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Eleng's Family Leaming Center

Address - Facility (Strest, City, Biate, Zip Code)
1128 Ourango Dr Hartlord Wi 530272043

Rule/Statute Number
Honcompliance Statement

250.04(8)z 45
Child Record - Physical Exam - Under 2

Description. Based upon review on March 12, 2025, Child #4 of the
Child Record Checddist did not have current GOCUmen totion of 2 hezith
eyamination on fie, 28 it expired in February 2025.

250 O5(3)fm)
Biennial Training - Child Abuse & Neglect

Description. Based upon review on March 12, 2025, Staf Mermber A of
the Staff Record cmummmmmd
compheting training in child abuse and neglect, as it expired in
February 2025,
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Name - Certifted Operator / Licensed Center

Provider Number / Facility 1D Number
Elena's Family Learaing Center

0000587700/ 001 - 2001148
Address - Facility (Street, City, State, Zip Code) Telephone Number ‘
1128 Durango Dt Hartford Wi 530272083

Date - Regulation Visit
272 262-278-6048 |

3/12/2025
Rule/Statute Number

Correction Plan Expected Verification
Noncompliance Statement }

Completion Date Date
250.06(2)(@) 312 /25
Electrical Or Hot Surface Protection

Description: Based upon observation on March 12, 2025, thare were

outlet covers missing in several electric outlets in the living room/nap
area.

250.06(3)(b)
Emergency Plans - Practice

Description: Based upon review on March 12, 2025, there were no “ RO IN O : TN
documented fire drills for the month of January or February 2025. W N maks Sor ¥ ’“’D b oA 1{_:
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250.09(1)¢c)S.
Infant & Toddler - Use Of Safety Gates
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Description: Based upon observation on March 12, 2025, there was no Cocrectd) A ;Z '
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safety gate in place atan open stairway during the visit. w Bl
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