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form for Child 4 & 6.
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Description: There was no documentation of continuing education from
the past year for Staff B & C.
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f Description: There was no documentation of a Mandated
| Reporter/Child Abuse and Neglect Training for Staff D.

; Repeat violation: Previously cited on 7/14/2023
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7 | 251.055(1)(a)

Supervision Of Children

Description: There was a child that ran into the office and grabbed
candy from the desk and ran out at the time of the visit.

Repeat violation: Previously cited on 7/14/2023

8 251.055(1)(f)
Child Tracking Procedure

Description: There were four children on the tracking form in the infant

room but only two children present. There was a child with the director
and no tracking.

Repeat violation: Previously cited on 10/9/2023, 7/14/2023

9 251.06(11)(b)5.
Outdoor Play Space - Energy-Absorbing Surfaces

Description: There was not 9 inches of mulch under the swings in the
outdoor play space as required.

Repeat violation: Previously cited on 10/9/2023
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251.07(4)(e) —

Naps Or Rest Per;

ods - Beddin Mainten
Cleanliness ° e

Storage,

S contained personal sheets and they were not covered to
ensure they are not accessed by other children.

251.07(6)(dm)z2.
Medical Log - Pages & Entries

Description: The medical log book had several skipped lines.

251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: There were several Under 2 Intake forms that were not
updated with changes of development for several infants.

Repeat violation: Previously cited on 10/9/2023

251.09(1)(L)
Infant & Toddler - Soft Materials In Cribs

Description: There was an infant sleeping on the floor covered with a
blanket.

Repeat violation: Previously cited on 7/14/2023
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Address - Facility (Street, City, State, Zip Code)
4248 W Fond Du LacAve Milwaukee WI 53
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L \ Rule/Statute Number

Noncompliance Statement
14| 251.09(2)(bm)

Infant & Toddler - Sleep Position

Name - Certified Operator / Licensed Center

Description: There was an infant sleeping on the floor and another
infant sleeping in the swing. Infants need to be moved immediately to
a crib and placed on their back when they fall asleep elsewhere.

15 | 251.09(3)(a)2.

Infant & Toddler - Food & Formula Brought From Home
Description: There was an open can of formula that was dated May
2024. There was an open can of formula that wasn{t dated. Formula

must be used within 30 days of opening.
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