DEPARTMENT OF CHILOREN AND FARILIES STATE OFf WISCONSIN
Fovuay M iaey Commard | 2 00d0e

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
412372026 PLAN 262-448-7800

Use of Form: This form is used by certification / licensing staff lo identify statute and / or administrative rule violation(s) and to outline imposed plans of cofrection, If applicabie
This form is used by certified operslors / licensed centers to meet the requirements of DCF 202065, DCF 25004(2)() and (3)(d). DCF 251.04(2)(L) and (3)f)., DCF 252.41(1)L)
and (2)(k). Fallure to submit an sppropriate correction plan by the due date hsted above may result in sanctions identified in the statule and / or administrative rde. Public Schools
may submit plans of corection howaver are not required 1o do so.

Instructions: The Noncompillance Statement below Identifies the viclation(s) of child care statte and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and comect each of the listed noncomplance(s) Identify expected completion
date(s) for each item. Retum the original to your cerification / licensing specialist for spproval and retain a copy. W this 18 a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48657  This request for a correction plan is nol an order imposing & sanction or
penalty pursuant to Wis. Stat 48715 If the department decdes to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding. you will be given a
notice of the sanction and / or penaity and your appeal rights.

Name - Cartified Operator / Licensed Center Provider Number / Facility ID Number
Little Giants Learning Academy 9000589959 / 002 - 2005254
Addross - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4040 W Fond Du LacAve Milwaukee W1 532163645 414-722-01568 4/8/2028
Rule/Statute Number Correction Plan o Expected Verification
Noncompllance Statement Completion Date Date

1 | 251.04(6)a)1 . d
Child F;u::(::d - Enroliment Information A ‘ , OL“ , r(/p L\ '7—?— ﬂg
Description: Enroliment information regarding both parent's name, the Eh Yo ”,'yw hf\ F(-) W an

child's home address, and/or emergency contact information was

missing or incomplete for Child #1, Child #2, and Child #3. UM C\;T\C)\ CW\P&Q;

e
2 | 25104(6)a)4 df\ [ 0[ L’ OJ%Q
Child Record - Field Trip Authorization \ ] t a ' 5

Description® Field trip permission was not observed on incomplete or F & h i A_‘ﬁ/l\ . m
missing for Child #1, Child #2, Child #4, and Child #5. l e’l LC&' p 6 l N

U232

L
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Description: Gaps greater than 4 inches were observed along the
bottom of the outdoor fence.

OALS Ut
Gups clre Mv)

__,.__-.-—cu-

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Little Glants Learning Academy 9000589959 / 002 - 2005254
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4040 WFond DuLacAve Milwaukee Wi 532163645 414-722-0156 4/8/2026
Rule/Statute Number Correction Plan Expected Verlfication
Noncompliance Statement Completion Date Date

3 | 251.04(6)(a)6. 2 d X

Child Record - Health History C\(\\ l -Oun L}’?—a) 2,

Description: Health history information was incomplete and/or missing h \% h ( ﬁ

for Child #2 and Child #4. e.q 5 ry

mplef

Repeat violation: Previously cited on 3/3/2025 \*/PAM CO P O
4 | 251.04(6)(a)8 a. . . -

Child Record - Physical Exam - Under 2 ﬂ]j S | CA,( E)(DJ”P L{ 25 2"

Description: A follow-up health exam in not observed on file for Child c[/.[‘ I d L} M d ’2

#4. The |ast health exam occurred in September 2025, An initial health r f

exam was not on file for Child #2. 1‘5 m u) D 2} $\ ! ’ CU/U
5 |251.05(2)a)7. "}OLFP

Staff Record - Continuing Education A I/ % Vt\)ﬁg L” - 23 “2%,

Description: Documentation of the required 15 hours of continuing \/\ U L S L(Y)\,{}S

education for the 2025 year was not observed on file for Staff A and H(‘ \j,l ‘b -,hb V\

Staff C. N

Repeat violation: Previously cited on 3/3/2025 l/\ 0 L,ué '4/{’\ ﬂeb \ 5 rea\udrel
6 251.06(11)(b)7.

Outdoor Play Space - Enclosure le&—dﬁo (\ P Eb L’t P(Z-S = -)'*\?

F-CFS0294-E (R 06/2011)
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

sanitizer, and lysol disinfectant were observed accessible to children
along half-wall ledges or window sills.

his access ot

8 251.06(2)(n)
Garbage Containers - Construction & Disposal Schedule

Description: The garbage can in the boys restroom was observed
without the cover on the garbage can.

