




Name • Certified Operator / Licensed Center 

Mary's Leaming And Caring 

Address• Facility (Street, City, State, Zip Code) 
4134 N 62Nd St Milwaukee WI 532161235 

Rule/Statute Number 
Noncomp_liance Statement 

4 I 202.0a(g)(b)1.·5. 
A Transportation Permission Form Shall Include All Of The 
Following Information: 
1. The Purpose Of The Transportation And The Parent Or 
GuardlanaJA¢ocs Permission To Transport The Child For That 
Purpose. 
2. The Length Of Time The Child Will Transported. 
3. An Address And Telephone Number Where A Parent Or Other 
Adult Can Be Reached In An Emergency. 
4. The Name, Address, And Telephone Number Of The ChlldaJA 
¢J JS Health Care Provider. 
5. Written Consent From The Childa 1A¢ 11 S Parent For 
Emergency Medical Treatment. 

Description: There was no transportation permission form In the 
children's file that was reviewed Indicating the dates and times these 
events happened where the operator transported the childcare 
children. 

i---r:==------------5 I 202.oa(g)(c) 
An Operator Shall Ensure That A Written List Of Children Being 
Transported, Copies Of Completed Permissions, And Emergency 
Information For Each Child Being Transported Is Maintained Al 
The Premises And In Any Vehicle Transporting Children While 
The Children Are Being Transported. 

Description: The operator denies providing transportation during the 
on-site visit. Supporting evidences shows that the operator was 
transporting without approval from the certification agency. 

1 

Provider Number I Facility ID Number 

1000590971 / 001 
Telephone Number 
414-739-1000 

Correction Plan 

dpc-r4'ov-- !ft/I obfwvi 
f .,_ "Vl C-j r � ... +to"- p<:V11t (St (oV'1 

{ovwd iil..\-\ti puYp0 Je I 
f-\�C- 1 o-,.JJn�S&5 ,t>hu·,e 

l'\u\-y\bc.YJ) emvy,�c.j 
Or\.f'"'--C,,+-. �ll "'-ir�"'J 

Y\q,'rAC-, oJc1vt-JJ I fth{,, NM-1e� 
�

"(,_i(,
/.ft1_ (,C,,V-U ro'-'1deVJ 

0,� _,.,,.. , ++el'\. C()Y\. 'e�f--

�; r.,.�
-1--

h.v 
,e,�ay1t"'j 

t\o\tdc ca), +'v� (- • 

D p-< vtd- o( \;I\ \ \ nol:-'-

{Ya.V\ S p0 ✓ ,r c,.h1\,:l c...,Y<­

Ch l \o-1.V"�>'\ t.f VI» f' 
°'-�n.,✓cJ l:,

J 
ur--hf,=-1-,.,"-

·ttj ("'-C j

Date. Regulation Visit 
2/24/2026 

Expected 
Completion Date 

'-l! /Sf z_.:.;.<, 

L-j ( lb/ 2..o).f.t 

Verification 
Date 




	20260416_130512.pdf
	20260416_130551.pdf
	20260416_130633.pdf
	20260416_130725.pdf

