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rly Care and Educatic

STATE OF WISCONSIN
|Date Correction Plan Due 1 NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/7/2025 l PLAN 2624467800
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s;
This form is used by certified operators / licensed centers to meet the

) and to outiine imposed plans of correction, if applicable,
fequirements of DCF 202.065, DCF 250, 04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 25241(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified i
may submit plans of correction however are not required to do so.

d in the statute and / or administrative rule. Public Schools
Instructions:  The Noncompliance Statement below identifies the Violation(;
Complete the section labeled "Correction Plan"

s) of chid care statute and / or admi
date(s) for each item.

by indicating the steps that will be taken to address and correct e
Retum the original to your certification / licensing specialist for approval and retain a
noncompliance statement and correction plan near the license in accordance with Wis. Stat 48.657.
penalty pursuant to Wis. Stat. 48.715. If the department decides to aj
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

nistrative rule identified by the certification / licensing - specialist,
ach of the listed noncompliance(s). Identify expected completion
copy. If this is a licensed child care, post your copy of the

This request for a correction plan is not an order imposing a sanction or
pply a statutory sanction and / or penalty for facts arising from this finding or a future fi inding,

you il be given a

Provider Number / Facility ID Number
Klassy Kids Learning Center Inc

2000591872/ 001 - 2007103
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4127 W Nash St Milwaukee WI 532163050 414-552-9329 716/2025
Rule/Statute Number Correction Plan ( Expected ! Verification l
Noncompliance Statement Completion Date Date
1 251.04(6)(a)1.

Child Record - Enrollment Information

Files hes been co
Description: Chid 2, 6 & 7 did not have an emergency contact person

1| 20(2s
listed on enrollment form. Child 4, 5 & 8 did not have physician
information listed on enrollment form.

2 | 251.05(2)(a)

Staff Record - Maintenance & Availability M L Q\l 5 l(\} ) been = )ZD {Z,s’
Description: Staff B & C did not have a completed fl with required doted . nd_dre.

trainings available for review during monitoring visit ,G)
: avadable b rewew

DCF-F-CFS0294-£ (R.06/2011)
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[Name - Certified Operator  Licensed Center

&ssy Kids Leaming Center Inc
[ ddress - Fa (Str

Provider Numb

2000591872 /001 - 2007103

|4127 W Nash St Milwaukee W) 532163050

o RuesStneNomber s

Telephone Number

Date - Regulation Visit
414-552-9329

7116/2025

\¥ Noncompliance Statement
251.05(3)(b)

Correction Plan

a;

Expected
Completion Date

Verification

Date

| Abusive Head Trauma Prevention Training

Description: Staff E did not have AHT certificate availal

ble in file during
monitoring visit.

251.06(3)(b)4.
Emergencies - Record Of Fire / Tornado Drills.

Description: Tomado & fire drills were not tested or documented for the
month of June

251.06(4)(m)2.
Fire Alarms & Smoke Detectors - Testing

Description: Smoke detectors & carbon monoxide detectors were ot
tested or documented for the month of June

Waunw Mg been
&)mplo;gk

Thol2s

will huke Sire B |
deociment moitthl
Haeern -t (< j a0

Wil make sure to
00 Cliin et mw\%y
+€5ﬁrﬂ.

NAME - Agency Worker

Tiarra Trammell

Date Issued
/3112025

ertified Operator or Designee / Licensee or Designee

guwgs
A

Date Signed

3 lsl202s





