DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due TO FILE A COMPLAINT CALL

licensing specialist for approval and retain a copy.

In accordance with Wis. Stat. 48.657. This request for a correction pllu . 

is -

not an order

If the department decides to apply a statutory sanction and / or penalty for facts arising from this :
notice of the sanction and / or penalty and our appeal rights.
Name - Certified Operator / Licensed Center

Learning And Literacy Center

Address - Facility (Street, City, State, Zip Code)

Telephone Number
5432 W Cold Spring Rd  Milwaukee WI 532203130

414-899-8533

Rule/Statute Number Correction Plan

Noncompliance Statement

250.04(6)(a)1.e.

Child Record - Enroliment Information - Other Emergency
Contact
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Description: Child 2 did not have documentation of emergency

contacts on file. The emergency contact should be someone other
than the parent.

250.04(6)(a)4m.
Child Record - Immunization History Compliance

Description: Child 2 did not have documentation of iImmunizations on
file.

'DCF-F-CFS0294-E (R.06/2011)
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i Provider Number / Facility ID Number A
St Learning And Literacy Center :
s _ . 2000591052 / 001 - 2006217 Ty
i Address - Facility (Street, City, State, Zip Code) Tolophons Number

N 5432 W Cold Spring Rd  Milwaukee W1 532203130 414-899-8533

e ' Rule/Statute N
o . umber Correction Plan
e Noncompliance Statement

s 250.04(6)(a)5.

:.::21-;_ & Child Record - Consent For Emergency Medical Treatment mG'\hU OXWOSE’ '\KS‘ Md
Description: Child 1 did not have documentation from the parent of \ﬂlJlO\€d dowm
emergency medical treatment consent.

e Biennial Training - Child Abuse & Neglect

e Description: Staff A's documentation of training in child abuse &
: St neglect laws, identification, and reporting was expired.
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