
DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN 
O,v,sion of Early Care and Education 

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL 
4/2/2025 PLAN 262-446-7800 

Use of Form: This form Is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable. 
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(f). , DCF 252.41 (1 )(L) 
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 administrative rule. Public Schools 
may submit plans of correction however are not required to do so. 

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist. 
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion 
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the 
noncompliance statement and correction 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 Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a 
notice of the sanction and I or penalty and your appeal rights 
Name - Certified Operator/ Licensed Center Provider Number/ Facility ID Number 

Creative Children Learning Ctr Lie 1000592161 / 001 - 2007354 

Address• Facility (Street, City, State, Zip Code) Telephone Number Date • Regulation Visit 

907 W Atkinson Ave Milwaukee WI 532063326 414-722-1948 3/20/2025 

Rule/Statute Number Correction Plan Expected Verification 

Noncompliance Statement Completion Date Date 

1 251 .04(6)(a)1. '(L~ \ \j\'(~ 0~,\,~s ~ -4j, /ir 
Child Record - Enrollment Information 

Co~ (')'f°'\ ~·k ~ 
Description: Child 2 & 3 did not have emergency contact information 

~~ \\{-©hcl 
listed on enrollment form. 

W\f0rl{\(\O\~ ~Y\ • 

2 251.04(6)(a)2. ~e~V\~ ¼ (\---.\ \ e.5 ~ ufy....q_ ti) 7 / 1-S-Child Record • Emergency Medical Consent 

~ 0(d~ ()(\ 5 '1.\-~ 
Description: Child 1 & 2 did not have physician information listed on 

enrollment form. ~J_ I 'f'W~~~ . 

DC:F-F-CFS0294-F (R0G/2011) P,lf)~ ;> c,I <j 



Name • Certified Operator / Licensed Center Provider Number / Facility ID Number 

Creative Children Learning Ctr Lie 1000592161 / 001 • 2007354 

Address • Facility (Street, City, State, Zip Code) Telephone Number Date. Regulation Visit 
907 W Atkinson Ave Milwaukee WI 532063326 414-722-1 948 3/20/2025 

Rule/Statute Number Correction Plan Expected Verification 
Noncompliance Statement Completion Date Date 

3 251 .04(6)(a)6. 
Q_~°l~ M.. ffA ~⇒ ~ ~ Child Record - Health History 

(){\ ; ,.\ t:., ,\-o cl~ '-+ J , I £-\ 
Description: Child 3 did not have a Health History Emergency Care 

{\ {-ccL L ·, <\& (V'-.QAh 0¥"' • Plan form completed and available for review during monitoring visit. 

4 251 .04(6)(a)6m. 2.-t q vts l:-- Jp ~ 4 ~ ~ 
Child Record • Immunization History 

f:r ()If'- f CA. 1¥'·1\ vi~ eM()..1 \ £/) 10/ir Description: Child 3 did not have immunization records available for 
°'-v'\ 0t\ ~dW\ ~ ~M.e • review during monitoring visit 

5 251 .04(6)(a)8.b. ~ ct_,viv-L 4~ \j ~ 
Child Record - Physical Exam - Over 2, Under 5 

Cb~'f ~ V\ --e.~ LJ/,(2r Description: Child 2 & 3 did not have a completed health report do Cf)~~ d--,vn :J okcf available in file for review. 

rP' - f 1 C)-/v(. 

6 251 .04(6)(b) {J,,{'~~,e_ \ '0 ~ 

i.t) ci}ir-Current, Accurate Daily Attendance Record ~t~4 fr-t_ \~'()(,L ~ 
Description: Staff and children in care were not documented on daily 

S\~-lV\ )IJI"\ - <JJ< \Y\tO-.)\)'<-t) • 
attendance form during monitoring visit 

I r,-.~ ~ ~ ~ I t I " ( I ex_,,._ ol 
..k'' 1) , 

DCF. ~-CFSfl~Q4-F (R f,6/2011 l P.i ,r,; 



Name - Certified Operator / Licensed Center Provider Number/ Facility ID Number 

Creative Children Learning Ctr Lie 1000592161 / 001 - 2007354 

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit 

907 W Atkinson Ave Milwaukee WI 532063326 414-722-1948 3/20/2025 

Rule/Statute Number Correction Plan Expected Verification 

Noncompliance Statement Completion Date Date 

7 251.05(2)(a)3.a. lctv<.r ~eckd do~~ 
Staff Record - Physical Examination 

V \ cA e yv"-IA /\ 0.. N!_ i '{'- -Jj) I I 2) Description: Staff B & C did not have a completed health report 
~v W"' • (VO\_,'\~ N,[Mo available in file for review 

1 :V ~h 0V'"\ . 

8 251.05(2)(a)8. "'-)t«, °' \,'{'l~~\d.,_, ~ C>, (v' 10 
Staff Record - Orientation 

~°'~~ ~ 
<-f / 1 / u--Description: Staff 1,2 & 3 did not have a completed orientation form in 

J O ~--tS Jf'V1~ tJ./ file. 

\/J-U.,\Wj t\A.U -h 1' Y\'\{. 

>--

cf f- ·1 ) ~\~ Y /II j 2-{ 9 251 .05(3)(c) 
Cardiopulmonary Resuscitation Training St;~ ~ -s~{i":>( o\~ ,e_ 
Description: Staff A, B & C did not have a certificate of completion for J_ ~ - 5 ( L vJ<.-el 
CPR available in file during monitoring visit. -€/'(\. e,/w. '<; (o YV'lD 

~~ \(l➔ I '5/ -;/ is ~ 5\-o.~ Cl-\(, . fp~Plet.d ~ 
10 251 .06(2)(d) {)rsS,j' 5l\~J V\,G\.l(? . 

'i J ,, I -ir Access To Materials Potentially Harmful To Children 
O~ l\_,\H)'D\) \-.. ~IS('-

Description: Bleach water spray bottles were accessible to children in ~ -c t~ l o,._~ 2 classrooms during monitoring visit. 

~\ovvr 

flCH c,F507'14FIR()(l201 1) P,l>Jl 4 rf ~ 



Name - Certified Operator/ Licensed Center 

Creative Children Learning Ctr Lie 

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

907 W Atkinson Ave Milwaukee WI 532063326 

Rule/Statute Number 
Noncom.e_liance Statement 

11 I 251.06(3)(b)2. 
Emergencies - Practice Written Plans 

Description: Safety and Emergency Response Documentation form 
practicing fire drills was not completed during the months Jan-Feb 

NAME - Agency Worker 

Tiarra Trammell 

SIGNATURE - Certified Operator or 

Provider Number/ Facility ID Number 

1000592161 / 001 - 2007354 

Telephone Number 

414-722-1948 

Correction Plan 

\)b~-n ~ ~ ~ 

0~~\ul fA~ 

t,,,~-icJ. -,5 tr€.// c,J 

r~\{,ct ,'<'- Ji.~ ~ ~ v 
ov--r ~l -

Date - Regulation Visit 

3/20/2025 

Expected 

Completion Date 

4/J!/2-r 

Date Issued 

3/26/2025 

Date Signed 

1/ 1/2< 

Verification 

Date 

1'190 5 of 


