DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION ;gﬂ;i ,;B%gmpulm CALL

6/12/2024 PLAN

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 202.085, DCF 250.04(2)() 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 ceniﬁcatiof? ! licensing speaahst
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. Retum the original to your certification / licensing specialist for approval and retain a copy. W this is a licensed child care, post yow 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 meOS'f‘Q 3_ 33"0‘"0“ 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 / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Lil Einstein's Acad Of Excellence 4000584524 / 001 - 1013913

Address - Facility (Street, City, State, Zip Code) Telephone Number ls)fazt:;z?g‘;‘ulaﬁon Visit
6161 W Forest Home Ave Milwaukee W1 532201914 414-327-5439
i Expected Verification
Rule/Statute Number Correction Plan :
etion Date Date
Noncompliance Statement Compl

1 251.04(2)(L)1.a.
Monitoring Results Posted

Description: The most recent monitoring resuits were not posted in an
area visible to the public.

RDS"'Ed | 6/ Yy

2 251.04(2)(L)1.b.
Department Notices Posted

Description: The November 8, 2023 enforcement notice was not

posted.

Posted) 6/l /24
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Provider Number / Facility ID Number

‘ Name - Certified Operator / Licensed Center

Lil Einstein's Acad Of Excellence

4000584524 / 001 - 1013913
Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
6161 W Forest Home Ave Milwaukee Wi 532201914

Telephone Number

414-327-5439 5/21/2024

Correction Plan Expected

Verification

Rule/Statute Number

Completion Date

Date

Noncompliance Statement

3 251.04(6)(a)6m.
Child Record - Iimmunization History

i Description: Children 1 and 2 did not have documentation of
immunizations on file.

Repeat violation: Previously cited on 10/10/2023, 11/16/2022

Getforim from penls 7224,

4 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: Child 2 did not have documentation of a health exam on
file.

et €orm Frop poren-rg 772&.}-

5 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: Staff A did not have documentation of a physical exam on
file.

Repeat violation: Previously cited on 10/10/2023, 11/16/2022

St CF Cont retu n Ol compet) B 124

6 251.05(2)(a)6.
Staff Record - Days & Hours Worked

Description: Staff hours were not accurate in the flying monkey and
butterfly rooms when three staff were signed into the flying monkey
room. Two staff were working in the butterfly room, and one staff
person was in the monkey room.

MNSFA+I-Y St FF s|ar\ 'n
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Provider Number / Facility ID Number
4000584524 / 001 - 1013913

Name - Certified Operator / Licensed Center

Lil Einstein's Acad Of Excellence

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6161 W Forest Home Ave Milwaukee Wi 532201914 414-327-5439 5/21/2024
Rule/Statute Number Correction Plan Expe-cted Verification
Noncompliance Statement Completion Date Date

7 251.05(2)(a)8.

Staff Record - Orientation

Description: The orientation document for staff A was not com pletely

filled out. .

Comolered S/20/24
Ay

8 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Staff A and C did not have documentation of abusive head
trauma prevention training on file.

Connol eted S/20/2.4

9 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff B, D and F's training documentation in training in
child abuse and neglect identification, laws and reporting were expired.
Staff Aand C did not have training documentation available for review.

2 rn -
C ?’6 4 s/30 /2 =
10 | 251.05(3)(g)2.
Assistant Child Care Teacher - Qualifications
Descripﬁo'n: Staff A, working as an assistant for more than six
months, did not have documentation of having completed a qualifying SHo FE Qo\m + ferurnm

course.

Nt comieted &/ /24
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
LIl Einstein's Acad Of Excellence 4000584524 / 001 - 1013913
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6161 W Forest Home Ave Milwaukee W1 532201914 414-327-5439 5/21/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 | 251.06(2)(i)
Deteriorating Paint

Description: Deteriorating, fiaking paint was observed on the rear m l E ? 0, g - ].
exterior of the building. ! ' e ( \4-6 g g ] 2_(‘,

Repeat violation: Previously cited on 10/10/2023

12 | 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: The marked exit in the infant room was blocked by a %m 'e) V‘C—Cj S , 30 . ’Z (

rocking chair.

13 | 251.06(4)(i)
Exit Lights

Description: The exit sign in the infant room was not lit. U:) l \\ be G( \<‘C(J (Qi 6 /30/2.('-—

14 | 251.06(9)(d)2.a.

Food Storage - Dry Food C
ovrveche = / / L‘,,

Description: Opened dry food, including tortilla chips and graham d 20 2’

crackers were not stored in sealed food grade containers and labeled.

Repeat violation: Previously cited on 10/1 0/2023, 11/16/2022

DCF-F-CFS0294-E (R.06/2011) Page Sof 7




' \ J Description: Children 1 and 2 did not nave GULUTHEHRaUi A |
M R e SN PN § i -

Provider Number / Facility ID Number
4000584524 / 001 - 1013913

Name - Certified Operator / Licensed Center

Lil Einstein's Acad Of Excellence

- Visit
i Telephone Number Date - Regulation
“Facility (Street, City, State, Zip Code) phone a51/2008
g:g':s\:l Eorest Home Ave Milwaukee Wi 632201914 414-327-5439
Correction Plan Expected Verification
s Statonn Completion Date Date
Noncompliance Statement p

15 | 251.07(3)(@)2
Indoor Equipment - Construction, Condition

Description: A rocking chair in the infant room was not in good

condition when a board at the bottom was observed to be loose and
hanging down from one side.

Pemore d G 24

16 | 251.07(6)(H1.a.
Medication Administration - Parent Authorization

Description: Two medication authorizations were missing dates of
authorization timeframes.

i Corvect=d G124,

17 | 251.09(1)c)
infant & Toddler - Documenting Changes in Development

Description: Child 2 did not have updates in development documented U P d 0\\’ ﬁd_ 6 - ’ Z (_r

every three months.

18 | 251.09(1)(L)
infant & Toddler - Soft Materials In Cribs

Description: An infant, under the age of one, was observed sleeping in

a crib with a blanket. Cp rre C"‘Cb

‘ OCF-F-CFS0204-E (R.068/2011)
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Name - Certified Operator / Licensed Center
Lil Einstein's Acad Of Excellence

Provider Number / Facility ID Number
4000584524 / 001 - 1013913

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

Telephone Number

Date - Regulation Visit

6161 W Forest Home Ave Milwaukee W1 532201914 414-327-5439 5/21/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ’ Completion Date Date

19

251.09(3)(a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: Three bottles in the infant room did not have names or
dates on them. A container of formula brought from home was not
dated.

Repeat violation: Previously cited on 10/10/2023

Covvected

S /30/2.4

20

251.09(4)(a)10.
Infant & Toddler - Diapering Lotions, Powders, Salves

Description: Directions for use of diapering lotions, powders or salves
were not posted near the diaper changing area.

C o wect-d

Gl [z2e4

NAME - Agency Worker
Cindy Matuszak_/
C’& \

Date Issued
5/29/2024

SIGNATURE - Certified Operator or Designee / Licensee or Designee

Date Signed

DCF F-CFS0294-E (R.06/2011)
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