DEPARTMENT OF CHILDREN AND FANILIES BTATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/12/2026 PLAN 262-446-7800

Use of Form: This form is used by cerlification / licensing staff to identify statute and / or administrative rule violation(s} and to oufline imposed plans of correction, If applicable,
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3Xd), DCF 251.04(2¥L) and (3){f)., DCF 252.41(1)(L)
and (2)(k}. Failure fo submit an appropriate correction plan by the due dale 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 statule and / of administralive rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan® by indicating the sieps that will be taken to address and correcl 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 correclion plan near the license in accordance with Wis, Stal. 48.857. This request for a correction plan is not an order imposing a sanction ar
penally pursuant to \Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penaity 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

The Learning Experience QOak Creek 1000592541 7 001 - 2007689
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8206 S Anthony Wy  Qak Cresk WI 531542055 414-301-4282 4/15/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(2)(h)
Policies Submitted & Implemented m%/% .A@M@Q;’/O/P @

Description: The center did not implement their policy regarding diaper

changes. According to their policy, diapers are checked af a minimum /ZHC/ uﬁ\g/ﬁg\/\ﬂ O/ k Zml wh
J

every hour. Documentation showed that children's diapers were not .
checked every hour in the Twaddler A room on 4/14/26. ﬂ@gé/.aa Qj Qgﬁ
poten),

2 | 251.00(4)(a)2. )\ Q VO

Infant & Toddler - Wet Or Soiled Diapers ﬁ.\ QA Q ;ﬁ mﬁ% g g m \~
Description: Licensing reviewed documentation of diaper changes in gg k@?aj o

the Twaddler A room, which showed that children’s diapers were << @\ <© g\f&ﬁv/ é

changed at 9:10am, but not changed again until 2:00pm.
OChon. g decumintatan
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Name - Certified Operator f Licensed Center Provider Mumber / Facility I Number
The Learning Experience Oak Creek 1000592541 / 001 - 2007689
Address - Facility (Stroet, City, State, Zip Code) Telephone Number Date - Regulation Visit
8206 S Anthony Wy  Oak Creek W1 531542055 414.301-4282 4/15/2026
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Gompletion Date Date
NAME - Agency Worker Date Yssued
Katrina Tarantino 41282026
Date Signed

SiG RE)- Cerjified Operator or Designee / Licensee or Designee
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