Lite Giants Learning Academy 9000589959 / 002 - 2005254
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4040 WFond DuLacAve Miwaukee Wl 532163645 414.722-0156 4/8/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251.08@)9) I , #’ﬁé

Access To Materials Potentially Harmful To Children H /0 A " Mcig"sr P ,"2((

|
Description: Various bottles of bleach water, soap water, hand r {,MdV'CCg

The CoNfetng,
m {’W \ath(odun

as GV ol
St

U-25-2%

w 1

251.06(2)(p)1.b.
Radon - Testing, Current Providers

Description: The center failed to conduct a test for Radon gas levels
by September 2023.

A Ladion +eet
Updsted

y-235" 2

10 | 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: The stainless steel refrigerator was not equipped with an
accurate thermometer.

D

The rekvigertor
NS ccerviale
+ \M«W\aam efee.cund
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UY23-2¢

CF-F-CFS50294-E (R 06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Little Giants Learning Academy 9000589959 / 002 - 2005254
Address - Facility (Street, City, State, Zip Code) elephone Date - Regulation Visit
4040 WFond DuLacAve Milwaukee Wi 532163645 :14722-0'::'6“ 4/8/2026
Rule/Statute Number pected Verification
Noncompliance Statement Correction Pian c::::uuon Date Date
11| 251.07(4)e) A :
:;p:n:r Rest Periods - Bedding Maintenance, Storage, \ \ CDB MC(
ness
now SreredaN g2
Description: Cots in the toddler room was not stored in a sanitary *
manner. ﬂ %(A,V\,H’CLA’\{ I/V\"W }
12 | 251.07(5)(a)5.a. N B ]
Menus - Post UJLU’\,UL S UJM WS‘H Lr?_g zg_(o
D i . Th i 0’\1
: ::;;lp:ﬁ: ) bg acrl.;{rent menu was not posted in the kitchen, but not O n b a) pﬂxm(— w
|
Kitohe losrrcl
13 | 251.07(5)(a)6. A N
Menus - Changes A\ \ N\,m AL WCMU) q,zg '2’(
Description: Changes/subsitutions to the menu were not kept on file. g g\'cz K»&Q '\‘ O N -th'
B mﬁ_. fk\\w& :
14 | 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records M‘e'(x.\\ C&/\ \ O le w M L\, ,23 /%
pescripﬁon: The medical 'Iog books were not reviewed within the last Q ,e\( l‘ ,Q/\D e& uﬂ\d
six months. The last medical log book review was conducted July
2025.
ne\ Wy
L

OCF-F-CFS0294-E (R 06:2011)
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Name - Certified Operator / Licensed Center
Little Giants Learning Academy

Provider Number / Facility ID Number
9000589959 / 002 - 2005254

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Ragulation Visit
4040 WFond DulacAve Miwaukee W 532163645 414-722-0166 4/8/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
15 | 251.08(3)(b)

Information In Vehicle - Emergency Information

Description: Documentation of a completed permission and
emergency information was not in the vehicle for Child #5.

Nowvplete
ar{\d Woﬁm '

16 251.08(4)(c)1.
Driver Record - Obtain & Review

Description: Documentation of an annual driving record was not on file
for Staff B. The last documented driving record occurred March 2025.

Repeat violation: Previously cited on 3/3/2025

17 | 251.08(5)(b)
Vehicle Inspection Report

Description: An annual vehicle inspection report was not observed on

file. The last documented vehicle inspection report occurred March
2025.

The Von Dnve

Amu_ﬁb( df :'Vﬁ’\‘y recod
1S how on g fer
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\V\S'D(’,c/\ con W oy

bOY\L ound (9 VV\FW

18 | 251.08(6)(a)
Child Safety Restraint System

Description: A child was transported in a car seat that expired March
2025.
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Name - Certified Operator / Licensed Center
Little Giants Learning Academy

Provider Number / Facility ID Number
9000589959 / 002 - 2005254

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4040 WFond DuLacAve Miwaukee Wl 532163645 414-722-0156 4/8/2026
Rule/Statute Number Correction Plan Expected Verffication |
Noncompliance Statement Completion Date Date |
8 | 251.000110) D}M |
Infant & Toddler - Documenting Changes In Development g e L, 'Q}'l(ﬂ !
!
Description: Documented changes in development, completed at |east V\ Rvd O?i M ]
once every 3 months, was not on file for Child #4. A % M |
Comple,-\q, OV\-‘F( ¢ e i
NAME - Agency Worker Date Issued
Crescenta Sabree, Tiisha Harrell 4/8/2026
SIGNATURE - Certified Operator or Designee A@ or Designee Date Signed
- vl S 4-23-20
DCF-F-CFS0294-E (R 06/2011) y ~— e Page 7of 7



