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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/24/2024 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 fo 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
A Place To Grow Childcare Ctr Lic 4000589274 / 001 - 2003376
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3518 W Silver Spring Dr  Milwaukee WI 532094036 414-464-7747 5/712024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Department Notices Posted mumN @ﬁm&@g aﬂCﬁ A,@,\Cm, C Lo J’ /NDMJ

Description: Enforcement dated May 5, 2023 was not posted during
the monitoring visit.

2 251.04(6)(a)1.
Child Record - Enroliment Information m\,A///n/ VW 5 & O,\Tf/g ;@”\&

Description: Child 2 and Child 3 had incomplete authorized . ] e r T —
persons/emergency contact information available for review on the 7@ﬂbx@ﬂhﬁj mHOZ/@/ﬂ VIAQ

enrollment form during the monitoring visit. 3(/ mvacﬁn.h)ﬁv
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Repeat violation: Previously cited on 4/25/2023
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Name - Certified Operator / Licensed Center
A Place To Grow Childcare Ctr Llc

Provider Number / Facility ID Number
4000589274 / 001 - 2003376

Address - Facility (Street, City, State, Zip Code)
3518 W Silver Spring Dr

Milwaukee WI 532094036

Telephone Number
414-464-7747

Date - Regulation Visit

5/7/2024

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

Safe Food

Description: Infant cereal/snacks were opened and dated but were not
used within the time frame listed by manufacturer.

Repeat violation: Previously cited on 4/25/2023
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Child Record - Health History Q/./Q ﬁ. /f\/\//ﬁ/ V m!f . /@
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Description: Child 2 had an incomplete health history available for ,
review during the monitoring visit. ? 09@! Al
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Child Record - Physical Exam - Under 2 ﬁ\f‘/,/oﬂ , ﬁ«z:mﬂﬁfg ML
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Description: Child 1 had an expired physical exam on file and is under Coma KQCn\,MrN . CU@; f\J«NN\ﬂQ m \ Nm\%@
the age of 2, required every six months. ) P ,
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Continuing Education Requirement - Full Time Staff .”J%Q(l \— ,@v - mw Q @ / m @&
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Description: According to Staff files and Licensee, Staff B, Staff C and ﬂ\%g ..)Jv T /
Staff D do not have the required hours of continuing education for the OO S K QHQ ,D(z X fuu, @Qﬁ
past two years.
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Name - Certified Operator / Licensed Center
A Place To Grow Childcare Ctr Lic

Provider Number / Facility ID Number
4000589274 / 001 - 2003376

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

Telephone Number

Date - Regulation Visit

3518 W Silver Spring Dr  Milwaukee W1 532094036 414-464-7747 51712024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.06(0)(f3. Ly 00 foed ules =\ 2\ 3y
Food - Leftover Prepared Food % 8 ﬁwx VA G G
mmm ( s %J
DMmo:go:L Leftover food in the refrigerator was not labeled and dated ,/vz.wr./h QK/ ﬂ ¢ iJQ /C/K/U G
after served. ) v
Labaed and daked
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NAME - Agency Worker Date Issued
Mindi Sabljak, Rhonda Brueggemann 51912024
SIGNA - Certified Operator or Umm@:ﬂm / Licensee or Designee Date Signed
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