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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education 7
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION _ O FILE A COMPLAINT CALL
42125/2024 : PLAN 262-446-7800

Use of Form: This form is used by certification ) licensing staff to identify statute and ! or administraiive rule viglation(s) and to outine imposed plans of comection, ¥ applicable.
This form is used by osrtifled operators | licensed centers fo meef the tequirements of DCF 202.065, DCF 2500420 and (3d), DOF 251.04{2)L) and (3 DCF 25244013
arid {2}kl Feilure to submit an appropriake comection plan by the due daie listed above may result in sanctions identified in the statute and f or administrative rule. Public Schools

iy submit plans of comection however are nok raguired to do so.

Instructions:  The Moncompliance Stafement below idertifies the violationds} of chikd care stafute and /- or administrative rule ientified by the cerification [ licensing specialist.

Complete the section labeled "capection Flan® by indlcating the steps that will be taken fo address and correct each of the lsied nancomplianes(s).  |dentify expected completion
date(s) for each Hem. Refurn the original fo yaur cettification ! ligensing specialist for approval and retain a copy. If this is a licensed child cane, post your copy of the
noncampliance  staktement and  comection plan near the license in accordanee with Wis. Stal. 48887, This request for & correction pian is not an arder imposing a sanction or
penalty pursuant to Wis. Stat. 48.745. If the department decides to apply a sialutory sanction and / or penalty for facis arsing from this finding or a fulure finding, you will be given a

notice of the sanction and / or penaly and your appeal rights.
Marme - Cerfified Operator | Licensed Center

Brovider Mumber ! Facility ID Nomber

Garisky’s Child Day Ctr Site: 3 TOODSR3T2F {003 - 1000338

Address - Facility (Steeet, City, State, Zip Code) Telephone Humber Date - Regulafion Visit
5301 WEBuwrleigh St Mitwaukes W 53210 4144442544 12/802024
Rule/Statute Mumber Correction Plan Expected Verification
Nencompliance Statement Completion Date Date

1| 251.04tB3=08 b. | O iid 2 hod oo wfPohaded

Child Record-Physical.Exam-Duer 2, Under & | ['{}'hwf'i“[ Lf}i @mpiﬂ_gd 1‘1‘_13_9.4 I‘le ID[&.“{
Description: Child #2 and #7 did not have an updated haalth -
sxarnination within 2 years of the previous exarm. ﬂqu.,\_ é_"} fh}f SI_DQJ 1 : ﬂ b{

Comelered by 2525 | /a5 125

2 1 259.05(3)(cm) , AL\ sl Crmeleded the | AN [ 24

Child Abuse & Neglect - Biennial Training _
Plennid Trouning 13/ 124

Description: All staff did not have documentation of currant biennial X N . il
training in child abuse anrd negleck laws, idenification and reporting ’ [‘){J I?«, €495 Drr\ {LL{ 5‘\’&-;‘? L

procedures. For wiwthed +o e Fﬁﬂfﬁlﬁ’

Repaat viclation: Previously cited on 12/82023
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Name - Certified Operator [ Licenséﬂ Center Provider Humber { Facility (D Mumber

Grishy's Child Dev Cir Site 3 TOCOSE3T2T 1003 - 1000338

Address - Facility {Street, City, State, Zip Code) Telzphone Humber Diite - Regulation Visit
5301 W Burleigh St Milwaukes W1 53210 414.444-3544 1282024
Rule/Staiute Number - Correction Plan Expected Verificafion
Moncompliance Statement - Completion Date Date

S e - | The tencher thatwes | 1816124
' - 4o the intand room s
Description: The teacher assigned to the infant room was observed to o
| Termineded 13-b-24

have left the raom in order & preparatheat part of the lunch, leaving 3
infarts alona..

