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DEPARTMENT OF CHILDREN AND FAMILIES STATE oF
WISCONSIN

[rivision of Eardy Care and Educaton

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
22023 PLAN 262-446-7800

Use of Formc This form is used by cedification ( licensing staff fo idenbfy stabte and f or administrative nule vidlaionis) and to outline imposed plans of comection, i
applicable. This form s used by cerified operators [ ficensed centers to meet the requiements of DCF 202085, OCF 250.04{%(i) and {3){dl, DCF 251.04{2¥L} and
(3}f).. DCF 25241(1)L} and (2){k). Failure to submit an appropriate coreciion plan by the due date lisked above may resulf in sanctions idenfified in the statute and / or
adminfstrative rule. Public Schools may submit pians of correction however are nol required to do 5o,

nstructions: The Noncompliance Statement below idenlifies the violationis) of child care statute and /7 or administralive rule identifed by the cerification ! Fcensing
specialist. Complete the section labeled "Comection Plan™ by indicating the steps that will be faken fo address and comect sach of e fisted noncompliancefs).  Idenlify
expected completion date(s} for each Bem. Refurn the orginal to your cerlificafion ¢ licensing speciafist for approvat and retain a copy. I this & 2 licensed chid care,
post your copy of the noncompliance statement and comrection plan nesr the license in accordance with Wis. Stat. 48657, This request for a ommection plan is nob an
erder imposing a sanction or penally pursuant o Wis, Stat 48715, [If the department decides to apply a statulory sanclion and f or penalty for facts arising from this finding
of 8 future finding, you will be given a nolice of ke sanction and f or penaty and your appeal rights.

Hame - Certified Operator f Licensed Cenfer Provider Humber f Facility ID Humber
Al Walks Of Life Childcare 11 inc S000588386 001 - 2002400
Address - Facility [Sireet, City, State, Zip Code] Telephone Humber Dafe - Requtation Visit
4122 W Fond Du Lac Ave  Milwaukee Wi 532163560 414-444-27584 41872025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Stxtement Completion Date Date
-4 staif have been reirained on the importance of accaurate, D4/18/2025
1 251.055(1X) reab-tiree chiid recking and the procedures for maintaining up-
Child Tracking Procedure to-date attendznce records in compliasce with DCT

310557151,

. . . -The classroom attendance clipboard bas been relocated to a
Description: There were ¥ students signed in the preschool room and fighly visible and accessibl location near the mzin chssroom
9 present. entrance to ensure it is consistently updated.

-The Center Director will perform random attendance acdits
throughout the wesk to ensure accuracy and adherence to ckild

tracking proceduses.
-The parey chairs in question were not in active nse at the tEme of 022205
2 251.06010 dm)2. the observatior. Fhey had been stored tn the foileting arca and
Potty Chairs - Disinfected had cotlected dust over time.

-Adl three posty chairs were ijmmediately removed from the

. . . . torleting arca, thopoughly cleaned, and disinfected using a DCF-
Descriptior: There were three potty chairs that are in need of cleaning. approved disinfectant soution

-Drzifv checks by elassroom staff and weekly supervisony andits
will ensurs engoing compliznce
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Hame - Certified Cperatorf Licensed Center

All Walks Of Life Childcare 11 Ing

Provider Number ! Facility 10 Number

6090588385 f 001 - 2002100

Address - Facility {Street, City, State, Zip Code) Telephone Humber Date - Regulation Visit
4122 WFond Du Lac Ave Milwaukee W 532163550 414-444-2734 4/18/2025
Rule/Statate Number Correction Plan Expectsd Verfiication
Noncompliance Statement Completion Date Date
-Fhe deteriorating paiat on both structures will be removed vsing O 152025
3 251.08(2)) fe 2nd appoopriate metheds.
Deteriorating Paint Surfzces will be sanded, primed, 2nd repainted wsing non-toxic,
lezd-free, cusdoor-grade peint.
i . -hEonikly safety mspections of all indoor and ouzdear play
Description: There were fwo structures in the cutdoor play area that lequipment will aaw include a specifie ckeck for sigrs of
have deteriorating paint along the edges. ehipping ar pesling paint.
HAME - Agency Worker Date Issued
41812025

Anthony Totoraits 5

rator or Designes f Licensee or Designee
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