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Coriified Oparator / Licensed Center
8000591268 / 001 - 2006440
Date - Regulation Visit

Raven's Creative Leaming Childcare
Address - Facillty (Stroot, Clty, State, ZI
3 , ZIp Code)
Tmmn W Winfield Ave  Milwaukee WI 532181049 ” e Soeaest 114/2024.
Rule/St
_ _r . atute Number — Correction Plan
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Outdoor Play Space - Enclosure

Description: There was an area in the fence that had a gap greater
than 4 inches.
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250.06(2)(c)
Access To Materials Potentially Harmful To Children

b fead
Crowe

Description: There was a gallon of bleach in an unlocked cabinet under
the bathroom sink and a bottle of NyQuil in an unlocked closet in the
bathroom. These were both accessible to children.

Repeat violation: Previously cited on 8/25/2023
\ renoved any brokm
toys W Jne sudoov

Qlay space

250.06(2)(€)
Potentlal Source Of Harm On Premises

re was a cracked plastic bicycle in the outdoor play
s and was accessible to children.

Description: Ther
space that exposed sharp edge:

Repeat violation: Previously cited on 8/25/2023

250.06(3)(b)
Emergency Plans - Practice

Description: There were no documented fire or tornado drills for the
year of 2024 thus far.

Repeat violation: Previously cited on 10/17/2023
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NH-:.- Certified Operator / Licensed Center _ X

f 3 Provider Number | Facillty 1D Number
Raven's Creative Learning Childcare 8000591268 / 001 - 2008440
Address - Facillty (Street, Gity, State, Zip Code) Tetophons Number ‘ Gate - Regulation Visit
8232 W Winfield Ave Milwaukee WI 532181049 414-308-3831 11/4/2024
\ ‘ Rule/Statute Number Correction Plan Expected [ Verification
Noncompliance Statement Completion Date | Date
o | 25008(9)h) : ow \
Meals & Snacks - Minimum Meal Requirements L Wit wmavse  Sare \ ,,
. : Yrovider  Ywe Covr o A
escription: Previous menus were observed which had components : [}
that do not meet the U.S. department of agriculture child and adult Meals Sov  Swatk dvwe D% |
care food program minimum meal requirements. For example, for hxn/ \
Snack one evening children were served pudding and milk and on // | \
| another day they were served cookies and milk for evening snack. //. f ,,
\
\
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10 | 250.07(6)(b)2- (N Make Fie¢ wWhen \
Medical Log Book - Pages And Entries b K S 3 & ,/
L ey Tn vy wede e ;m)
Description: There were several entries in the medical log book that g and \
were not initialed/signed by the individual who made the entry. Loy Gosh Y0 inikaled /ﬂmo/ ﬂ
i g fyec Srement o A2
There were skipped lines in the medical log book. St J.iu O 3 N

'NAME - Agency Worker
Katrina Tarantino, Rhonda Brueggemann
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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Correction Plan Due

~ NONCOMPLIANGE STATEMENT AND CORRECTION |
PLAN

STATE OF WISCONSIN

70 FILE A COMPLAINT CALL
262-446-7800

Use of Form: This form is used by cert
This form is used by certified operators

and (2K
may submit plans of correction however are not required to
The Noncompliance Statement below
“Correction Plan” by indicating the steps th
the original to your certification / licensing specialist

doso.

Instructions:
Complete the section labeled
date(s) for each item. Retum
noncompliance statement and correction plan
penalty pursuant to Wis. Stat. 48.715. If the

ification / licensing staff to identify statute and / or admi
/ licensed centers to meet the requirements of DCF 20:

identifies the violation(s) of child care stal
be taken to address and correct each of U

near the license in accordance with Wis. Stat. 48.657.
department decides to apply a statutory sanction and

imposed plans of correction, if applicable
261.042)(L) and (3)N-. DCF 25241(1)(L)
administrative rule. Public Schools.

ive rule violation(s) and to outine ¥
, DCF 250,04 and (3)(d), DCF
in sanctions  ide in the statute and / of

certification | licensing specialist.
ted noncompliance(s). dentity expecied completion
% Jansed chid care, post your copy of the
ot an order imposing a sanction of
or a future finding, you will be given 3

fute and / of administrative rule identified by the

retain a copy. If
This request for a correction plan S
Ity for facts arising from this finding

Provider Number / Facility 1D Number

for approval and

1 or penal

notice of the sanction and / or penalty and your appeal rights.
‘Name - Certified Operator / Licensed Center
Raven's Creative Leaming Childcare

8000591268 /001 - 2006440
Date - Regulation Visit

Telephone Number

T

Address - Facility (Street, City, State, Zip Code)
8232 W Winfield Ave Milwaukee WI 532181049

11/4/2024

414-308-3831

Rule/Statute Number

Correction Plan

Non

250.04(6)(3)1-
Child Record - Enroliment information

Description: The child enroliment form for Child #3 was incomplete; it
lacked complete parent/guardian contact information, chwo.:m
authorized to call for/receive child, and emergency contact information.
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Name - Gertified Oporator / Licensed Genter

Provider Number / Facility 1D Number
8000591268 / 001 - 2006440

Raven's Creative Leaming Childcare

Address - Facllity (Street, City, Stato, Zip Code]
8232 W Winfield Ave  Milwaukee Wi 532181049

Tolophone Number
414-308-3831

u..-,zs_._.._u._su_.
1142024
T

Expoctad Verification

Rule/Statute Number

Correction Plan

Date Date

Noncompliance Statement

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

Description: The attendance record during the monitoring visit on
11/4/24 was not accurate, There were 4 children signed in but §

children were present.

The children's birthdates were not on the attendance record.

In reviewing previous attendance records, the attendance for 10/21/24
indicated a child was signed in at 6:00AM, however, no staff were

Repeat violation: Previously cited on 10/17/2023
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250.05(2)(c)
Staff File - Days, Hours Worked

Description: Staff A was signed in at the time of the monitoring visit,
but was not present. Staff B was present during the time of the
monitoring visit, but was not signed in.
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250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: The CPR certificate on file for Staff A was not current; it
expired in April 2024.
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