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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This form is used by certiication / licensing staff to identify statute and / or administrative rule violation(s) and fo oufiine imposed plans of correction, if applicable.

This form is used by certiied operators / licensed centers 1o meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)). DCF 251.04(2)L) and (3)(., DOF 25241(1)(L)

and (2)K. Faiure to submil an appropriate correction plan by the due date listed above may result in sanctions identifed in the slatute and / or adminisirative rule. Public Schodls

‘may submit plans of correction however are ot required to do so-

jons:  The Noncompliance Statement below identifies the violation(s) of child care statute and / o administrative rule identified by the cerifcation / licensing specialist.

the section labeled "Correction Plan® by indicating the steps that will be taken lo address and correct each of the listed noncor Idenify i

() for each tem. Retm the orginal 1o your cerfcation / licensing specialist for approval and relain a copy. If tis is a liconsed chid cars, post your copy of the
ce statement and comection plan near the license in accordance with Wis. Stat, 48.657. This request for a corection plan is not an order imposing a sanction or

ly pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / o penalty for facis arising from this finding or a future finding, you will be given &

the sancion and / or penalty and your appeal rights. e

- Certified Operator / Licensed Center g Provider Number / Facility ID Number

Tree House Of Learning Lic 4000592944 / 001 - 2008027

Date Correction Plan Due
9/24/2025

~Facility (Street, City, State, Zip Code) T " Telephone Number Date - Regulation Visit
14345 W Fond Du LacAve ~ Milwaukee W 532163442 414-243-5103 9/15/2025

Rule/Statute Number 2 "~ Correction Plan Expected Verification
Noncompliance Statement i - & S Completion Date Date
1 | 251.0520@5. Mmichdle Grover s

Staff Record - High School

her igh school deploma 09( 230025

Description: Staff B did not have documentation or certificate available
for review in file |

& Zcmﬁ:ﬁzmm Resuscitation Training c?ﬂ“ —’L)Za/ ni 47 (5(/\‘\44«(4
boe (0-0S-202s

Description: Staff A did not have current documentation or certificate
available in file for review
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‘Name - Cartified Operator / Licensed Center
Kims Tree House Of Leaning Lic

Address - Facility (Street, City, State, Zip Code)
4345 W Fond Du LacAve  Milwaukee W1 532163442

Provider Number / Facility ID Number
4000592944 / 001 - 2008027

lephone Numt = Date - Regulation Visit
414-243-5103 9/15/2025

Rule/Statute Number Correction Plan Expected

Comy

 leani Sup,pl ﬂg Wd
202035
o b s w\ hux(j_s srored ot [0HEHI
tion: ning suf and sanitizers was observe
smsauemc::dmﬁinzzg - ‘O(, hildrend

251.06(2)(d)
Access To Materials Potentially Harmful To Children

!

251.06(4)(@) & : .
Fire Extinguishers - Operable, Inspected, Labeled [Fiee edtingwithnecs has

| g
Description: Fire extinguishers throughout center was observed with e Srvict &
‘expired tags for inspection

Date Issued
91712025

Date Signed

0926 /2025
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