DEPARTMENT OF CRILDREN AND FAMILIES STATE OF WISCONSI
Division of Earty Care and Educaton

E NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
—— PLAN 262-446-7800

iimﬂﬂggwggoﬂgsgmsaaggﬂasﬂagw%:tégmvma.ooca:o56882»3283&8.xmungzm,
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and (). Falure 1o submit an sppropriate comection plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
may Submat plans of corection 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 “Comection Plan” by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each #em. Retun the onginal o your certification / licensing specialist for approval and retain a copy. If this is a licensed chid care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat 48657. This request for a comection plan is not an order imposing a sanction or
penally pursuant to Wis. Stat. 48.71S. If the department decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you will be given a
nolice of the sanction and / or panalty and Yyt
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

-
e T N . ~N
-

Frances Circle Of Life Cc Center 9000592729/ 001 - 2007853

Address - Facility (Street, City, State, Zip Code)
6150 W Fond DulacAve Milwaukee W1 532185600

251.04(6)2)8.2.
Child Record - Physical Exam - Under 2

Description: Child 2 does not have documentation of an initial health
examination report within 3 months after Child 2 was admitted to the
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Address - Facility (Street, City, State, Zip Code)
6150 W Fond Du LacAve Milwaukee WI 532185600

251.05(3)c)

Cardiopulmonary Resuscitation Training @/x/\f fw
Description: Staff B does not have documentation of a certificate of \{ﬁxﬁ\/ 9\/. \
completion in infant and child CPR and AED use within 3 months after /\OO \. w A \ \ S

Staff B began working at the center.

251.05(3)(cm) ‘
A el 2R eSS

Description: Staff B does not have documentation biennial training on \ z \ \
child abuse & neglect reporting requirements within one week after m\.O/\J)D N\ | ~ -

beginning to work with children at the center.

251.05(4)a)

Staff Orientation - Develop, Implement, Document | _
Description: Staff B does not have documentation of a written //Aw Qg/\ﬁ \: \.N

onentation program within Staff B's first week at the center.

Repeat violation: Previously cited on 2/20/2025
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Frances Circle Of Life Cc Center 9000592729 /001 - 2007853

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

150 WFord DuLooisavmkes 521550 o [
. St NUTbet Correction Plan Expected | Verification |
Noncompliance Statement ' Completion Date atei o |
251.05 .
m%azm,m%f Children / jo,m. N\
Description: A2 year old left the infant room through an exit door into Q,)@ D\E (@% |

a lobby without the knowledge of the assigned child care provider. | g ﬁ\/.ﬁ.\ (\. 3 et ‘
The licensor notified the provider who then went to get the child. p % ~ P NV
A child under 2 years old was observed playing with a broom handle % /\Fg &CEW.T

with no broom attached to it. This broom handle was taken away from

the child during the visit #\7 Q.\%v Qp\u

251.06(2)(a) i

Potential Source Of Harm On Premises g (bh\s 0 \
S s

Description: A pencil sharpener was observed on the floor of infant

room with a sharpening blade inside of it. §
A A

A cigarette butt and a plastic piece to a cigar were observed inside of

the outdoor play space accessible to children. N\Cﬁm w g QC& IA \ _ O N.“

Repeat violation: Previously cited on 2/20/2025

251.06(2)(d)
Access To Materials Potentially Harmful To Children /\Cmﬂw O\p .NOL))\&

Description: A bottle of disinfectant cleaner was observed on a shelf gp\zﬁ\% .\)w /rtﬁ.\ ~ &
accessible to children in the classroom. This was placed out of reach 5 4 N M\
of children during the visit. %@ B\Scmu \ .T
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Name - Certified Operator / Licensed Center -—

Provider Number / Facility ID Number T
Frances Circle Of Life Cc Center

9000592729 / 001 - 2007853

Address - Facility (Street, City, State, 2] — o S
, » £Ip Code) Date - Regulation Visit
6150 W Fo : Telephone Number g
nd DulacAve Milwaukee WI 532185600 414-698-5679 7/10/2025
. Rule/Statute Number — S corraction Plan Expected Verification

