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Name - Certified Operator / Licensed Center

Little Cub Academy Llic

'Address - Facility (Street, City, State, Zip Code)
913 Greenridge Ctr Mukwonago WI 531491442
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Staff Record - Physical Examination

Description: Documentation of a physical examination report that was
completed not more than 12 months prior to nor more than 30 days
after the person was hired was not observed for Staff C, whose start
gate was 9/9/25.

Repeat violation: Previously cited on 3/20/2024
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4 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Documentation of current training in CPR was not
observed for Staff B and Staff E, during the monitoring visit.
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Cleaning Aids - Equipment

N

Description: Cleaning aids/equipment, such as Swiffer Mops and
solution were not emptied and stored in areas inaccessible to children

throughout the center.
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6 | 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

. Description: A lit exit, in the 4K classroom, was obstructed by a
sensory table.
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P’ Operator / Licensed Center

.0 Academy LIC
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913 Greenridge Ctr Mukwonago WI 531491442
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251.06(9)(a)1.a.

Food Storage - Perishable, Potentially Hazardous Food

Description: During the monitoring visit, there was an opened
two-aallon container of milk, on a shelf, between classrooms.

251.07(6)()1.
Washing Child's Hands & Face

Description: Children in the 1.5 to 2 year old classroom were observed
e 'n_:-n. i |
with soiled faces and dirty noses.
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Infant & Toddler - Documenting Changes in Development
Description: Documentation of changes in children's development and
routines. every three months, was not observed for a child in the 1.5 10

2 year old's classroom.

Repeat violation: Previously cited on 6/26/2025

NAME - Agency Worker
Tiisha Harrell, Crescenta Sabree

Date Issued
{/20/2026
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