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DEPARTMENT OF CHILDREN AND FARILIES STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
BI20/2024 PLAN 262-446-7800

tise of Form: This form |3 wsed by cerification [ licensing staff to identify statts and / of administrabive rle violation(s} and to ouiing imposed plans of coreclion, If applicabis.
This farm is used by cerified operators [ ficensed centers to meet the requirements of DCF 202065, DCF 250.04{2))) and (3){d). DOF 251.04(2)L) and (3)f., DOF 25244901
and (2KK) Falure o submit an appropriate comection plan by the dus date lisied above may resuit in sanciions identiled in the siatte and / ar administrative rude. Public Bchools

may submit plans of correction however are not required ko do so.

Instructions:  The Moncomplisnce Statemsnt helow ideniifies the violationis} of child care statute and / or administrative nule identified by the cerfficaion ! lkensing spacialist.
Compleie the section labeled "Comection Pran' by indicaling the steps that wik be teken to address and comect pach of the listed noncompliance(s]. ideniify expected compketion
date{s) far each item. Rewm the original to your cortiication / licensing specialist for approvel and retain @ copy. i thts is a licensed child cam, post your copy of the
noncompliance statement and cotrection plan near the license ih accordance with Wis. Stat. 48857, This reguest for a coweclion plan i nat an ordex imposing a sanction or
penaliy purskant to Wis. Star 48715 I the department decides to apply a statutory sanction and [ or penally for facts anising from this finding or a future finding, you wil be given a

notice of tha sancticn and | or penalty and your appeal rights.
Hame - Certified Operator / Licensed Center

Provider Number | Faclilty D Number

Grisby's Child Dey Cir Site 4 TOQOSB3TT (004 - 1002838

Address - Facllity (Street, City, State, Zip Code) Talephone Number Date - Regulation Visit
5456 W Burleigh St Milwaukee WI 53210 414-444-8973 Bidr2024
Rule/Statute HNumber Correction Plan Expected Verification

Noncompliance Statement Completion Date Daig

1 | 251.04{6)a}B.b. Thﬁ Paro;n:l' LUAs n‘g n‘ﬂ?c; Ll 30 / i

Chilt! Record - Physical Exam - Over 2, Under 5 .

child Needs 40 hate an
Description:; Each child 2 years of age but who is not § years of age or . -H’I L% Mt oM
older shall have an initial health examination and a follow-up heslth 'FDHBUJ uh hm
axarmination at least once every 2 year. A follow-up health examination &}EY‘T -Iiwa “][-Lw’i-

was not on file for Child #2 and an initial health examination was not

on fie for Child 43. Powenk o8& abld Nwas

ohemed chld need B | Gis0ln
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DICF-F-CFS07ad-E [(ROS2011;

Mame - Ceriffied Operator f Licensed Canter Provider Number ! Facllity 1o Number
Grisby's Child Dev Cir Site 4 7000563727 [ 004 - 1002839
Address - Facility [Straet, City, State, Zip Code) Telephone Number Date - Ragulaflon Yisit
5455 W Burleigh 5t Milwaukee W1 53210 414-444-5973 G/42024
RulafStatute ¥umber Correction Plan Expected Verification
Honcompliance S{atement Complation Date Date

2 | 251.05(3)b}

Abusive Head Trauma Prevention Training S['O:p'ﬂ Co mf’.&#ﬁ} Hoe é f 3 [ Ad

Description: Each chitd care worker counted in staff-to-child ratio, whe Ab o Hoad Trawnma-

provides ¢are and supenision to children under & years of age shall [

documant compietion of department approved training in abusive head . y

traumna, and appropriate ways to manage crying, fussing, or distraught -ﬁ’h.l ng o fi &/ g apj

chitdren prior to baginning to work with children under & years of age.

