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Name - Certified Operator / Licensed Center

|
',‘Brainy Bunch Learning Center

“"Address ~ Facility (Street, City, State, Zip Code)
/3233 W North Ave Milwaukee WI 532081462
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251.04(4)(g)
Copy Of Policies Available

Description: A copy of the child care policies of the center have not
been made available to the parents in an area of the center accessible

to parents.
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251.05(2)(a)3.a
Staff Record - Physical Examination

Description: A completed physical examination report that was
completed not more than 12 months prior to nor more than 30 days
after the person was hired is not on file for Staff C, who has been

employed since 11/3/24,

|
| 251 05(2)(a)5.
| Staff Record - High School Diploma

|

| Description: There is no documentation on file of a high school

/ diploma or its equivalent as determined by the Wisconsin Department
of Public Instruction for Staff B who is employed as and observed

| C

working as a lead teacher during the monitoring Visit.

251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Staff B, who is employec as an assistant teacher, has

not completed department-approved training in abusive had trauma,

and appropriate ways to manage crying, fussing, or distraught children

prior to beginning to work with children under 5 years of age. )
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Provider Number / Facility ID Number
9000588899 / 002 - 2007436
| Date - Regulation Visit
1/8/2025

{WMWtorl Licensed Center
Telephone Number
Y1Y- 310-305S | i
[ Expected Verification
Date

Brainy Bunch Learning Center
Completion Date

}Address - Facility (Street, City, State, Zip Code)
| 3233 W North Ave Milwaukee WI 532081462

Correction Plan

Rule/Statute Number
Noncompliance Statement

251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff C and D have not completed training on child abuse
and neglect reporting requirements within one week after beginning
work at the center. Staff C has been employed since 11/3/24; Staff D

since 12/8/24.

251.05(4)(a)
Staff Orientation - Develop, Implement, Document

Description: There is no documentaticin on file for Staff C and D
demonstrating that an orientation was completed within one week of

employment. Staff C has been employed since 11/3/24 and Staff D
since 12/8/24.
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251.055(1)(f)
Child Tracking Procedure
Description: The tracking sheet has not been completed for the two
classrooms that are operating during the monitoring visit. The infant
room has 4 children and the preschool classroom has 5 children. o
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Provider Number / Facility ID Number

9000588899 / 002 - 2007436

Name - Certified Operator / Licensed Center
Brainy Bunch Learning Center
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Brainy Bunch Learning Center 9000588899 / 002 - 2007436 \
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3233 W North Ave  Milwaukee WI 532081462 PRSI 1/8/2025
Yl4- 310-3055
/ Rule/Statute Number Correction Plan Expected Verification
l Noncompliance Statement Completion Date Date
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Infant & Toddler - Diaper Changing Surface Disinfection
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Description: Tears are observed on the diaper changing mat on the

Al :
infant room changing table preventing cleaning and disinfection of the L
diaper changing surface.
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NAME - Agency Worker
Maureen Slatten, Kristin Keck
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