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Name - Certified Operator / Licensed Center

DIm Learning Academy
Address - Facility (Street, City, State, Zip Code) Telephone Number
5084 N6OTh St Milwaukee W 532184101 414-231.9017
Rule/Statute Number 7 Correction Pian
250.06(3)(b) oS ~
Emergency Plans - Practice W) Forvacd £ wiy 7[ \?[?ﬁx
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Description: ILS was not able to verify testing of the interconnected (‘{Mﬁ,\g\y‘ oo Aes \es)

systems for months May-June 2025.
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Date Issued
NAME - Agency Worker e
Tammy Saffold 512025
Date Signed
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i

50294% (R.06/2011)
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DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/30/2025 PLAN 262-446-7800

Use of Fomn: This form is used by certification / lcensing staff 1o identfy staiufe and / or adminisirative rule vilation(s) and to outine imposed plans of correction, if applicable.
Tnis form s used by certifed operators / licensed cenlers to meet the requirements of DCF 202065, DCF 25004(2)() and (3)). DCF 251.04(2)(L) and (3)()., DCF 252.41(1)(L)
and 2)K. _Failure to submit an appropriate comection pian by the due date listed above may resull in sancions entfied i the statuts and J of sdminisrate. i PuL Schools
may submit plans of correction however are not required to do so.

instructions:  The Noncompliance Statement below identfies the violaions) of child care statute and / or admirishative rule entiied by the certication / licensing specialst,
Complete the section labeled “Correction Plan" by indicating the steps that will be taken to address and comect each of the listed 0e(s).  Identiy

date(s) for each flem. Retum the orginal to your cerification / licensing specialst for approval and retin @ copy. If this s a licensed chid care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis, Stat, 48657. This request for a corection plan is not an order imposing @ sanciion o
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalt for facts arising from this finding or a future finding, you vl be given
notice of the sanction and / o penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
DIm Learning Academy 1000692521 / 001 - 2007668
Address - Facility (Street, City, State, Zip Code) Telephone Number DI“: - Regulation Visit
5084 N6OTh St Milwaukes W 532184101 4142318017 711112025
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