DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/2/2025 PLAN 262-446-7800

Use of Form: This form is used by cerfification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section -labeled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction .or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center ) . Provider Number / Facility ID Number
All My Children Lrng Academy li Lic 1000588891 / 001 - 2002878
Address - Faclility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5148 N Teutonia Ave Milwaukee W] 532095500 ] 414-249-3897 - 9/16/2025
Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.05(2)(a)6. —-_— . _ 2
Staff Record - Days & Hours Worked \__\! A @:mﬁ& al _ jOS s

‘ . \ . Lot |Q
Description: Staff hours on 09/16/25 are not documented in the 1 year Core e documended \ 1% _ 25

old room, 2 year old room, and preschool room when those staff are nﬁ_ ~ rT MULD
being used to meet the staff-to-child-ratio.

2 | 251.055(1)(f) .
Child Tracking Procedure Towin Ensude ek al)

. 7y ) o
Description: The 2 year old classroom and preschool room were Kr ds ‘ hildve v Cre Avo PK&.»@

combined for a total of 13 children present during the visit, however D\L_l T L Cﬁr Ay h <cf® ' Q \ \ Mw \ Q\NU
there were 11 children marked as present on the tracking records for
the classrooms.
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Name - Certified Operator / Licensed Center
All My Children Lrng Academy li Llc

Provider Number / Facility 1D Number

1000588891 / 001 - 2002878

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

Telephone Number

Date - Regulation Visit

5148 N Teutonia Ave Milwaukee WI 532095500 414-249-3897 i 9/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.055(2)(c) .

Mixed-Age Group - Staff-To-Child Ratio The othver Yeadee -/ €-85

c |G-
o ) - _ » _m\.,..\/\Gn;OD o Ha e

Description: During the visit, a mixed age group of 8 children was o.m, . ) .

observed in the 1 year old classroom, This group of children was S do o Y Dm nr& Yo a

being supervised by one child care teacher. The group consisted of > o .

“one child birth-18 months, six children 18 months-2.5 years, and one Per w.oiPQ Situation.

2.5 year old child. The prorata based on the number and ages of the ; ) e B

children in this classroom is 1.233, therefore a second staff member Howeve P Lowl] ensw Re-

would be required.. mll e .rur\?ﬂ Ol @ re<s at” 10}

Ve CCC .03 , . E . ’
claSseoMS ad-¢ || Yiped.

4 | 251.07(6)(1)2. T did 0n tasordea- Jo 1asuee—

Aduit Handwashing Srohl 56 B rr\u.,rcru Arenrned) Oﬂ SR AS

_u.mmnq_vmo:“ A staff member in the infant room did not wash their 5 Net- En,wf.,. ne VG~ ASH

hands after wiping bodily secretions with a disposable tissue. -
NAME - Agency Worker - Date Issued
Daniel Neel, Kristin Lange 9/17/2025
m.ﬁ%ﬁn Operator onﬁ_._mm / Licensee or Designee Date Signed

" W Yoz ge 9Q-18-25
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