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?;?6%;&0“ Plan Due : NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
| PLAN ' 262-446-7800

-— -

Use of Form: Th |
Ths form 1s ues c;s bform 'S used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable
and (2)(k) y certified operators / licensed centers to meet the requirements of DCF 202065 DCF 25004(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252 41(1)(L)

Failur
may sub ® 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
y submit plans of correction however are not required to do so

"‘C:t:wn;:ret::nt't;e sTe}:::onN?gng:ghigce ittatem:nt "below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specnalnlst
date(s) for each item Ret otrr:e lon Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s) Identify expected completion
noncomplianc | um the onginal to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the

P e statement and correction plan near the license in accordance with Wis. Stat 48657  This request for a correction plan is not an order imposing a sanction oOf

e
penalty pursuant to Wis. Stat 48715 If the department decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you wil be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center R e e e
Young Scholars Of The Future Cc 7000590687 / 001 - 2005822

iress TPy (C o Gl i e B s S— —

| Telephone Number | Date - Regulation Visit
4652 N 30Th St Milwaukee W 532096016 | 414-739-3372 11/2/2025
| T RulelStatute Number | ComectionPlan |  Expected | \Verificaton
. Noncompliance Statement BT i | bnsi : | CompletionDate |~ Date
1 1250.05(3)(e)2. | I rm ’I‘t. ﬂ" 15> ;
| - Provider Training - Current Cpr Certificate | ' . |
| AN W \)@Cd‘ééﬂ , Uil C(ﬁaf/h‘ |
Description: Licensee could not find updated CPR certificate. | & - |
- Certificate in file was expired. m‘d\ | QCM( ; |
=) | |
ﬁ T W aluoyy powe SV 1
2 | 250.06(2)(e) | S .' \ 20 27
' Potential Source Of Harm On Premises | when 1 (j\_)\\ 0L OoC C\ A \\\1\
a : |
| | LA
' Description: Open garbage bag on floor filled with garbage in kitchen, ‘N 9a( COCRC- L ‘

- accessible to children.
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'Name - Cortified Opofator / Licensed C‘emQr |
Young Scholars Of The Future Cc

Provider Number / Facility ID Number

7000590687 / 001 - 2005822
Address - Facility (Street, City, State, Zip Code)

| | Telephone Number | Date - Regulation Visit
4652 N 30Th St Milwaukee W 532096016 414-739-3372 | 11/2/2025

Rule/Statute Number |
Noncompliance Statement

! o - ! - — - ~ - ) \‘; |
'3 | 250 08(2)(n)5 1 (yole [Q O NN o2
| Radon - Continuous Testing |

D
W ek ek clanes 0 | |
| £ |

- Description: Radon test must be completed every 2 years. Last radon | LW .,{\CA\(L C)JV\Q‘ T ¥ |
| . |

test completed on 5/25/23. Retest was due 5/25/25, t \/‘P UJ\&Y\ A Nen A LN

Correction Plan | | Expected Verification
Completion Date Date

z\ a2 |

' - 1

4 | 25007(6)(b)1 ! T oenoode] (ng \/\)(DvﬁOa;P |

Medical Log Book HodR T o2 U0 | 2 7 el

; ' ~Ek oS () |

sl LOMPOSHTIVN i3 |

T ol N (hetS | |
; ponioered)  odpeodty, T

£2 , i | " : CUSCONA el (N OIS e

- Description: Medical log book pages must be numbered Pages were
- hot numbered. Licensee was going to complete immediately

MU 00\
SR - Aoy MIoer Bt e T e o ’ " Date Issued
NAME - Agency Worker 1 gz
Jennifer Mischock 212120

Date Signed

SIGNATURE - Ce d Operator or Designge/\licensee or Designee
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