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

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL,
7/3/2023 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or adminisirative rule violation(s) and to outiine Imposed plans of correction, if applicable.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Fallure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submil 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 "Comection 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 cerlification / 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 fhe license In accordance with Wis, Stat. 48.657. This request for a correction plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stal, 48.715. |f 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. REC eWED

Name - Certified Operator / Licensed Center tpre OF W [SCONSH Provider Number / Facility 1D Number
o
Cradles Cribs Crayons Academy o q 9 U?_;’: B0ODO5B8H38E / 001 - 2002743
Address - Facility (Street, Clty, State, Zip Code) ; G Telophone Number Date - Regulation Visit
5453 N 915t St Units 1 And 2 Milwaukee Wi 532253424 ASTERN REG! JONALOFY! 414-527-1066 6/12/2023
e CF DEGE BECR
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(6)(a)8.. ; QG ( A\ ATL %\, Ve

Child Record - Physical Exam - Under 2

Description: Child 1 and (‘:hild 2 do not have documentation of a d;l"e{ \ m»} i:“)’r ? \ i \127

follow-up health examination at least once every 6 months as required.
The most recent health examination report on file for Child 1 Is from
02/09/22. The most recent health examination report on file for Child 2 CUT“{Uk :

is from 1117/22.

2 | 251.04(8)@)8.b. Q o Uh\" \c_, %\k)@m

Child Record - Physical Exam - Over 2, Under &

Description: Child 3 does not have documentation of a follow-up health
e . 2| h,g ?\’tﬁ{ M

examination at least once every 2 years as required. The most recent
health examination report on file for Child 3 is from 12/30/20.

Repeat violation: Previously clited on 7/11/2022

DCF-F-CFS0204-E (R,08/2011) Page 10f4



Nante - Cortified Oparator / Licensed Center
Cradles Cribs Crayons Academy

Provider Number / Facility ID Number
80005880838 / 001 - 2002743

Address - Faclity (Street, City, State, Zip Code) Telephone Number Date - Regjulation Visit
5463 N 1St St Units 1 And 2 Milwaukee W1 532253424 414-527-1068 6/12/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statoment Complotion Data Date
261.048)) e aondenct \Wed

Curvent, Accurate Dally Attendance Rocord

Dascription: 4 children were In attendance on 06/12/23, but do not
have arrival imes documented on an attendance record, On 08/05/23,
4 children have arrival times documented, but do not have departure
times documented on the attendance racord.

There are ro arrival or departure times documentad on the attendance
record for 08/08/23-08/05/23 when it wes reported that children were in
cara,

Repast violation: Previously clted on 7/13/2021

ovmenked on e
@vg«\wx\ o\eQ‘
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uin{2z

261.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Staff A does not have a current certificate of completion
for infant and child CPR. The CPR certlficate on file for Staff A expired
05/16/23.

Repeat viclation: Previously clted on 7/13/2021

|ezdz

261.05(4)(c)9.
Continuing Education - Documentation Of 12 Month Period

Description: Staff A does not have decumentation on file of continuing
education hours for 2022,

Vit L(mhwﬂ A |wes

DCF-F-CFS0284-E (R.08/2011)
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Namo - Certifled Operator / Licensed Center
Cradles Cribs Crayons Academy

Provider Number / Facility ID Number
8000588038 / 601 - 2002743

Address - Fooility (Stroat, City, State, ZIp Cado) Telophone Number Date - Regulation Visit
5453 N 915t St Units 1 And 2 Milwaukee W] 532263424 414-527-1068 6/12/2023
Rulo/Statute Number Correction Plan Expocted Vatification
Noncompflance Statoment Completion Date Date

6 | 261.06(11)(b)5.
Outdoor Play 8pace - Energy-Absorhing Surfaces

Description: The anergy-absorbing surface (mulch/wsod chips) were
not at a dapth of 9 Inches which is required under play and ¢limbing
equipment within a 4 feet fall zone. This was observed undermeath
swings and "Blg Climber” climbing equipmant in the outdeor play
space whare the depth of the energy absorbing surface was 1 inch,

There are two areas of the "Blg Climber" play set in the outdoor play
space that do not have an energy-absorbing surface when the areas of
the play equipment are more than 4 feet in height.

Mulch his ben
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Infant & Toddler - Documenting Changes [n Dovelopment

Description: Child 1 and Child 2 do not have documentation of
changes in development and routines every 3 months as required. The
tast documented change In development and routines for Child 1 and
Child 2 was on 07/06/22,

7 | 251.08(2)(a) beg n W a9
Potential Source Of Harm On Premises ’Jézﬁ] \p&\) b& < A M Lﬁ I ’L"‘i 2«3
Description: There are several items of garbage in outdoor play space U? d\&.\\\} N ‘Y?(L
acoeasible to children including plastic bags posing a potentigl
suffocation hazard, and plastic bottles with small caps pesing a
potential choking hazard.

8 | 251.08(1)¢) T will ake yemoadeys o |y, ‘ 29[ 112

‘W‘A{ . O Gewelp.
M(\ﬁﬂ W\fw&\& reo
ALY L. R 3 eremihs.
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Namo « Certifiod Oporator / Licensed Conter Provider Number/ Facility ID Number
Cradles Cribs Crayons Academy 8000588938 / 001 - 2002743
Address - Facliity (Street, City, State, Zip Code) Telephona Number Date - Ragulstion Visit
5463 N91StSt Units 1 And 2 Milwaukee W] 632263424 414.527-1086 6/12/2023
Rule/Statute Number Corraction Plan Expected Verification
Noncomptiance Statoment Complation Date Date
NAME - Agency Worker Date lssued
Danie! Noe! 6/16/2023
. A
Npdra Date Signed
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