From: Sabljak, Mindi M - DCF

To: Clark, Deana L - DCF
Subject: 2007057 Fw: Noncompliance statement and correction plan
Date: Thursday, January 23, 2025 8:11:27 AM

Please upload.

Mindi Sabljak
Licensing Specialist
Early Care and Education / Early Care and Regulation

635 N 26th St, Milwaukee, WI 53233
def.wisconsin.gov | p:262.446.7833

f: (262)446-7991 |

From: Tyaneshia Rembert <remberttyaneshia@gmail.com>
Sent: Wednesday, January 22, 2025 5:43:28 PM

To: Sabljak, Mindi M - DCF <MindiM.Sabljak@wisconsin.gov>
Subject: Noncompliance statement and correction plan

CAUTION: This email originated from outside the organization.

Do not click links or open attachments unless you recognize the sender and know the content is|
safe.
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| Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

mposed plans of coection, i applicale.
3)f). DCF 252.41(1)L)

3000591823 / 001 - 2007057

Date - Regulation Visit
10/29/2024

| chidren Learning Station Lic
Address - Facility (Street, City, State, Zip Code)

Telephone Number
414-488-2044

113632 W Burleigh St Milwaukee W1 532101931

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement | C Date
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Staff Record - Physical Examination
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Description: Staff C did not have a health report/physical exam
available for review at the time of the monitoring visit.
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Name - Certified Operator / Licensed Center
Children Learning Station Lic

Address - Facillty (Streot, City, Stato, Zip Gode)
3632 W Burleigh St Milwaukee WI 532101931

Rule/Statute Number
Noncompliance Statement
251.09(1)(b)
Infant & Toddler - Location & Sharing Intake Information

Description: Infant intake was not within the assigned room for an
infant in care was being cared for.

251.09(4)(b)
Infant & Toddler - Sinks In Self-Contained Area

Provider Number / Facility ID Number
3000591823 / 001 - 2007057
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Telophone Number 7 Date - Regulation Visit
{ 414-488-2044 10292024

Correction Plan Expected Verification
, Completion Date Date

Date Issved
102292024
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