‘Date Correction Plan Due ' NONCOMPLIANCE STATEMENTAND CORRECTION ~ TORLEACOMPLANTCALL
W8/2025 PLAN .

Use of Form: This form is used by certihtcabion / heensing slaff o dentify slatute and 7 or admimstrative ride viotalion(s) and to oulline wmposed plans of correcion, f applicatie
This farm 15 used by cortfied operators ¢ hcensed centers te meet the requirements of DCF 202065 DCOF 250.04{2)1 and {2id), OCF 251 04{23L) and {3311, DCF 25241015k
and i2¥kj Failure to submil an approprisle oorrection plan by the due date listed aboyve may resull in sanctions dentified @ the statute and ¢ or admmistralive rule Pubhe Schools
may submit plans of corredion hiowever are not reguired 1o do so

Instructions:  The Noncomphance Siatement below denlifies the wiolationisi of chid care statute and 7 or admisestratve rule dentified by the certfication ¢ heensing  speaabsl
Complete the section labeled "Correction Plan® by indicating the steps thal will be taken to address and comect each of the listed nencomphanceisi  idenlify expeded compielion
dateis) for each ilem Retun the ongnal to your certification ¢ heensing spedialist for approval and retain A oopy if s 15 a fcensed child care, post your copy of the
noncompiance  statement and corredion plan near the hoense in accordance with Wis  Stal 48 657 This reguest for a conedion plan 18 nol an order imposing o sandien of
penalty pursuant o Wis Stal 48 715 If the department deades to apply o statutory sanchen and ¢ or penally for facts arising from this fining or a future finding, you wiil be Qiven 2
natice of the sanction and 7 or penafty and your appeal rights
{Name - Certified Operator  Licensed Center

' Provider Number / Facility ID Number

 Twir's Twirkle Learing Tower 6000592386 / 001 - 2008764

'Address - Facility (Street, City, State, ZipCode) 77 7T 7T Yelephone Number 1 Date - Regulation Visit

3006 N6OTh St Miwaukee W1 532101403 414-949-0078 : 8/195/2025

e P e mExpected R Vi el
| . Noncompllance Statement .. CompletionDate . Date

1 . gg'¢;f05(4.,,)(a)1, e ase TNRBENCY PLAN

¢ An Operator Shail Have A Written Plan For Taking Approprlate
| Actlon in The Event Of An Emergency Including A Fire: A
Tornado; AFlood; Extreme Outdoor Heat Or Cold; A Loss Of

] Building Service. Including No Heat, Water, Electricity Or

! Telephone: Human-Caused Events, Such As Threats To The !
Building Or Its Occupants; AHergic Reactions: Lost Or Missing “_R\H/} Dl\) P(N\)D.
. Children; Vehicle Accidents; A Provider's Family Situation, Such

; As Medical Emergency Or lllness ; Or Other Clrcumstances OS"- U?M DLI (ﬁ/
E Requiring Immediate Attention. Q{\jt\!\) Ao :

. , ¢
: Description: The written emergency plan was reviewed and was DQW \D(S N

: missing the appropriate actiorn that will be laken in the event of human “
| causes events,
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EVNalv'né - Certified Operétor'f Licensed Center

‘Twin's Twinkle Learning Tower

‘Address - Facility (Street. City, State, Zip Code)
13006 N&0Th St Milwaukee WI 532101403

" Rule/Statute Number

L ~_NoncompMance Statement

2 202.08(9)(0)
i | Rides To And From The Certified Child Care, Field Trips, Or

Other Program Actlvities May Not Exceed 60 Minutes Each Way.

Description: The field trip on 8/15/2025 was 1 hour and 48 minutes
' eachway. It exceeded the 60 minute each way.

I Telephone Number

‘Provider Number ! F'a'cilit-y 1D Number

6000592386 / 001 - 2008764

" Date - Regulatlon Visit

414-949-0078 : 8/19/2025
ComectionPlan  Expected . Verification
ComptetionDate = Date

AL FUTURE FIEL TRIDS' WILL
BE LNDER. ON

ONE WHY, E‘Ducamr\;mem
Q%lm R
1\ & (XmAg boraa\gﬁENh DFSJNMg

NAME - Agency Worker
Lou Thao

Date fssued
Bi25:2025

. SIG T‘l\JRE~Cef1if|ed Operatar & Designee ¢

Licgnses orDeSigne
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