DEPARTMENT OF CHILDREN AND FAMRLIES

STATE OF WISCONSH

CHvizion of Eady Gars and Edusation

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

3/27/2026 PLAN 262-446-7800

Use of Form: This form &5 used by oerification I licensing staff to identfy statute and ! or administrabive rule sc_mﬁ_o:_ﬂﬂ and to ouffine imposed plans -of carrection, if applicable.
0.04[237 and (ANd), DCF 951 p4(2iLy and (3. DCF 252410131

This form is used by cerified operators [ licensed centers 1o meet
and (2)(k). Failure to submit an appropriate comection plan by the due dale liste
may submit plans of comection however are not reguired 0 do so.

Instructions: The Moncompliance Statemart below igentifies the violation{s) of ch
Complete the section labeled *romection Plan® by indicating e steps that will be
dafe(sy for each item. Refurn the original fo your - sertification / licensing specia
noncomplience  staterent a

penally pursuant to Wis. Stat. 4B715. I the deparment decides to apply & statutory

the reguirements of DGF 202.065, DCF 25
d ahove may rasulb in sanctions identified in

nd comection plan near the license In accordance with Wis.

fhe statute and [ ar administrative rule, Fublic m%._uo_m

id care statute and [ or administrative wle identfied by the certification ! licensing speciakst.
taken 1o address and comect each of e listed noncomplianceds).  ldentify expected completion
list for approval and fefain & SOpy. [f this is a licensed chid cars, post your copy of the
Stal. 48657, This request for a camection plan i not an orcer imposing a sanction or

sanction and 7 or penalty far facks arising frem this finding or a fubure finding, you wil be given &

notice of the sanction and / or penally and yeur appeal rights.
Mams - Certified Operator f Licensed Center Provider Number ! Facility ID Number
Crescent Learning Center FOO0584747 § 002 - 1015838
Address - Facility [Sireet, City, Sfate, Zip Code) Telgphone Number Date - Regulation Visit
801 W Layton Ave  Milwaukee Wi 532212426 414-464-2925 31312026
B
" RulefStatute Mumber Cerrection Plan Expected Verfication
Noncompliance Statement Completion Date Date:

1 | 254.04{6)a)1. . p i A

i Room . TRe infpmalaw AEN™ 314 2y

itd Record - Enrollment Information - PRy ;
Wsswg 1S chee H .

Description: Child 3 and Child 4 had incomplete enrollment information hil%.mw et W A

available for review at the time of the monitoring visit. The incomplete The %\gr\m\ aZs

information included parentDs information, aufhorized persons &E\é D e 3 m ' %GHT\

information and emergency contact information. _Oﬁ.m aﬁ.mw A.TP_. o1 | w_c&\

- pA8 Fotwr
2 251,046} a)Em. ; ) .
1.046)e) - %@2»&??  3/ajas
Chiid Record - Immunization History Nﬁ <6_ Hu: Bl
asked £ K ¢ St
Description: Child 1 did not have records of immunizations availaide for m «b.m _&\ dU
review at the time of the monitoring wisit. \j/ﬁx.\ﬁ € Cg :
Page Zaf 3

“rom mEenead £ R SRS
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Mame - Certified Operator f Licensed Center Provider Mumber f Facility ID Number
Crescent Learning Cenfer 7000584747 1 Q0Z - 1015838
Address - Facility {Sireet, City, State, Zip Code} Telephone Number Date - Regulation ¥isit
BOY W Layton Ave  Milwaukee W 532212428 414-464-2925 3/3i2028
Rule/Statute Number Correction Plan Expected Verification
MNoncompliance Statement Completion Dafe Date

3 | 251.05i4%c)9. -

Continuing Education - Documentation OF 12 Month Period WT\.% g .NS.% frs ‘ r; 21 \ %\m

Description: Staff A has no documentation for Continuing Education for m.)\_ b _WQ?:.\% :xm a ._r..,

the year of 2025 available for review at the time of the monitoring visit. _btﬁz e Core. Onof 0

Staft B and Staff C had incomplete documentafion of Continuing ‘h " rm.ucf_n.% ?3_4\.% ._Ldt.._ﬂm A

Education for 2025 available for review at the time of the monitoring . iy, .na )

wigit. m« _% Chudd Sed Nm o
4 | 251.00(1)(c) \\_W pogd Nﬂ_ﬂwr Cort 3 5y

Infant & Toddler - Documenting Changes In Development 3 .

iy ‘ . Lights awed

Description: Infant and Toddler intakes for one child reviewsd was not

updated within the past three maonths.

Repeat violation: Previously cited on 3/27/2024
MAME - Agency Warlcer Date lssued
Mindi Sabljak, Rhonda Brueggemann 3972026
SIGNATURE - Certified Operator or Designee / Licenses or Designse Date Signed

fadot e 3/ 18/3036
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