
OEPARThtENT OF CHlLDREN AND FAMILIES 
Division of Early Care and Educa tion 

/

Date Correction Plan Due I 
10/10/2025 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

STATE OF W.SCOKSl~ 

iO FILE A COMPLAINT CALL 
262~7BOO 

Use of Form: This form is used by certification / licensing staff' to identify statute and / or administrabve rule v,otation(s) and to outline imposed plans of correction, rr appi cable.. 
This fonn is used by certified operators I llcer>Sed centers to meet the requirements of DCF 202.065, DCF 260.04(2)(i) and (3)(d), DCF 25l.04(2)(L) and (3}(f)., DCF 252..4l ( l ) (L) 
and {2)(k). Failure lo submit an appropriate correction plan by the due date fisted above may result in sanctions identified in the statute and / or ad.mirustrative ru1e.. Public Schools 
may submit plans of correction however are not required lo do so. 

Instructions: The Noncompliance Statement below identifies the vlolation(s) of child care statute and / or edminlstrafive rule identified by the certification / licensing special!sL 
Complete the section labeled "COlrection Plan" by indicating the steps that wiU be taken to address and correct each of the t;ste-d noncompliance(s). Identify expected completion 
date(s) for each i1em. Return the original to your certification / licensing specialist for approval and retain a copy. lf this is a licensed chod care. post your copy of the 
noncompliance statement and corredion plan near the license In accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or 
penalty pursuant to Vlns. Stat 48.715. If the department dei:ides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding. you will be given e 
notice oftha sandion and / or penally and your a peal righls. 
Name - Certified Operator I Lfcensed Centor Provider Number I Fac\ltty ID Numb&r 

Raven's Creative Leaming Childcare 

Address - Facility (Street. City, State, Zip Code) 
8232 WWnfieldAve Milwaukee WI 532181049 

Rule/Statute Number 
Noncompliance Statement 

1 250.04(2)(c) 
Current, Accurate Information 

Description: A staff member provided false information to the 
department at the fime of the licensing visit. 

2 250.04(6)(a)4m. 
Child Record - Immunization History Compliance 

Description: Child #1 did not have an immunization record on file at the 
time of the licensing visit 

Repeat violation: Previously cited on 10/1712023 

sooos912ss , oo-i - 2000440 

Telephone Number 

262-395-8329 

Correction Plan 
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NAn~ A Certified Oporator I Llcon11od Center 

Raven's Creative Leaming Childcare 

Addrcn • Facillty (Stroot. City, Stato, Zip Code) 

8232 W \.Mnfield Ave MIiwaukee WI 532181049 

Rulo/Statute Number 
Noncom llanco Statement 

3 250.05(2) 
Staff File - Maintenance & Availability 

Description: There was no file available for Staff B. 

250.05(2)(b) 
Staff File - Background Check Results 

Description; The licensee was not able to provide documentation of 
staff completing a background check, either paper or electronic. 

Repeat violation: Previously cited on 12/11/2024, 11/20/2024 

250.05(2)(c) 
Staff File - Days, Hours Worked 

Description: Staff A was signed in at the time of the licensing visit but 
was not present Staff B was present, but was not signed in. 

Repeat violation: Previously cited on 11/4/2024 

250.05(3)(e)1 . 
Provider Training - Obtain Cpr Certificate 

Description: There was no CPR certificate on file for staff identified as 

a provider to children in care. 

OCF..f-C PS02.94--E (R06/2011 ) 

Telephone Number 

262-39!:r8329 

Corroction Plan 

PrQvloor Number I Fac.il\ty m Huml>Gr 

8000591268 / 001 - 2.006440 
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Name - Certified Operator I L 

RulelStatute umber 
iance Statement 

250.05(3Xe)2. 
Provider Tra • ing - CUmmt Cpr Certificate 

Repeat violation: Previously cited on 11/4/2024 

Biennial Training - Child Abuse & Neglect 

Description: There was no documentation of a staff member, identified 
as providing care to children, completing Child Abuse and Neglect prior 
to working with children in care. 

9 250.055(1)(e) 
Supervision Provided By Trained Individuals 

Description: The staff providing care to children at the time of the 
licensing visit is not qualified to provide care. 

10 250.06(11)(b)4. 
Outdoor Play Space • Enclosure 

Description: Both gates in the outdoor play space do not shut properly 
and expose gaps greater than 4 inches. There was another area in the 
outdoor play space where there is a part of the wooden fence missing, 
causing a gap that is greater than 4 inches. 

Repeat violation: Previously cited on 11/4/2024 

Telephone Number 
262-395-8329 

Correction Plan 
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Name - Certif"Nl<f Ope,ator I L 

Address - Facil 

8232 WWn 

11 250.06(2)(a) 
Electrical Or Hot Surface Protection 

Description: There were outlets in the center that did not have guards. 

25D.06(2)(c) 
Access To Materials Potentially Harmful To Children 

Description: There was a container of bleach underneath the kitchen 
sink, which was unlock.ed and accessible to children. 

There were wipes in the bathroom that were accessible to children. 
There is a label on the wipes that state to keep out of reach of 

children. 

Repeat violation: Previously cited on 11/4/2024 

13 250.06(2)(e) 
Potential Source Of Harm On Premises 

Description: The TV cord in the children 's main play area was hanging. 

Repeat violation: Previously cited on 11/4/2024 

14 250.06(2)(k) 
Deteriorating Or Toxic Paint 

Description: The window sill in the bathroom had flaking paint. 

Correction Plan Expedlld 
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Name - Certitf(Mj Operator I Llcen&od Centor 

Raven's Creative Leaming Childcare 

Address - Facfllty (Street, City, Stato, Zip Code) 

8232 W VVintield Ave Mflwaukee WI 632181049 

Rule/Statute Number 
Noncom llance Statement 

15 250.06(2)(m) 
Premises - Condition & Repair 

Description: The fan in the bathroom and vent in the hallway were 
covered In dirt/dust 

In the outdoor play space, there Is siding of the house missing near 
the back door. 

There was debris in the outdoor play space. 

250.06(2}(n}5. 
Radon - Continuous Testing 

Description: Radon gas levels have not been tested within the past 2 
years; the last test was completed in April 2023. 

250.06(9}(c) 
Safe Food 

Description: There was an expired loaf of bread in the kitchen. 

250.06(9)(d) 
Food Storage, Temperatures 

Description: The freezer thermometer was observed to be 30 degrees 

Fahrenheit. 

Provider Number I Faclll\y \D Number 

8000591268 I oo, -2006440 

Telephone Number 

262-395-8329 

Correction Plan 
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