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UF CHILDREN AND FAMILIES
Larly Care and Education

STATE OF WISCONSIN
ate Correction Plan Due NONCOMP“ANCE STATE
/4‘,’1 172025 MENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800
Use of Form: This form is used b l

y certification / licensing staff to ide {
THe dorm 1 sod by e i ntify statute and / or administrative fule violation(s) and to outiine im

rs meet ¢
and (2)(k). Failure to submit an a Sl

Instructions:  The Noncompliance Statement below ident
Complete the section labeled "Correction Plan" by indicating the
date(s) for each item. Return the original to your certifi

rements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF
ppropriate correction plan by the due d i i i :
may s St o st ol sy y ate listed above may result in sanctions identified in the statute a

ifies the Violation(s) of child care statute and / or administrative rule identified

steps that will be taken to address and correct each of the listed noncor

/ licensing specialist for approval and retain a copy. If this is a licensed child

;:no;)t;-npuarsnsl;;msttam;n\;m s:antd ::mns on" ;::i;n nhear the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an
nalty pu 0 Wis. - 48.715. department decides to apply a statutory sanction and / or penalty for facts arisi from this finding or a future findi il

notice of the sanction and / or penalty and your appeal rights. 4 W i i3 ity ook

posed plans of correction, if applicable,

251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

nd / or administrative

mpliance(s). Identify

rule. Public Schools

by the certification / licensing specialist.

expected completion

care, post your copy of the
order imposing a sanction or

Nlmo-CorﬂﬁodOpontor/UmnaodComr

Clear Path Childcare

Provider Number / Facility ID Number

receiving professional medical evaluation. On 9/23/25 a child fell,

hitting his head on the ground while in care required a staple to close ;o\(\m(\é VES SGN\N
the wound. This incident was not reported to the department as )

required and the department learned of it upon reviewing the medical \DQf a C)\"\’@ \eb N\ QS(\*
log book.

OLXy -

6000590936 / 001 - 2008089
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Visit
4202 W Silver Spring Dr  Milwaukee Wi 532093910 414-526-5244 3/18/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(3)(a) e AN Dace N

Report - Incident Or Accident : ]

WAS AOVEe A Tk
Description: The licensee failed to report an incident/accident to the : 2 )
department within 24 hours after the occurrence that resulted in a child C\\\)CS\,\G =0 \ \’\% e \% 25

DCF-F-CFS0294-E (R.06/2011)
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Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center

6000590936 / 001 - 2006089

Clear Path Childcare
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4202 W Silver Spring Dr  Milwaukee WI 532093910 414-526-5244 3/18/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 251.04(6)(a)6m.
Child Record - Immunization History

Description: There is no documentation on file for Child #4 that
indicates the child's immunization history is in compliance with
§.252.04, Stats., and ch. DHS 144. Child #4 began attending the

center on 10/14/24.
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3 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: Child #1 and Child #4 do not have an initial health
examination report on file that is not more than 6 months prior to nor
more than 3 months after being admitted to the center. Child #1 has
attended the center since 8/27/24; Child #4 since 10/14/24.
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4 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: Staff A and Staff C do not have completed Physical
Examination Reports on file that were completed not more than 12
months prior to nor more than 30 days after the person was hired.
Staff Awas hired on 1/6/24; Staff C was hired on 12/6/22 and has the

results of a TB test only on file.
Repeat violation: Previously cited on 1/30/2024

BHoRA DO oXEe
dscC e~ \ %Q,W

e e u|2e|25
Qm,}s o\ X OMNNS
(D ONRNEI D -

y

(R 06/2011)

Page 2



_ operator / Licensed Center

., Path Childcare

Provider Number / Facility ID Number |
6000590936 / 001 - 2006089 X

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

4202 W Silver Spring Dr Milwaukee WI 532093910 1;14 5;;_.;244 o g
= 3/18/2025
Rule/Statute Number pected
Noncompliance Statement 005, DLF 2 Co::«mon Date Voﬂgc:ion J
af

5 251.05(2)(a)4.a.
Staff Record - Registry Certificate

Description: Staff C and Staff E are both employed as child care
teachers however they do not have certificates from the Wisconsin
Registry on file documenting they have met the educational
qualifications for their positions of child care teacher. The Registry
website indicates Staff C and Staff E each meet the qualifications for
assistant child care teachers.

Repeat violation: Previously cited on 1/30/2024
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6 251.05(2)(a)5.
Staff Record - High School Diploma

Description: Staff E does not have documentation on file either on
paper or electronically of a high school diploma or its equivalent.

Repeat violation: Previously cited on 1/30/2024
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7 | 251.05(2)(2)6.
Staff Record - Days & Hours Worked

Description: The documentation of the days and hours worked by staff
do not accurately document which classroom the person works in
when the person was included in the staff-to-child ratio. For example,
Staff E is documented as meeting the staff-to-child ratio in the Toddler
and School-Age Classrooms when she is actually caring for all of the
children together in the Toddler classroom.

Repeat violation: Previously cited on 1/30/2024
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1

Cardiopulmonary Resuscitation Training

Description: Staff E has not maintained a current certificate of
R with AED. Staff E's certificate

completion for infant and child CP
expired on 3/1/25.