4 | 251.085(2)c) | “The 51*3{‘:?(?4:[ stadf hod an A Lo {J—Lf

Mixed-Age Group - Staff-To-Child Ratio
{flﬂerﬂfna‘f! she wis

Description: The toddler and preschool mixed age group did net mest
mrinin e staff to child rafio reguirements. Two staff were reduired, ﬂgﬂ‘p_,-pﬂrr 1 v S 5‘{'
while onky one was prasent. LL‘irr “ N Djf ]1 ﬁﬁ‘-‘dﬂ Uﬁa]l g5 Sh v
hes shlene o refloce
ey
5 251.06502)(d) my
Mixed Age Group With Children Under Age 2 - Group Size llb e class l’ﬂagﬂbﬂﬂ W [d hﬁﬁ; 15 } L a4
EN N Lo el g :
Description: The group size was exceeded in the commbined preschool i s are
and toddler room at the time of airival. A child under the age of 2 5&51{1& %'Q‘q dﬁ & o UK( h
years was present in a group of 10 children. 3l.“[) k{;}ﬁ{ g‘,u 4, ‘I.TD (5.4

eqnerdiency- Shofh w:lin ulr
Ve, \Wowi® nkess vep

° | et We avelotkiaa tor o Sjn:cF‘F
Staff-To-Chikd Ratios - Non-Classroom Duties ALY
| Recson s been §iRR T \/31/25

Description: Staff were not free of non-clagsroom duities. Teachers Crl .

used to meet staff-to-child ratic were used to prepare and serve lunch, . I _’r" Uk ‘_ﬂ O3 U‘jﬂu 'EEj Pr‘{FW’{
ﬁ‘l.{(ﬂs . We are sl {poking
Fﬂ(ﬂ{. 5{"‘1@{:\ fevsan «
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LCF-F-CF S0284-E (R.6802011)

Hame - Cetified Operatorf Licensed Center Provider Humber { Facility 1D Number
Gristy's Child Dev Cir Sita 3 FO0058372T f 003 - 1000338
Address - Facllity [Street, City, State, Zip Code) Telephone Humber Date - Regulation Visit
5301 W Burleigh St Milwaukes W 53210 4144442544 12082024
Rule/Statute Number Correction Plan Expected Yerification
‘Noncompliance Statement ' Compleficn Date Date
7| 25107 -7 L _
Television As Part Of Program ”’112 ﬁa;ﬁz i\ Yhe I;/go/ g,\_’t
Drescription: infants were reguired to watch a tablet while the staff lsft }\E&f\‘l" Rﬁﬂm WS
the rocm to prepare Iunch. ’T ot f\[v}ﬁcl 12 o - 2 o
L]
g8 251.07(2)e)3. N
Prohibited Actions - Physical Restraint, Restriction, Enclosure -WTETHﬂMjHH/FH Ehéf fg/élgq
Description: infants were chsirved strapped into infart seatsifaeding I_\’\Qﬂﬁ:‘r Rﬁ] o1 Lans
chairs, reshicting their ability to move about freeky while the teacher —
lef the room to prepars lunch. Ve m?ﬂa&'ﬁol\ 3 o — A4
o | 251.074)om} .y . -
Naps Or Rest Periods - Skeeping Surfaces - Children 1 And Older i E M dq‘lﬂfl—' oas ; v J 3*{{:: {M
Description: A child was observed sleeping in & high chair. Child was —-"L ﬂ-QO—ﬂ;' Yoom. i i -
not placed on ah appropriate sleep surface,
St 1n e voom
roas Teraieded 12-6/24
10 [ 251.07 (G dm)1. .
o1 076 “The tnedical 169 boak
Medical Log Book | 9 ! !Iﬂ !! 2 4
| ' wons eunbesed
Description: Pages were not numbered in the medicalfiniury log book. } 3 {a 2} L+
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DF-F-UFS0284-E (RLOER20T)

