PacE B2

GRISEY CHILD DEW CTR

17:32 4144444227

A7/ 2472814

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCOMNSIN
Division of Eary Care and Education

Date Gorrection Plan Due ~ NONCOMPLIANCE STATEMENT AND CORREGTION 7O FILE A COMPLAINT CALL
4/3/2025 _ PLAN 262-446-7800

Use of Form: This form is used by cedification ! licensing staff to idenfify sfabtute and [ or admimistrafive rule vielation(s] and to oullins imposad plans of comecton, if applicabls.
This fomn is used by cerified operslors / licansed centers o meet e roquirements of DOF 202065, DOF 25004024} and (33}, DCF 251.042HL) and [3NF)., DGF 25241{1HL)
and (2}K). Fallurz fo submit an appropriate comrection plan by the due dabte lisled above may result in sanclions identfied in the statute and ! or administrative rids. Pubfic Schools
may submil plans of corraction hawever ara not required to do so. :

Instructions.  The MNoncompliance Statement befow identifies the violstionfs) of child cere staluls and ¢/ or adminisfrative rule identified by the certificafion / licensing specialist.
Complete the seckion labeled "Corection Plan™ by indicafing the steps that will be tsken fo address and comect sach of the listed nopcomipliance(s},  Mdentify expected complefion
data{s) for each item. WRetum the orgingl to your oertificafion ! lkcensing specialist for approval and rekein a copy. K this s a licensed child care, post your copy of the
noncompliance statemsnt and comegtion plan near the Foense in accordance with WWis. Stat, 48857, This request for 2 comection plan is nof an order imposing a sanction or
penafty purstant to Wis. Stak 48.715. I the department decides to apply & stafutory sanciion and f or penalty for facts arsing From this finding or a futre Gnding, you will be given a
rolice of the sanclion and [ or penafty and your appeal rights.

Hame « Certified Operator / Licensed Cenier Provider Number [ Facility ID Number
Grisby's Child Dev Ctr Site 3 7000563727 / 003 - 1000339
Address - Facility {Streef, Cify, State, Zip Code) Telephore Mumber Data - Reguiation Visit
5301 W Burlelgh St Milwaukee Wi 53210 414-444-2544 IMW2025
RuiefStatute Number Corraction Pian Expectad Varification
Moncompliance Statement Completion Cate Date
1| 251.04)(a)1. {) JrQ -
. N DRy |
Child Record - Enrollment Information NS Lo e Aw e O 5‘] ‘%i [ ax

Locna A comblede /4035
Descripfion: Information regarding an emergency contact, other than
the parentsfguardian, was not on fils for Child #1 and Child #4.
Information regarding persons authorized fo pick up'receive a &hild
was nat on file for Child #1. ’

Repeat viclation: Previgusly cited on 12/6/2023

: iﬁnﬁzﬁﬁ Health History Pm"ﬂﬁjf was blen 5[ a1{as

Loren 5120125

Description: Health histery information was not on file for Chikd #1.

Repeal violation: Previously clted on 12162023

DCF-F-CRS0284-E (FO62011) ' Pags 2ol &
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PacE B3

GRISEY CHILD DEW CTR

17:32 4144444227

A7/ 2472814

Mame - Certified Operater f Licensed Center

Grisby's Child Dev Cir Site 3

Provider Number | Facility ID Murmiser

TO00563727 7 (03 - 1000330

Addrass - Facility [Street, City, State, Zip Code)

Talephone Numbsar

Data - Regulation Yisit

Descripfion: Child #3 and Child #4 did not an initial andior a follow-Ug
physical exam within 2 years of the previous examination.

Repeat violation: Previousfy cited on 1262024

5301 W Burleigh St Milwaukes W) 53210 414-444-2544 382025
RulefStatute Number Correction Plan Expected Verification
Nencompliznce Statement Completich Date Date
3 251.04{6}{=)8.b.
Child Record - Physical Exam - Over 2, Under § ﬁ,\’\t\;L \ fﬁlr G‘fﬂ' S}Qﬂi 517 f 3 o

57112, Farm has been
{0 ELDE'LJ}! VD ?1!,

A} fﬂsg s o hﬁaﬂh
cjnedéf 517 fan $or ¥t ickhdgl

4 251.05(23(a)1.
Staff Recoerd - Personal Information

Description: Staff record information was incomplete for Staf C.

Repsat violation: Previously cifed on 12/6/2023

S L 0 was st
eeloyed 18/ b /433

skl ¢ besan amelwment
a1 b 1 hods

g 251.05(2}=)2.
Staff Record - Completed Background Check

Description: A completed background check was not on file for Staff C.

[ omdlebed 3/a0) 2045

3] a0 1405

& 261.05(2)a)3.a.
Staff Recoerd - Physical Examination

Description: A health physical completed at ieast 30 days after
beginning work was not on file for Staff C.

A tomeleked and i
Ve H/30/4ms

/50 am5

DCF-F-CFS0284-E [RO6014)
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GRISEY CHILD DEW CTR

17:32 4144444227

A7/ 2472814

DOF-F-CE30294-E (RAGE0T1}
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Name - Certified Operator  Licensed Contor Provider Mumber f Facility 1D Humber
Gristy's Child Dev Cir Site 3 FOO0SE3TET £ 003 - 1000338
Addrass - Facility (Street, City, Sfate, Zip Code) Telephone Numbser Date - Regulation Visit
5301 W Burlsigh St Miwaukee W1 53210 414-444.2544 31972025
RulefStafute Number Cormraction Pian Expected Verification
Honcompliance Statement Compietion Date Date

7 | 25105284, / Ir /

Staft Record - Educational Quatifications A oY E}*F S ‘l;ﬂ, 12{] I—f ;5

Description: Educational qualifications were not observed on file for D[ P [ oma ]ﬁﬂ} -rrl.,’e]’D ‘[}i L&

