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CRESCENT LEARNING

12:bGFM 4144642979

02/18/2025

UEFARTHMENT OF CHILDREN AND FAMILIES SIRTE OF WISCONSR
Divisinn of Early Care and Sducagion

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
342025

PLAN . 262-446-7800

Use of Form: This form is used by cedification ! licensing staff to idesiity statute and ¢ or administrafive ruls viglation{s} and fo oufline imposed plans of comection, ¥ applicable.

This form is used by cerfifiad aperators. { licensed centers fo meet the requirements of DOF 202.085, DCF 250.042() and (3)d), DCF 251.042)[L) and (3)f]l.. DCOF 25241140y

and (2)(k]. Failure fo submit an apprapriafe correclion plan by the due date listed above may result in sanckons idenfified in the stalute and !/ ar administrative rule. Public Schools
may submit plans of carrection however ars not required fo do sa.

Instructions:  The Moncempfiance Statement below identifies the vislation(s) of child care statute and ! or adminisirstive rule
Complete the section labeled “Comrection Plan”

datefs) far each ifem.

identified by the cerification /! licensing specialist.
by frdicaing the steps that will be faken to address and correct each of the fisted noncomplfancefs). Identify expected compietion
Return the original fo your cerffication | licensing specialist for approval and retsin a copy. If dhis s a licensed child care, posi .".65 copy _m: the
noncampliance  sfafement and carrection plan near the license in accordance with Wis. Stal. 48.857. This request for a correction plan is not an omer imposing a sanstion or

penalty pursuant to Wis. Stat. 48.715. If fhe departmen! decides to apply a siatutery sanction and / or penalty for facts arlsing from this finding or a future finding, you will be given a
netice of the sanction and { or penalty and Your appeal rights,

Name - Certified Operator | Licensed Center Frovider Number ! Facility ID Humber

Crescent Leaming Center TO005B4747 7 002 - 1015538

Address - Facility (Streef, City, State, Zip Code) Telephone Number Date - Regulation Visit
801 W Layfon Ave  Milwaukee Wi 53724 414-464-2925 20312025
Rule/Statute Humber Correction Plan Expectad Verificaficn
Nensempliance Statement Completion Date Date:

2 | 251.06{11)(b)5.

1 251.{2HL 1 b,
Department Nofices Posted

ke [ar ._\—”M\. 3 i
ba A% Jas - W\%m
Description: An enforcement dated 01/10/25 is not posted at the L /

center,

Cutdoor Play Space - Energy-Abserbing Surfaces

Description: The energy-absorbing surface [mulshiwood chips}) wers

not at a depth of 9 inches which is required under play and climbing uﬁ\ﬁﬂw \T&\h@h\ % \ ,m“ \wmr > QWH__,\ x\) QW rﬁx.
i ]

squipment within a 4 feet falt zone. This was observed underneath a
climbing wall and a slide in the outdoor play space.

i

Repeat violation: Previously cited on 8/28/2023

LF-FAFSGR9s-E [FR.A6E11)
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Mame - Cerfified] Operator | Licensed Certar

Crescent Leaming Center

Provider Number f Facility ID Number

TOOOGB4747 1 002 - 1015838

Address - Facility (Street, City, State, Zip Code)
B3 W Lavton Ave  Milwaukee Wi 53221

Telephene Mumber

Bate - Regulation Visit

414-464-2025 21312025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 1251.06(2)(a) o S \Wmh\mx gt _
Potentia! Source Of Harm On Premises #.\m(m T,B\W;Q\vfmﬁm T w, 2 .UH W \ %lm\
\_\\&&E i _w_ e gbie /

Description: Several strands of white string were observed securing a . PURSCN It IS

plastic barrier to a crib. The strings were hanging down over the crib \m\p EHRLRN - / i %\

where an infant was sleeping. These sirings pose a potential choking T - ﬂ%% \m\w\m\m\nhﬁﬂ\ %,_&\m\...

hazard. + lcﬁmu

4 251.06(3)di12.a.

Food Sforage - Dry Food ; ;
Description: In the Litte Buckling classtoom, crackers were observed \ fw \ .m.

in & bag with a zip-type closure, but was not labeled. This WS

corrected during the wisit,

Repeal violation: Previously cited on 3/28/2023 ol ke

B Bt 2tsime fink) 2i31s
f
5 | 25107635, Wl paafe o e (e dovay | .5
Cleaning & Protecting Superficial Wounds % _.Pm\n, _TE,Q«.%\.,D w\i&aﬁ QM x_ N o
Description: On M{30/25, a child received sutparficial wounds after Fie __ umx\g.\m\ﬁ.\__‘&\mr W@&.‘m\ EGLW&WW
faliing outside while fransitioning inside of the building. The wounds . - QS@%.( Y-
were cleaned with soap and water and later an antibacierial ointment. m\wlv i .
ﬁmx\.h\ﬁ._\\i £
DCF-F-CRSHY2-E (R 06314
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Mame - Certified Dperator § Licehsed Center

Crescent Learning Cenfter

Provider Number ! Facility I3 Murmber

wﬁ_mamm‘hwﬁ H002 - 1015838

Address - Facility (Street, City, State, Zip Coda]

Telephane Humber

Date - Regulation Yisk

801 W Layton Ave  Milwaukee Wi 53221 414-464-2925 2i3/2025
Rule/Statute Number Correction Plan Expected Verification
Noncomgpliance Statement Campletion Date Date
6 | 251.09(1)(L) i Mo hooe
s S ae YRR AVESS .
Infant & Toddler - Soft Materials In Cribs Bleftets pee ; M,\ W\ 25
Bescristion: Duri s freacng. pauevedt m&.
escription: During the visit, 3 infants were chserved slaeping with - y
blankets. 2 of those children were also sleeping with a hoppy pillaw. g Qfﬂ\mﬁ
MAME - Agency Worker Date Issued
Danig| Moel, Maureen Slatten 2172025
SIGNATURE - Certified Operator or Desjgnes / Litensee or Designee Cate Signed
DUF-F CFS0298-E (R.O520h 1 T Page 4 vid
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