DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

i e e————— e -
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/9/2024 PLAN 262-446-7800

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 202.065, DCF 250.04(2)(i) 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 certification / licensing specialist.
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. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your 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 imposing a sanction 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

Little Learners Child Dev Center Lic 4000591594 / 001 - 2006794

| Address - Facility (Street, City, State, Zip Code) - Telephone Number " Date - Regulation Visit -
4212 52Nd St Kenosha WI 531443902 262-748-0568 4/25/2024
B _mz_m\mnm.ﬁmiz:,._mum_. S _ ) Wn_.qmn__mnz Plan - ) Expected ) dm:.mnmu_n:
i ) Noncompliance Statement o | - o CompletionDate |  Date
1 | 251.04(6)(a)6m. Qﬂ,/@/ ,;gdﬁﬂ 20X 10V /
Child Record - Immunization History ?PGA.NV ) ,// gnﬁ Qm\/mfmb | Q.‘T WOI \\wﬁ& _

Description: There was no immunization record on file for Child #2.

2 | 251.05(2)(a)1. _Wy.o/mmw \&L | _ i

Staff Record - Personal Information MW PT. mmrm 2 “% V_ .

\5

| Y \es oX ews ¢ o E,ﬂr@(mx

Description: Staff record observed incom plete for Staff B and Staff D.

13 | 251.05(3)(f)3. /feﬁﬁ LW .,O,N,\ O \ROO . .
Child Care Teacher - Entry-Level Training | Vﬁgp/\/m\ﬂl VA./)Q.M, 59Fhry$ X(/N\ ﬁ..F\ mﬁ - w E !

Lakey \ve) rgoanang
Description: Staff #4 was observed working in the 2-4 years old G.Pun »I// /mr vn¢ » Y\ X(/
ROV ERMNENTD i

classroom without entry level training for a lead teacher.
7 AN MROXS Ad C\AESTEOM
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Name - OM:Emn Operator / _._nm_.._nmmn m..m:nmq

f . -

Little Learners Child Dev Center Llc

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

Telephone Number

Date - Regulation Visit

Provider Number / _umn_zq.l_c zﬂsg..

4000591594 / 001 - 2006794

4212 52Nd St Kenosha WI 531443902 262-748-0568 4/25/2024
. Rule/Statute Number - Correction Plan Expected Verification
Noncompliance Statement o __ - Completion Date Date
4 | 251.055(1)(b) MW e i v 4R 2. < |
Supervision - Teacher Per Group Of Children _ /wm.\Or,ﬂ.w O/hf Al./.Q%n.vA:OO% rMW oL\ |
MQ..}_ &1__ o i A - .
Description: The childcare worker in the 2-4 year old classroom did not CoOww/.\A ,9 . ﬂ wam. @,‘1,5.,. m.gm_ O - 75 M.I
| | have lead teacher qualifications. Vg 0Qngxe U . |
| Mt ey \evdl eoanivg
RO S
|
5 | 251.06(9)(c)1. _uA/)N\ ﬁGVm..AuUW@ﬁWN@-\ O/?,_..ﬂv/....ﬂmni _
Safe Food | VOJ0OS /.Drn«a WA *(/MW . X. WIS _
ﬁuﬁ.\@. ﬂﬂ_.. ﬁ.OrX.G.A; C }Xr/ \ | _ ml m-v— |
_ | Description: Rotisserie chicken for lunch was observed sitting out on . V\N AR y\O e UL /Cfﬁ@/\f OV/.. %.
_ the counter and not stored at a proper temperature. |
HIA. § _
_m 251.06(9)(f)3. ‘e \ e rovexe ¢ "ﬂ@, \q _ A
Food - Leftover Prepared Food &/\Oﬁ.ﬁl&( N yﬂ(/ﬁ TRX N
| . RILLE wy\ | .
| Description: Leftover prepared food stored properly in the refrigerator Qr/).@. T.uﬁl ﬁ..p wnﬁ\ # KMN.. Q ~\_ - Mvm - myi
did not have a label or date. /\ Q',O m\/ \AJ LL\. @/a( WA H
_ LR
7 | 251.07(6)1 2. TThe ﬂoﬁo§f DCTTD € Nmﬂfo@u\.
Medication Administration - Parent Authorization _ W\Ox] gﬂm\h.%# ﬁbfk.fOS a\" ﬁ)@?-.ﬁ.&z _
T . : {
| Description: The medication authorization form on file for a child in the _ﬂ.O,mJZ./\U W .P/ /)fﬂ.(/ﬁ\ A.wydwrﬁyy _Oh\f i mxm WLJP
_ infant room was observed incomplete. The medication authorization Qa N\.)W @Q&Qﬁw .
| form was missing start and end dates.
;
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zm_._.._m - Certified Otw..m_.d_. / Emmzmmn Om..ﬂ:m_.

Little Learners Child Dev Center Lic

Telephone Number
262-748-0568

Address - Facility (Street, City, State, Zip Code)
(4212 52Nd St Kenosha WI 531443902

!

Provider Number / _umn__mm_. ID Number
4000591594 / 001 - 2006794

Rule/Statute Number

Noncompliance Statement
———e e

Correction Plan

NAME - Agency Worker
Tameka Thompson, Crescenta Sabree

SIGNATURE - Certified Operator or Designee / Licensee or Designee

N . WNWo #=

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

Date - Regulation Visit
4/25/2024
TS TR
Expected Verification
Completion Date Date s

Date Issued
4/25/2024

Date Signed

. . l\‘\M\U,
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