Documentafion of completion of abusive head trauma fraining was not

on fila for Staff A.
3 251.05(3)ch : - ;

Cardlopulmonary Resuscitation Training M Lam Pll‘a.lﬁ A .g‘xq?e&, ,T 31’ [ a4

e |

Description: All employees in regular contact with children shall obtain -@] Aﬁ‘f '%'D £ mPlohe

ahd place in the employee's file a current ceriificate of completion for mn amu-}"

infant and child CPRIAED use from an agency approved by the f_’_ﬁ.\’a\. 714 LL! ‘

department within 3 months after beginning o work with chikdren in .R gk e 1«[—&;!- g BTS2 NG

care, A fraining cerfificate of infant and child CPRAAED use was not on . f f /

fils for Staff A, s 7131134
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DCF-FCFS0284-E (RLOGR01Y)

Kame - Certified Dperator f Licensed Center Provider Kumber | Facility 1D Humbar
Gristy's Child Dey Cir Site 4 7000563727 / 004 - 1002838
 Address - Facifity (Strest, City, State, Zip Code) . Telephone Number Data - Regulation Visit
5455 W Budeigh 5t Milwaukees W1 53210 414-444-6973 6472024
RujefStatute Number Correction Plan Expectad Verification
Noncompliance Statement Compietion Bate Date

4 251.05(3)em) , _ ! he ['

Chiid Abuse 8 Neglect - Biennial Training gﬂk@ aﬂmd&l"e{ﬂ Q / 8 0{17[

~rild Abucea Nea Vot -

Description: Within one week after beginning work at the center and at

teast every 2 years thersafter, each employse who comes in contact BE an {‘I?ﬂl ’ﬁ,ﬂm il

with ehikdren in care shatl complete training in: child abuse and '

neglect kzws; how to identify children who have been abused or

neglected; and the procadure for ensuring that all known or suspectad

cases of child abuse and neglect are immediately reparted to the

proper authorifies. Documentation of the complated child abuse and

neg!&ct‘g'\aining was not on file for Staff A.
5 {251.088)(0. /

Food - Leftover Prepared Food Slrﬂ:igc cyas ¥ G\Q rfn@cg {0 / 5 j—"‘li

Description: Food that was prepared but not served shall be dated, f}'hﬂ} ol "pﬂfﬂ m Ll.‘_‘r[:' biﬂ

refrigerated prompily, and used within 38 haurs, or frozen Immediately ' M

for use within & months. Leftover prepared food was observed in the Mﬁdi r&C“ﬁﬁf_f&:lfC} Pmmﬁ-[-bf

refrigerator without a [abelfdate. ﬂ . ﬂpﬁﬂ TR PP f(‘l] ﬂ‘i‘f_[\;

and nSed withan {, morths
8 | 251.076)(dmd. .
Woticai Log - Reveving Wy cords Sl woas Tafvemed on | l5IN
L -

Description: The director or the director's designee shall review records e inA ﬂ.ﬂ l -':Lﬁ hﬁﬂks .

of injuries with staff every 6 months to ensure that all possible S A

preventive measures are being taken. The reviews shalt be lhe. lﬁl?ﬂg{'ﬁ”\ﬁ‘& &ﬂd 10 }‘I.Gt:!‘

documented in the medicalfinjury log book. The injury log book was ] j, e I~Etﬂ1®

not reviewed in the last six months. The last review was conductad m l'ﬂd( o¢ on &/l

372023,

Repeat violation: Previously cited on 11/3/2022
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Marne - Certified Operator ! Lisensed Canter

‘Grisby's Child Dev Cir Siie 4

Provider Numbar ! Facility 30 Nurber

TOOOSE3727 | 004 - 1002835

Address - Facility [Strast, City, State, Zip Code} Telephone Number Datg - Requlation Visit
5455 ¥V Burleigh St Milwaukes Wi 53210 414-444-6973 Gi4/2024
RulefStatute Number Correction Plan Expected Verification
Nengompliance Statement Completlon Dats Date

MAME - Agency Yvorker Date lssued

Crescenta Sabree BI52024

SIGNATURE - Cerfified Oparator or Designes ! Lisensee or Designes Date Signed /.’ - /a'r'ﬁﬂ o

AN b K bt &fﬂw
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