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DEPARTMENT OF CHILDREN AND FAMILIES DIATE OF WISCONSIK
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/9/2025 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 applicabl
This form is used by certified operators / licensed centers to meet the requirements of DCF 202085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(I
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 Schoo
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 specialle
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 completic
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of tr
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 |
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 Wil be given
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Alyssa's Learning Center 7000589887 / 001 - 2004980
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5363 N52Nd St Milwaukee W1 532183312 414-897-0288 8/19/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.04(6)(a)1.g

Child Record - Enroliment Information - Authorized Plckup % -5 g

Description: Persons authorized to call for/receive is not on file for pusa\ \s W on Ql\c,.

Child 3. Q-85 8

2 | 250.04(6)(b)

Current, Accurate Dally Attendance Record q
S

Description: On 7/9/25, one child had an arrival time documented on

the attendance records but was missing a departure time.

OefarkAe Fime inserkel,
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
|
Alyssa's Learning Center 7000589887 / 001 - 2004980 ‘
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit ) I
5363 N 52Nd St Milwaukee WI 532183312 414-897-0288 8/19/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompli Stat it Completion Date Date
3 250.05(3)(fm)
Blennial Training - Child Abuse & Neglect Upl“ld/ 'L“‘ka\ ) "["l -5 cl Y
Description: Staff A does not have documentation of a current biennial |
child abuse and neglect training. The training on file was taken in L
March 2023, |
4 250.05(4)(a) B
Staff Orientation - Documentation Skt member i S Oh leaw, q 3 °l Qs
Lo e Uy comes "
Description: Staff B does not have documentation of a written 0 L\A*— She Q
| orientation (staff orientation checklist) on file. IOQ(J(_ ?
5 250.06(2)(c) p
Access To Materlals Potentially Harmful To Children - Yhem S
Description: Baby wipes, labeled keep out of reach of children, was lt : of % '4 - l}
observed in the living room, accessible to children. wike Was o Neacn on
ém Y Ca
In the kitchen, a large knife was observed in the drying rack, L] de.
accessible to children.
¥
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} Name - Certified Operator / Licensed Center

| Alyssa's Learning Center

[ Address - Faciiity (Strest, Gity, State, Zip Code)
{5363 N52Nd St Milwaukee W 532183312
e
Rule/Statute Number
___Noncompliance Statement

8 | 250.08(2)(k)
1 Deterlorating Or Toxic Paint

| Description: In the outdoor play space, there are several areas of
| fiaking paint observed on the wood fence, gate, and around
‘ deteriorating wood on the side of the garage.
\ |
|
|
|

|7 250,08(2)(m)
Premises - Condition & Repair

Description: There are several pieces of garbage in the outdoor play
| space, accessible to children

|
8 | 250.07(6)(N1.2.
‘ Medication Administration - Parent Authorization

| Description: Several medication authorization do not include a begin
| and end date on the forms

8 |250.07(6)(f)1.b.
| Medication Administration - Contalners & Labeling

Description: An Inhaler observed on the premise was not in the original
container and labeled with the childs name; the inhaler was in a
ziplock bag with the childs first name written on the bag

ﬂlophione Number
414-897-0288

" Correction Plan

Prcked op.
Sonebimes Ue ke Swadk Oubsiy|
'r-r a few Pieces Wese el
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‘x’\g Meditation Ay WMore . oS
Sk‘ﬂé AS’ ‘h\t U‘-S;‘c,

TGSS-‘S, <whale- l\qs net loeon
Needel A S\aled o uislh

Provider Number / Facility ID Number

7000589887 / 001 - 2004980

" Date - Regulation Visit

8/19/2025
I éx;ect;d Verification
| __Completion Date Date

Q-9-25




\ Name - Certified Operator / Licensed Center

‘A!yssa's Learning Center
|

[Address - Facliity (Street, City, State, Zip Code)
15363 N52Nd St Milwaukee Wi 532183312

] Rule/Statute Number
Noncompliance Statement

10 | 250.07(8)(f)5

Current Authorizations For Medications On Premises

Description: An Inhaler and oral medication (acetaminophen) observed
on the premise for enrolled children Is expired. The inhaler expired in
November 2024 and the Acetaminophen expired in 2023

o i’;lophono Nu?mré T
414-897-0288

Correction Plan

“Tossds Ve nd- Vo
LS.

Provider Number / Faciﬁty 1D Number

7000589887 / 001 - 2004980

" Date - Regulation Visit

8/19/2025
|
| Expected Verification
| _CompletionDate |  Date

T4y |
|
|

NAME - Agency Worker
Kristin Lange, Katrina Tarantino

Date Issued
8125/2025

8IGIATU§ - Certified Operator or!Deﬂgnee I/ Licensee or Designee

Date Signed

P TR

.




