STATE OF WISCONSIN

TOFILE A COMPLAINT CALL
262-446-7800

imposed plans of Correction, if applicable.
202.065. DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L)
result in sanctions identified in the statute 2

SXpecied completion
» POSt your copy of the

plan is not an order mposing a sanction or
facts arising from this finding or a future finding, you will be given a

for approval and retain a copy.

. Stat. 48.657. This request for a correction
tion and / or penalty for

Provider Number | Facility ID Number
Creative Explorers Lea ming Center

Address - Facility (Street, City, State, Zip Code)
8630 S Shepard Ave 0ak Creek WI 531543204

2000588182 / 001 - 2001757

Telephone Number

Date - Requiation Visit
414-301-9160

11/13/2024

Rule/Statute Number

Correction Plan
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Creative Explorers Leaming Center 2000588182 / 001 - 2001757
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Address - Facility (Street, City, State, Zip Cod;) Telephone Number Date - Regulation Visit
8630 S Shepard Ave OQOak Creek WI 531543204 414-301-9160 111312024

Rule/Statute Number Correction Plan Expected
Noncompliance Statement Completion Date Date
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Description: Infant observed sleeping with blanket near their head and O\ &Gmf-ﬂ & Q&\U\ Anild PQ’“
face O\ﬁ\e@ \o [unk:e\— L0
e

251.09(2)(bm) - coden od Aosed off
'O DSWwWoe &~ Ftothe N

Description: Two infants observed sleeping in swings in infant WY Q(; VOE :3 Moveo\ Hrai
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Infant & Toddler - Sleep Position

classroom

NAME - Agency Worker
Paul Spink

SIGNATURE - Certified Operator gr Degiggee / Licensee or Designee

A

LDCF-F-CFS0284-E (R.06/2011)




	1
	2

