DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Eary Care ana Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
32/2025 PLAN 262-446-7800
Use of Form: This form Is used by certification / liconsing staff to identify siatute and / or rule '(s) and lo oulline plans of " d

This form 1s used by certified operators / licensed centers lo meel the requirements of DCF 202.065, DCF 250 04(2)() end (3)(d). DCF 25104(2)(L) and (3)(N. DCF 25241(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 adminisirative rule. Public Schools

may submit plans of h are nol required lo do so.

Instr The Nor Sta below Identifies the violation(s) of chid care statute and / or ative rulo Identified by the cer / ing special
Complete the section labeled ‘Correction Plan® by indicating the sleps thal will be taken to address and correct each of the listed noncompliance(s). Identify expected complation
date(s) for each item  Retum the original lo your certification / 9 for app and refain a copy. If this is a licensed child care, post your copy of the

noncompliance statemen! and correction plan near the license In accordance wm Wis. Stal. 48657 This request for a correction plan is nol an order imposing a sanction oOf
penalty pursuant to Wis Stal. 48715 If the departmen! decides to apply a slalutory sanction and / or penally for facts arising from this finding or a future finding. you will be given a

nolice of the sanction and / or penalty and your appeal nghts.
Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Leading Paths Cc Dev Center 2000591362 / 001 - 2006528
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1934 N Martin Luther King Dr  Milwaukee W| 532123642 414-231-9977 2/20/2025
Rule/Statute Number Correction Plan Expected Verification
N pl St Completion Date Date
1
s T Wowld Always Leave

Dishwashing - Air Drying
Description: Dishes were not being air dried on racks, baskets or drain :‘ léh@ O\)+ ‘],D CWWL/ 3/ / g , 9 6—
boards. 5

o dry pefore sforing
Hemn away,
f iil:(is(?ts)l('::l:i'Covorlnq Refrigerated Food mv‘rg fbwa(d -L w“ ,

Properly Store |[cover ;) s

O ooty et Lef+
over ool

Description: Leftover food was not covered in the refrigerator.
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DCF-F-CFS0204-E (R 0672011)

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Leading Paths Cc Dev Center 2000591362 / 001 - 2006528
Address - Facllity (Street, City, State, Zip Cods) Telephone Numbar Date - Regulation Visht
1834 N Martin Luther King Dr  Milwaukee Wi 532123642 414-231-9977 2/20/2025
Rule/Statute Number Correction Plan Expacted Verification
N ol o Compl Date Date
3 | 251.08(9)(d)2.a.
Food Storage - Dry Food I hC\VQ ND(A b(O\.g'\}—
Description: Dry goods, such as cracker and chips were not stored in Ne(/\] STD rCQ e bms
a metal, glass or food grade plastic container with a tight fitting cover
or a zip type bag after being opened. FD- WKQ Q(Y\ Up 3“§
Pactat Focn or Saft
— R Yaa o
4 251.06(9)(N3.
Food - Leftover Prepared Food L@‘(\—" OV‘er F()()Cl
rl:-ﬁ:gcr‘izl;:r Leftover food was not dated when stored in the Lo I al WS e Shrad 3] | g
Sofhy ond alwavg
Lobeled
5 | 251.07(6)(dm)4. S n —\-he
Medical Log - Reviewing Injury Records FUTHA.FQ I_
zzsn::ﬂon: The medical log book was not being reviewed every 6 Y:e\{ lﬂu_) -\—V\e “Afd\ cal 51 'g)
Log every 511 Monins
Gnd _ign \\an*' i ved
6 | 251.09(1)(c)
Infant & T:ddl.r- Documenting Changes In Development ‘\_‘ N' ‘ ‘ O\ﬁSU (e —\—‘,\0\'“’
Description: Child care workers did not document changes in a child's %‘e Cb/e 10 W J !g
development and routines every three months based on discussion . %
with the parent for Child #1 and #2. Mohnés ore Credred
And wpdattd BVAY Zmoting .
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Name - Certified Operator / Licensed Canter Provider Numbar / Facllity ID Number

Leading Paths Cc Dev Center 2000591362 / 001 - 2006528

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1934 N Martin Luther King Dr  Milwaukee W1 532123642 414-231-9977 2/2012025
Rule/Statute Number Correction Plan Expected Verification
N Stat t Completion Date Date

7 | 251.003)@)2. le“ Pesor e +hat

Infant & Toddler - Food & Formula Brought From Home

Description: Formula brought from home was not labeled with the \H' ‘ l FD!’MU\Q W’*’%BJ l g/ %’

childi's name. lr‘ il B %e (W
il alwads be laxd

NAME - Agency Worker Date Issued
Jennifer Brees 2/2112025

SIG RE - Certified Opcmzor or Designee / Licensee or Designee Date Signed
@ﬂmw ave 3)1‘3 ba

rx:r.rﬁrsoz?a E (R0872011)
U
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