Date Correction Plan Due
12/1/2025

Use of Form: This form is used 0Oy certification

This form is used by certified operators
and (2)(K).

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Eailure to submit an appropriate correction plan by the due date listed above may result in sanctions

may submit plans of correction however are nol required to do so.

Instructions:

Complete the section labeled "Correction Plan”

date(s) for each item.

noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.65/7.
if the department decides to apply a statutory sanction and / or penalty for facts arising from this

notice of the sanction and / or penalty and your appeal rights.

penalty pursuant to Wis. Stat. 48.719.

Name - Certified Operator / Licensed Center

Creative Explorers Learning Center

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

Rule/Statute Number
Noncompliance Statement
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Child Record - Physical Exam - Under 2
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of 2024
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Potential Source Of Harm On Premises

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule
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Return the original to your certification / licensing specialist for approval and retain a copy.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number e

Creative Explorers Leaming Center 2000588182 / 001 - 2001757

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit o
8630 S Shepard Ave QOak Creek WI 531543204 414-301-9160 11/10/2025 -::_;E{;

Rule/Statute Number Correction Plan Expected Verification ‘_
Noncompliance Statement Completion Date Date RS
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Description: Flaking paint observed on blue doorframe accessible to
children in toddler classroom

Repeat violation: Previously cited on 11/13/2024
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Description: Diaper changing pad i _
proper disinfection impossible -




Name -~ Certifind Opearator / Licensed Centar Provider Number / Facility ID Number

Creative Explorers Leaming Center 2000588182 / 001 - 2001757

Address - Facility (Street, City, State, Zip Code)

Telephone Numbaer Date - Regulation Visit
8630 S Shepard Ave Oak Creek WI 531543204 414-301-9160 11/10/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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