- licensing staff to
licensed centers

identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable
[0 meet the requir ts of DCF 250.04(2)() and (3)(d). DCF 251.04@2)(L) and Q)().. DCF 252.41(1){L)
e comection plan Bt q rements of DCF Nom.om.w, 04(2)( " statute and / or administrative rule. Public Schools
Owever are not required to do so ue date listed above may result in sanctions identified in the statut
iance m~m~m3m3~ below identifi : 3 caitificat | Nicensing specialist.
h it labeled "Correction Plan" by NJL_.oMﬂmq_d_mwSMme Violation(s) .oﬁ child care statute and / or administrative rule identified by the (MJZHM%MM._J mAvmﬂma, completion
liance em. Return the original t '9 he steps that will be taken to address and correct each of the listed noncompliance(s). L
Penajty, pur Statement ang Correction pj RO om.:_mom:o.: / licensing specialist for approval and retain a copy. If this is a licensed child care, post your no,o< :
Notice Omﬁrmmcmzﬁ to wWis, Stat. 48.715 If wzm: Qsmmﬁ e mise in accordance with Wis. Stat 48.657 This request for a correction plan is not an order imposing a sancton o;
- ; : © . - -6o7. ; > given @
i our mUUmM“_uw_MﬂM:» decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be give |
Provider Number / Facility 1D Number /
\
9000588899 / 002 - 2007436 L
t, City, State, Zip & \
Milwaukee <<._ mnnwuwoomﬂmv Telephone Number Date - Regulation Visit \
o 414-210-3055 312612025 /
Rul : —
ZOBOOm\MH.mwcnm SR Correction Plan Expected | Verification
2 —P=ance Statement Completion Date / Date
E21.04(6)(a)8 o , = /
'ld Record - Physical Exam - Under 2 Y _
Descript; :
Ption: Chj : \
Qoocw:m:nmzoz oﬁ %M @ child under the age of 2, does not have a \
Months af : m.o:os\.CU health examination at least once every 6 \ ,,,
o o er the initial health examination. The most recent health fk//
Ination report on file for Child #4 is dated 5/30/24. 2N _
2 e O - \
\ ol N L B ; \ /
j PRPT Eie 7 \ : \ \
Omﬁa.Obcrzo:mJ\ Resuscitation Training , \ w ; .
Sy M \ & & % , i g
: ! : : X i
Description: staff B and Staff D have not obtained and/or maintained a H :
current certificate of completion for infant and child CPR with AED from , \ &
\ an agency approved by the department within 3 months after beginning , : : »
| work with children in care. OO \ 20\ O\ \/
,N Staff B's CPR certificate expired in April 2024. Staff D, who has been ¢
| working with children since 12/8/24, does not have a CPR certificate. L m | / 2\ 2.0 xm.. % \Wm
N
OGO W
L .
~FS0204-E (R.06/2011)
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MName - Certified Operator / Licensed Center

Brainy Bunch Learning Center

 Provider Number | Facility \D Numbar

9000588899 / 002 -

Address - Facility (Street, City, State, Zip Code) Telephone Number
3233 W North Ave Milwaukee W1 532081462 hdbﬁ”wao.wowm

oﬁa.ﬂaa:,u,:o‘m/:w,
3262025

Rule/Statute Number Correction Plan
Noncompliance Statement

m.ﬂvmnno,a (a:mnﬂ.faﬂ

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

Description: Staff B, who has been employed since 11/1/24, has not
completed and documented an orientation within his first week at the
center. The orientation on file for Staff B is for family child care.

Repeat violation: Previously cited on 1/8/2025

251.06(2)(a)
Potential Source Of Harm On Premises

Description: An unsecured cord from a video camera baby monitor is
accessible to children. The cord from the monitor hangs down the wall
behind a Pack N Play in the infant classroom.

Repeat violation: Previously cited on 1/8/2025

Completion Date | Date

251.06(9)(d)2.a. ] > kK
Food Storage - Dry Food

Description: An open bag of goldfish crackers in the kitchen is not
stored in bags with zip-type closures or metal, glass or food-grade
plastic containers with tight-fitting covers




ty ID Number

Provider Number | Facill
9000588899 / 002 - 2007436
Date - Regulatio

Brainy Bunch Learning Center
Telephone Number
414-210-3055 3/26/2025

Address - Facility (Street, City, State, Zip Code)
3233 W North Ave Milwaukee WI 532081462
Expected
Completion Date

Name - Certified Operator / Licensed Center
n Visit

Verification
Date

Correction Plan

\ \ Rule/Statute Number
Noncompliance Statement
6 | 251.06(9)(5. whnen
Food - Thawing N COT
: ee
Description: A package of chicken is observed thawing on the kitchen A\
counter. unoes
~ 2 % } .0\ i \
, U wﬂ

oo

x,,,r,.‘,ﬂ,mﬂ}(.,,r(
18 CB R VO N

7 | 251.07(4)(d)
Naps Or Rest Periods - Individual Bedding t

Id over the age of 1 who was observed napping A -
(GAR'D

Description: A chi
s not provided with an individually identified sheet. ;

during the visit wa

8 [ 251.09(1)(c)

Infant & Toddler - Documenting Changes In Development

Description: Infant & Toddler Intake Information has not been updated

within the last three months for one child under the age of 2.

Date Issued
4/1/2025

NAME - Agency Worker
Maureen Slatten, Sara Cooney 7
Date Signed

TURE - Certified Operator or Designee [ Licensee or Designee

i ki T
| \ page 30f3
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