street, City, State, Zip Code)
3939 N 13Th St Milwaukee WI 532063017

Rule/Statute Number
Noncompliance Statement

1 250.04(1)(a)
Licensed Capacity

Description: A review of attendance recorc
capacity was exceeded on 6/12/25, when

N

250.04(6)(a)1m.f. ik :
Child Record - Health History - Med

Description: The health history ir
having a food allergy, is incompl
triggers that may cause the probl
emergency medical care.




Name - Certified Operator / Licensed Center
The Saints Of The Most High Learning

3939 N 13Th St Milwaukee WI 532063017

ASITY Faciiity (Street, City, State, Zip Code)

Rule/Statute Number
Noncompliance Statement

250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: On 6/16/25, one child was not signed
reported the child was signed in on the wrong
documented the childs hours on the correct day
the childs times for 6/16/25.

A review of attendance records showed one
5/19/25 but was signed out. And on 5/4/25
child was signed in but was not signed ou
children were signed in but were not sig

250.05(2)(c) y
Staff File - Days, Hours Wo

Description: Staff are n:
when used to meet
staff signed in on 5

On 512125, 5/1




B
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Provider Number / Facility ID Number
2000590022 / 001 - 2004830

3

' {Hm-MMWIUunM Center
The Saints Of The Most High Learning

Asa%u'*'- Facility (Street, City, State, Zip Code)
3939 N 13Th St Milwaukee W 532063017

Rule/Statute Number
Noncompliance Statement

6 250.06(2)(e)
Potential Source Of Harm On Premises

Description: In the outdoor play space, the base to
umbrella is not fully anchored to the ground as the;
and a broken plastic container used for toys has sha
accessible to children. X

Repeat violation: Previously cited on 5/22/202:

7 | 250.06(2)(k)
Deteriorating Or Toxic Paint

Description: Flaking paint was obsen
outdoor play space.

8 250.07(6)(f)5. 3
Current Authorizations For

Description: Medicatio
on the premise, lack
dated by the chil
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Name - Certified Operator / Licensed Center
The Saints Of The Most High Learning

m!ﬁﬂmy (Stroet, City, State, Zip Code)

3939 N 13Th St Milwaukee W 5320683017

Rule/Statute Number

Noncompliance Statement

NAME - Agency Worker
Kristin Lange, Sara Cooney

SIGNATURE - Certified