Noncompliance Statement
9 251 .06(2)(gm) 7 |
Premises - Well Drained, Clean, In Good Repair

| ,

Description: Standing brown water was obse
the outdoor play space.

| In the moaoc_ age room there is a wall vent that is broken and missing g\ %\)\N\
several pieces.

|

Completion Date Date

rved inside of two toys in

—_—
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Exits & Passageways - Unobstructed, Minimum Width

10 | 251.06(4)(d) =T
Description: A pack n play was observed blocking the exit door in the O ﬁ\/nf\ // |
infant room. — \HP\

T { ;
Repeat violation: Previously cited on 2/20/2025 @ . \Q.\\ Qm\ St *M\\
; e o gyclid hatoefore
% Mﬂ%ﬂ.ﬁwmvm Of Furnishings, Toys, Equipment ) /._.\\ g g gt/v g

Description: There is a hole in a pillow in the school age room with pﬁ
stuffing coming out of it. This makes the pillow not easily cleanable.

—

DCF-F-CFS0294-E (R.06/2011)




Provider Number / Facility ID Number

9000592729 / 001 - 2007853

Date - Regulation Visit
7/10/2025

Telephone Number
414-698-5679

Expected

Completion Date

13

251 07(6)(H1.a.
Medication >n3.=.m5zo:

14 | 251.07(6)(f)1.b. B

Medication Administration - Containers & Labeling @\g m,\um y _( - fgg

Bnd ¥ Qut it Ue
- < e W0 Deon (Direokion
HMCause | IaS
WMMMMMMMO .__um“”.m_mm M_M:MMMMMW not kept at the center while the , H\’Op / gh D crm‘g NL .\N ~ ’ — v
Repeat violation: Previously cited on 2/20/2025 _ g\/ N\ | % >
S U Covvection

251.08(3)(c)
Information In Vehicle - Route And Stops

-—

DCF-F-CFS0294-E (R.06/2011)
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Name -
@ - Certified Operator / Licensed Center Provider Number / Facility ID Number
France .

s Circle Of Life Cc Center 9000592729 / 001 - 2007853 |

Date - Regulation Visit
7/10/2025

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

A Telephone Number
150 W Fond Du LacAve Milwaukee W 532185600 14.696.5675

414-698-5679

Correction Plan

251 08(5)(b)
Vehicle Inspection Report I\.\‘, g ﬂ *w _ / \ Q\
O » . “ » ~
esCription: There is no annual vehicle inspection report for a new s \ N
vehicle being used by th | ,
e < e center to transport children. A vehicle \
on form for this vehicle was received via email on 07/14/25. Q( Q : . ‘ ‘

Verification
Date

Expected
Completion Date

Rule/Statute Number
Noncompliance Statement

17 | 251.08(8)(a)

B T Yod Sugf

Description: There is no child safety vehicle alarm installed in a van

being used by the center to transport children. ﬁ \~\ | E
R /142

The licensee provided documentation of vehicle alarm installation via

email on 07/14/25. ?}\ ; E
18 | 251.09(1)(c)

Infant & Toddler - Documenting Changes In Development

Description: Changes in development and routines for Child 1 and ® b S\y@m\\ A

Child 2 are not documented every 3 months based on a conversation
with the parent.

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

Name - Certified Operator / Licensed Center

~ 7853
Frances Circle Of Life Cc Center 9000592729 / 001 - 200
ate - lation Visit
Address - Facility (Street, City, State, Zip Code) Telephone Number w: oxmwmum:
6150 W Fond Du LacAve Milwaukee WI 532185600 414-698-5679

Rule/Statute Number
Noncompliance Statement

251.09(1)(j)
Infant & Toddler - Crib Mattresses & Coverings

<m_.38~.o=
ooanco: Plan
Comg _wcoa Um»m

\\ i -

Description: A pack n play was observed in the infant room with a
mattress covering that does not fit snugly over the mattress.
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NAME - Agency Worker Date Issued
Daniel Noel, Luzdarys Marquez 7116/2025
Date Signed

/ \\ 7/ \\ 7). J \ N\l\. MQNW.\\.
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