DEPARTRENT OF CHILDREN AND FAMILIES STATE OF WISCOMEIH

[ivisisn of Early Care and Education
Date Correcéion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
411872024 : PLAN 262-446-7B00

Use of Form: This form is used by cerification / licensing siaff to ienfify statule and [ o sdministrafive rule violetion{s) ant to ouliine imposed plans of comection, i appiicable.
This form is used by cerified operators [ licensed centers fo mesl tha requirements of DOF 202085, DCF 250.04(2)y and (3, DCF 261.04{2HL) and (3)fk. DCF 252 41(1)(L}
and {2}Kk). Faiure to submit an appropriste comection plan by the due date fisted above may result in sancfions identified in the statuwte and / or admicisteative rule. Public Schools
may submit plans of comection however are nof required o do so. ‘

Instruchons: The Moncompliznce Statement below identifies the wiolation{s) of child care statute and [ or admintstrativ
Complste the section labeled "Comection Plan" by indicafing the steps that will ba laken to address and comect each of the listed noncompliance(s). [dentify expacted completion

dete(s) for each item. Return the onginal o your certiflcation / licensing spectalist for approval and retain @ copy. If this is a licensed child - care, post your copy of the
noncempliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a corrsction plan is not an order imposing a sanction or
penglty pursuant lo Wis, Stat. 48715 If the depariment decides to apply a statutory sanction and [ or penalty for facts arising from Ehis finding or a future finding, you will be given a

natics of the sanction and f or penalty and your appeal rights,
Mame - Cerlified Operator [ Licensed Center . Provider Number { Facilify ID Number

e rule iderfified by the cetificaion / licensing specialisl

Crescent Leaming Center 000584747 £ 002 - 1015838

Address - Facility {Street, City, State, Zip Code) Telephone Numker Date - Regulation Vislt
801 W Layton Ave Milwaukee WI 53221 414-454-2925 327024
Rule/Statute Number ‘ Correction Plan Expected Verification
Noncompliance S5fatement Caompleticn Date Date

1 251.06{Z)(gm}
Premises - Well Drained, Clean, In Goed Repair

31af|av

e Adole¥
Deseription: The toilet in boys bathroor handicap stall is broken and The Aot WS

covared in plastic and duct fape,
Mr:,,u:uwﬁmmﬂ K o
Repeat violation: Previcusly cited on Bf28/2023

2 251 07{BHdm)3.c . ‘
Medical Log - Medication Administration lq/I € *anﬁ\__.rﬁl m.w.a_é\*mnw w ﬂ b m _ .Wf
Description; A medication being administered to a child ence per weaek 05 n\rr;%%x”g;mﬁ ﬁf.@

is not documented In the medicat log back in the little duckiing ‘ Ao e S
classroom. ww&;.mnw; . o n;\ﬂ -
wﬂo n.,u.).r‘_r TR LS
ﬁﬁ YA .

e diean ﬁew \eook .
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Mame - Certiied Operator / Licensad Center Pravider Number / Facility ID Number
Crescent Learning Cenler 7000584747 / 002 - 1015838
Address - Facility (Strest, Gity, State, 2Ip Code] Telephone Number %H.nﬂmm:_ag Visit
801 W LaytonAve Milwaukes Wl 53221 414-464-2825
Rule/Statuie Number Correction Plan c muh”.nw”n_w " ..___m_._M”Nmo:
Noncompliance Statement ompletion Daie

3 las1.0meKns. . .

Madication Administration - As Labeled & Authorized J__\T e ﬂ e WRS C W_.}*n HUU r — r d \MWE

Description: A prescribed medication for a child that was administered he __u ?knm\,?wﬂ ) Yo

once per day to that child, does not have an authorization from the v N n,u " ‘Nn.w Fﬁwﬁuﬁ%@

parent to administer that medicafien. un._.?.m\ _nuﬂ._ml < e ﬂ,__.u e

oo o the chadd.
yredilodalny

4 1251.08(1)c) . imlalee . e . ,

Infant & Toddler - Documenting Changes In Development -dﬂ.m N _mr\.w. aﬂﬂ .fm WC_.

dowe ore e O .—wm\ﬁ iole ﬁ\w
Description: Child & does not have documented changes in the child's \ w nvffm\,)mn .M..QA. .,.___r..ﬁ.o
development and routines every ihree months as required. - ..w. \W .
&v@d o IinS

5 | 251.08(1)} . .

Infant & Toddler - Crib Mattrasses & Coverings 2% gr.u s\e %___,ﬁﬂﬂﬂw /\_ T(.n ﬁ %C_. .

Descripfion: A crib in the litils duckling classroom was observed with a W___/mmﬂw wepre D?mwwﬂﬁ_) .nnw\f .

pink sheet that does not fit snugly over fhe matress. o

p— Date Issued
MAME - Agency Worker ..
Daiel Noel 41412024
SIGNATURE - £axiified Operalor or Designes f Licenses or Designee _u\wﬁ\m\mvmm:i\..“d@\
o ‘..w ! Fage3afd
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