DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/12/2026 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

All Smiles Creative Learning Center 8000591978 / 001~ 2007200

Telephone Number Date - Regulation Visit
414-400-1005 1/21/2026
Noncompliance Statement Completion Date Date
250.04(6)(a)4.a. D Qe w0 Dok Mea 02 | 1e 12 |OVIZV ]2
Child Record - Physical Exam - Under 2 (){e O\ O\'QQD oveveot 1S

Description: Child #2 does not have a physical on file within the last 6 SQVEQN\Q oo P A ] | l?.(, .
months. The last physical on file is dated 6/16/25. MA ¢ il Uoi\\ 0\OX AH-€0)

Address - Facility (Street, City, State, Zip Code)
8117 W Kathryn Ave Milwaukee W1 532183640

250.04(6)(8)5. e el et Lo NS
Child Record - Consent For Emergency Medical Treatment e Covreced ond M Dlele

Description: Child 10s enroliment form is not marked yes or no for m vocens. G‘D.\mﬁ Lorvoom a\)
emergency medical consent. . enD\\onen+ LoconsS Lo o

(eviaind for tonpieteness
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Name - Certified Operator / Licensed Center

All Smiles Creative Learning Center

| Address - Facility (Street, City, State, Zip Code)
H8"7 W Kathryn Ave Milwaukee W1 532183640

Rule/Statute Number
Noncompliance Statement

Provider Number / Facility ID Number '

8000591978 / 001 - 2007200

Telephone Number Date - Regulation Visit
414-400-1005 112172026

Correction Plan Expected Verification
Completion Date Date

250.04(6)(b) v W\ tndsore W\ Cave O\ |
Current, Accurate Daily Attendance Record Qie SIS\ and oot 0Z]\2 |2¢ 2\ )26
| Description: Attendance is not current and accurate. At the time of Q)A-e:(\du\ce (eloads un\\
| the visit two children are present but not signed in on the attendance
sheet. On 1/20/26 one child is signed in but not signed out. Staff D€ (eviewaxr Ada \'\ for
documented time in or out. AlCu O\U“\ O CG\(\O \e%
4 | 250.052)(e)1. OV & W5 QoW BPraney 02/i1zl2w | ol 22120

Staff File - Registry Certificate

Description: Staff A does not have a Registry Certificate.

2 (equit eonSwy
Cer+\£1cm*e ond  (opy \Son
\e.

S 250.05(3)(e)1.
Provider Training - Obtain Cpr Certificate

i also report another child was in care on 1/20/26 but does not have

Description: Staff A does not have current training in CPR/AED. The
last training on file expired on 11/9/25.

e NP 1eAed  +on OZICZIZ&Q Olele_(Q
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6 | 250.05(3)(fm)1.
Child Abuse & Neglect Training - Laws

| Description; Staff A does not have current training in Child Abuse and
Neglect. The training on file expired on 6/17/25.
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Namr Certified Oporjatorl Licensed Center Provider Number / Facility ID Number

All Smiles Creative Learning Center 8000591978 / 001 - 2007200
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8117 W Kathryn Ave Milwaukee W1 532183640 414-400-1005 121/2026
- Rule/Statute Number Correction Plan Verification
Noncompliance Statement - Date |
7 | 250.055(1)(L) wil endote al Cnyacen |02 l12 12w o\ [ 21 ]2¢
Procedure - Number, Names, Whereabouts Known At All Times e S Qfﬁa QO Nd ok
Description: There Is no child tracking for the two children who are \mmeadia —\€\\d SPON Q| |
present at the time of the visit. and Qemf ANe, ALy nee
(YECordd WW e Ceyiewed
SaY Je¢ altuiawy t ComPlelens 4
" ﬁt?‘z)gk) e Lo 0uat VWS Yemnued 02 /2] 21 iOZ./aq/z(‘,‘
orating Or Toxic Pain O e SWQO(C uoas u
Description: There is ﬂaléing paint on the garage in the outdoor play Se(L\ ed W O\ h‘n d‘“‘%
space.
Primer 40 e \iude |
C\nopvgy.

NAME - Agency Worker Date Issued
Sara Cooney, Kristin Lange 1/29/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
0 \ \
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