9 251.05(3)(cm)

Child Abuse & Neglect - Biennial Training
Description: Staff A does not have documentation on file demonstrating
completion of the required biennial child abuse and neglect training.
Staff A has been employed since 1/6/25.

Repeat violation: Previously cited on 1/30/2024

10 | 251.055(2)(d)

Mixed Age Group With Children Under Age 2 - Group Size

a sampling of attendance records and

ize has been exceeded on

er the age of 2 were combined
children were cared

Description: Per a review of
discussion with the licensee, group s!
multiple occasions when children und
with the School-Age classroom and both groups of

for together in the Toddler classroom.
For example:

2/10/25-12 children

2/11/25-11 children

2/13/25-10 children

2/14/25-10 children

N-m-CortlﬁodOponbrluoomodCom Provider Number / Facility 1D Number
Clear Path Childcare 6000590936 / 001 - 2006089
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4202 W Silver Spring Dr Milwaukee WI 532093910 414-526-5244 3/18/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
8 251.05(3)(c) 5>\’ .
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rator / Licensed Center

_ ~ath Childcare

Provider Number / Facility ID Number \

Address - F'lclllty (Street, City, State, Zip Code) 6000590936 / 001 - 2006089
4202 W Silver Spring Dr  Milwaukee W1 532003910 L sons o Dets - Regulation Visi
414-526-5244 31812025
Rule/Statute Number
Noncompliance Statement Correction Plan Expected Verification
11| 251.06(11)(b)8. Completion Date Date \
Outdoor Play Space - Prohibited Surfaces )?)D\r\(\ S\ \dess Ap e |
Description: Two slides are observed placed over ‘
concrete in th ee: < oNE
ogtdo.or play space. Concrete and asphalt are prohibited under 2 SR ISP EB’ = \ = ] g
climbing equipment, swings and slides. ; SO Q\Q\\\)} QB( O\D(\A
12 | 251.06(2)(a) = ;
Potential Source Of Harm On Premises HOYR e \(\C}\IQ
Description: Two nails are observed on the ground in the outdoor play \OCQ)(\ VERTCE a S \\ S \ ,2'6
space.
oo ¥ \c;o) NG OOV
13 | 251.07(2)(b) Wees o) e
Policy - Child Guidance PR ‘(\% S \é
AN
Description: During the visit Staff E is observed yelling at 2 year old A 6 \QQ g’ E
child in 2 loud harsh tone including "Stop! Now!" Afterwards, she is > .
observed roughly ripping the child's coat out of his hand. Staff E ‘_ngé’\“% \—“ S %
ignores another child rather than attempting to redirect his behavior N A l \ \’L
when the child is lying on the floor kicking and screaming at which m"\‘ < e OO\
time Staff E states to another staff member who has brought the ; :
child's behavior to her attention, “He just crying because he wants to %\_}\ éCA(\ (@ = KCX“\\“%
go back outside.” e \Q\\J.\ ;
\(\Q} e g
DCF-F-CFS0294-E (R.06/2011)
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[Name - Cortified Operator / Licensed Conter
Clear Path Childcare
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251.07(3)(a)1.

Indoor W - Developmental Size
KEDeF AQIEEOY IMEAIGDEIN CHFQ TV IS5
Deoedpion. School-age children are regularly cared for in the Toddler

Mumnungofmvhn The equipment in the
»m i not scaled to the developmental level, size and
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¢ [Wame- —Gartined Operator / L

e

Clear Path childcare

Provider Number / Facility ID Number
6000590936 / 001 - 2006089

=
|

aaaress - Facility (Street, City, State, Zip Code)
A W Silver Spring Dr  Milwaukee W1 532093910 o v \ Date - Regulation Visit
311812025
Rule/Statute Number
Noncompliance Statement Correction Plan \ Expected \
17 | 251.07(5)(a)6. Completion Date
Menus - Changes
Dot C‘f\0~‘<\(>§5 A A
escription: Changes to the menu as planned were not recorded on
the copies of the menu kept on file and posted for parents. On 3/18/25 \
Honey Nut Cheerios, bananas and juice were reported as having been CORAD woRR b - \% 7’5
served however the menus state a breakfast corn dog, pears and milk \C>
were served for breakfast VROSXRS  C \%\-\\
18 | 251.09(1)(b) 3\ C\rc
Infant & Toddler - Location & Sharing Intake Information ‘SS\ QO(*(T\S
Description: Infant & Toddler Intake information is not in the Toddler B S= Q\Q\QQ' 5‘ \OOO"\ \% \ ’2_6
classroom when multiple children under the age of 2 are being cared
for in the classroom during the monitoring visit. VO AP ee L\Q&(
19 | 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development LT Q% O st g B o oo
U )25
Description: Infant & Toddler Intake information has not been updated \
i ast three months for Child #5 The information was f2st ale oeen R
updated on 9/6/24.
Repeat violation: Previously cited on 1/30/2024

NAME - Agency Worker
Maureen Slatten, Sara Cooney

sno;oyns - Certified OWW or Designee

DCRF.CFS0204-E (R.06/2011)




