DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
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® PLAN 262-446-7800
ine imposed plans of correction, if applicable.

Use of :
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notice of the sanction and / or penalty and your appeal rights.
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Creative Explorers Learning Center 2000588182 / 002 - 2007381
- lation Visit
Address - Facility (Street, City, State, Zip Code) Telephoneghfltérgber g/a:;,zg;gsu on Vis
7700 W Faith Dr Franklin WI 531327710 414-301-
tion PI Expected Verification
Rule/Statute Number Correction Plan T s
iance Statement : :
Noncompl2 LA AL (e sid | punn
g .
1 251.04(6)(b) : o DS XD O Ias TE0CN CGEEE JAE=)
Current Accurate Daily Attendance Recor ‘ ¥ ?
| S orarenls R NG e [ SlI9 165
: - i cente : ; ;
Description: Child who arrived after 8:30 not included on e o (e%eﬂ\' N 8
in infant room % % g 5
attendance In R A | - Cﬂndfg 5
qe achel™ 8 RN I Srockan o
// Ao\ e aneck LOON O
Do
R cpe.  Qoove ‘ vgb
2 251.055(1)(F) D\ S =
Child Tracking Procedure 3) Iq }56
nt
i i iidren but seven were presé
Description: infant room tracking sSiX chi
| e

e R

page 2 of 3



Name - Certified Operator / Licensed Center

Creative Explorers Learning Center

Provider Number / Facility ID nmo« i

2000588182 / 002 - 2007381

Address - Facility (Street, City, State, Zip Code)
7700 W Faith Dr Franklin Wi 531327710

Telephone Number
414-301-9160

Date - Regulation Visit
3/19/2025

Rule/Statute Number

Correction Plan

Expected Verification

Noncompliance Statement Completion Date Date
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NAME - Agency Worker Date Issued
Paul Spink 3/21/2025
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