Sl C. s ' Laby Yorwnrd- D WL

- foen ‘I%‘L Y

R Friden DoCutnenkekion for | /3602

Staff Record - High School Diploma _ C d b \ A

Feied
Description: A high schoal dipioma was not on file for Staff B and Staff M EQ%&S fL 1";3 (-
C. Staff B and Staff C were cbserved as a lead teachers. feocher {JLJL'L_ ‘Lifgc{lp 3/5“ /35’5{5,
flebed by H/30/a5.
C L) Dieloma ot 1030 Ple

8 | 251.05{3)b)

Abusive Head Trauma Pravention Tralning 35 / 5

Description; Documentation of abusive head trauma training was not D‘Dmi}(&% [i L{ f 4 { :LD )’f Lf /G?

o fite for Staff C. '

10 | 251.05(3)c) : = AR / / o fie
Cardiopulmonary Resuscitation Training {n_ ? R / A b D 'Ir LS —D\l H 30 720“'15
romeleded

Descriphion: A current infant/child CPRIAED training certificate from an

approved CPR/AED frainer was not cbserved on file for Staff B and

Staff D.

Repeat vielation: Previously cited on 12/6/2023

Page 4old



P&cGE  B5

GRISEY CHILD DEW CTR

17:32 4144444227

A7/ 2472814

Kame - Cerbifiad Operator | Licensed Cemer Provider Number | Facitity 1O Number
Grisby’s Child Dev Oy Site 3 FOO0S63727 / 003 - 1000339
Address - Facility {Strest, City, State, Zip Code) Telephone Humber Date - Regulation Yisit
5301 W Bureigh St Milwaukee WI 53210 414-444-2544 392025
Rule/Statute Number Carrection Plan Expected Verification
Noncompliance Statement ] Completion Date Dale
11 | 251.05{3)cm) : .
Child Abuse & Neglect - Biennia! Tralning SJ( ot Ad B Ej A
* S
Description: A current child abuse and neglect training certificate was K(\DLD ey .'1,1"& JL&. D‘: B
ot observed on file for Staff A and Staff C. o+ Nealeck Uﬂﬂfﬁ ?j‘;ﬂ izplas
' W /3010 ,
Repeat violation: Previousty cited on 12/6/2024, 12/6/2023 olek 20 bY
12 | 251.055{1){b) ' . _
Superyision - Teacher Per Group Of Children /_rﬁﬂﬁh 'E’/ S {rlf Vi A I‘“M ﬁﬂﬁi o j 39 } a? 5
1oy cLopeintd e et
Flescription: A qualified teacher was not observad, supervising the X0 pr d_I"E 'h{lf %UL ajl ;& ME T
infant room and the toddler noom. o R a A i
T2 acher in Todahe & s |
Peant Aastnd Reaistey leogh ()
13 | 251.085(1)(R) B dhtdren fice Log in bY
Child Tracking Procedure g’t\'ﬂ ’P—C 16 1|L ﬂhL N ‘b E?% LY. 5 / ﬂx{j / 0/25
i Description: The child tracking procedure was not implemented in the e 40 SJF q@ &F’{-f.er ujm’olu )
three open rooms during the monitering isit. The fracking procedure : - .
was at the front desk. Stotl LL}&LS R m.cier:ﬂ +o
Yodke Haeir hosks
14 | 251.08(2)m) Lpek was b o0 storese]  3f71148
Cleaning Alds - Equipment Q\_EI'D e
Descﬁpﬂlon: Ccl:;?;ing aids am:tl E E;leoﬁ b;tckezwas observed LDH[ SO o E QQ,K il 1/3\ M by
accessible to ren in an unlocked cabinet and on an open _ - _
stairwell, EUE&(E{M% Asuwn the stexe
Page 5of B
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P&GE  BE

GRISEY CHILD DEW CTR

17:32 4144444227

A7/ 2472814

Hame - Ceriifiad Operator | Licensad Center
Grisby's Child Dex Cir Site 3

Provider Mumber | Facilify ID Number
7000563727 { 03 - 1000338

every sk manths.

Address - Facility [Sireat, Gity, State, Zip Coda) Telaphone Number Date - Ragulation Yisit
5301 W Burleigh St Milwaukee Wi 53210 §14-444-2544 392025
Rule/Statute Number Correction Plan Expacied Verification
Nencompliance Statsment Cemptetion Date Date
15 | 251.06(9)03. -
Food - Leftover Prepared Food T};%Q}%‘E‘L DU‘E,( QD‘D& bQ 5!&@';&5
Descripfion: Leftover prepared food was observed on the counter and {2 l;Jr L l‘ QD“(_':EG{’ ‘]m ’{’-f)}fﬁ
nat in the refrigerator. Iﬂ [ ;’"hggﬂh Sané
Aot '
" | feod- Thawing Cuound beed had been
et Gt s g s | et ufstais oy stk
lon: Ground beef was chserve ing in the sink. .
¥ Forihe Pollowinn A@f mis- | 3140145
-L&i{?nw Pur i A
T\ £ ety 1 N EL
17 | 25%.07(6)(dm. 0 [1[10}
Medicat Log - Reviewing Injury Records a\{f’ \AJE‘ o &L[Epd as iE A [ 5}1 ) / 625
Description: The medical logbook and incident book was not reviewed Smg ,5?[

KAME - Agency Worker Date lssued
Crescenta Sabres, Cindy Mafuszak 2072028
Diate Signed

smm‘rune Certilied Operator mﬂ or Designee

413 /2085

DCF-F-CE30294-E (R ﬂEl’Q[}ﬂ}
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