pTBZ /98 /b

S Fowd

Hame - Certified Operator | Licensed Cender Provider Number [ Facility 15 Hurther
Grisby's Child Dev Cr St 3 TOODEA372T / 003 - 1000338
Address - Facillty {Street, City, State, Zip Code} Telephons Number Date - Regulation Visit
5301 W Bureigh 5t Milwaukee Wi 53210 414-444-2544 12062024
Rule/Statuie Mumber Cormection Plan. Expected Verificafion
Noncompliance Statement Completion Date Date
M| 251.07Edm)2. : .
Medical 1og - Pages & Entries A 'l,_\ ‘\’ ’ECL{_‘,E’\ NS Siﬂ}(@ { P / (ﬁf P L1"g
Description: An enfry dated 2/8(2024 was not written in ink in the LIS Y et HQ}L{[Q --}'-D
medicalinjury log book. .
all entries in 10K,
12 1 251.08(4)(c).
Driver Record - Obtain & Review oy GR:P’F B onn U.ﬂ/l ] 2-13 ";""!
Description: Documentation of an annual driving record was ot on file A)F&{\Ii noy Vece V‘d taes
for Staff B.
-13-a
Conn Pleked 00 127!
Repeat vislation: Praviously cited on 120812023
13 | 251.09(1)am) P,
Infant & Toddler - Intake Information ngeﬂ& &M Pl{’} E‘cj Ihe
Description: Pricr to adrission the licensee did not obtain information ijU\.k‘L f 3 - i5" Qﬁ% tg\/ ’5 / ';L'!
found on the Irkake for Children Under Age Tiwo for twe children present
at the time of the visit
14 | 251.08{1}¢c) . A _ L - 5:_. e
Infant & Toddler - Documenting Changes In Development G/\ﬁ‘\ USELS 1ﬂ_§‘_ Yﬂ‘ i{'
“%fclcﬁtﬁx‘ e
Description: Child care workers did not dociment changes in a child’s i:’.}- f.o 3\ S}t[ {E‘? s}
development and roufines every three months based on discussion 12 I (2 {r 9’4
aith the parent. This child was moved to the toddler room withous %ﬁﬂé&@(YﬁﬂW\wﬂSDﬂW&%ﬁ
undates being made. s h‘-'lrﬂ\f\-{ and w im
ﬂ\[ﬂj&a Suie U»f’ dfe Lol 2
P Tary
Uf.'.. LJJ'TT W 'l"'"v-"L TN ST ILS
Fagrhaf B

BZ LT

LZEFPPPPIP

Lo 43T I1IHD AFSIESD



£EFESTZE0 Qud [Bwll piEpuelg [BAUSD] WY SPIELE FEOZMZIZL Q.03 99 39%d

Hame - Ceriified Dperator [ Licensed Center

Bravider Bumber ! Facility 1T Number

FOODSGAT2T £ 003 - 1000338

Gristy's Child Dev Cir Site 3
Address - Facllity [Streat, City, Siate, Zip Code) Telephone Number Date - Regulation Visit
5301 W Bureigh St Milwaukee W1 53210 A14-444-2544 : 12082024
Rule/Statute Mumbet Caorrection Plan Expected Verification
Honcompliance Statement Completicn Date Date
15 | 251.00(2)(a} ' _\_ . \_{,
Infant & Toddler - Responding To Crying Children ‘ﬂ'\{i B }Lﬁr" v 'Hf 2. A ’ (s l A
Descrption: An infant was observed crying and not attended to while v ‘{"\,QCLI’\)&- YDDm ud £L5
the teacher was not present in the room. ’ o é i -
;[‘ @(mxﬂa} ed 107k a4
16 | 251.00¢4)(a. T + T e
Infant & anddller - Diaper Changing Surface Safety hﬁ {O‘C‘h&'f A lg‘ ) fﬂ ’ 3-"}
| | | ndopnd voom WS
Description: & infant was l&ft unattended on the diaper changing table _ a LP
and not secured. l RAETN {\()CL-E 'lg‘-"' lo
NAME - Agengcy YWorker Dale issued
Jennifer Brees 12M11,2024
SIGNATURE - Certified Op#rator or Designes f/ Licenses or Designes Dafe Signed
W /3.140/34
Page 6 of &
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