DEPARTMENT OF

' CHILDREN A
‘—i\v\s\g‘\ of bary Care ang Ld\.tcaN\Sw.:AMMES

STATE OF WISCONSIN

Date Correc B

DA T Y BUe NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL

s PLAN 920-785-7811

\_1‘::.3 ot For'm: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.

is form is used by certified operators / |icensed.centers to meet the requirements of DCF 202.065 DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and 3)#., DCF 252.41(1)(L)

and (2)(K). Failure o submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

\nstructions: “The Noncompliance Statement b

elow identifies the violation(s) of child care statu
Complete the section labeled "Correction Plan”

b te and / or administrative rule identified by the certifi
by indicating the steps that will be taken to address and cor
date(s) for each item. Return the original to your ce

rect each of the listed noncompliance(s). \dentify expected completion
rification / licensing specialist for approval and retain a copy. I this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a corection plan is not an order imposing a sanction of
penafty pursunri & Wis. Sist. 48.715. if the -depariment-decides 10 -apply -a-statutory um.WJ«mwwmmmmm«.awm, you-will -be given @
notice of the $pnction and / of penalty and your appeal rights.

[Name - Certified Operator / Licensed Center

cation / licensing specialist.

Provider Number / Facility ID Number |
Little Friends Learning Center Lic

3000576503 / 003 - 1012065 j
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1214 10Th Ave  Grafton WI 53024 414-581-7222 11/14/2024
Rule/Statute Number Correction Plan 1 Expected | Verification !
1 ___ Noncompliance Statement Completion Date | Date j
1
1 251.05(2)(a)1 4 i “
e . 3 do\k e | \ 2 1 i
Staff Record - Personal Information S‘l&% o houe g e . ans ' . { \
o . . 60 Huiv persemol (nGoninelse \ \
Description: Based upon record reviaw, a staff member file did not i 3
contain name, address, date of birth, education, position, previous i \
work experience-in child care. i \
|
2 251.05(2)(a)3.a.
Staff Record - Physical Examination ‘ d(}“'d 1213\ / 24
‘ \“ ck \J?
- W
Description: Based upon record review, staff member B and E were o witt be eu} w
employed greater than 30 days and did not have a staff health form W\ o M
within their file.
"HN A\ ?\\"f




Provider Number / Facility ID Number

3000576503 / 003 - 1012065

Telephone Number

Date - Regulation Visit

Address - Facility (Street, City, State, Zi Cod
1244 0ThAVS" Seahon Wissoan 414-581-7222 AR
< i ti
\ \ Rule/Statute Number Correction Plan EXPe_Cte‘l’a . Ve"'g:taew"
Noncompliance Statement : Completion Date
3 | 251.05(2)(a)s. St i\ brivs a Haed- 12/13 1R H
Staff Record - High School Diploma
i e lhove
Description: Based upon record review, staff member B did not have a \n ‘S -D'F‘QMQ 7P
high school diploma within their staff fle. & COP'j an G1e
251.05(2)(a)é. ,
Staff Record - Days & Hours Worked Mg/ w1 Comhne fo Stress G 1216 /R qy
Description: Based upon record review, two staff were present in the vs ot 575 ,' 77 and 2v r
two year old room, one was signed in. 7g¢ L Ij ” ’7 Ln
Repeat violation: Previously cited on 12/19/2023 w ;'!’/I/) ewm 6
Yhe C/88SV8OVA
251.05(2)(a)8. !'O M’M‘ N IIO“"\ M1 ,
Staff Record - Orientation av e b‘ COMPH{‘J ! 2 / 6 /2 ",
Description: Based upon record review, staff B and E did not have an
oreintation within their staff file.
251.05(3)(b)
Abusive Head Trauma Prevention Training Doy~ 1y i L‘ PJ}, 17 /6 /0? Yq
Description: Based upon record review, staff B and C did not have /\m -fbla'/ ﬁ ler
d?"“"'e“m°" of completion of Abusive Head Trauma prior to working
with children under the age of 5,

-+ en94-E (ROB/2011)




Name - Certified Onarmi—
me - Certified Operator / Licensed Gontgy
Little Friends Learning Center Llc

Provider Number / Facility ID Number

3000576503 / 003 - 1012065

Child Abuse & Neglect - Biennial Training

Description: Based upon record review, Staff B, C, and D, did not have
documentation of a current Child Abuse and Neglect Biennial Training

within their staff file.

iced n S8%D FIE

[Address - Fagiie—er————
1214‘?::)7: aAcIIity (Street, City, State, Zip'Code) Telephone Number Date - Regulation Visit
ve  Grafton Wi 53024 414-581-7222 11/14/2024
Rule/Statute Number I Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.05(3)c) R doc oitl pe videred
Cardiopulmonary Resuscitation Training Cf . hﬁ / 2/ b / 2
dund prt in SRR Hle
Description: Based upon record review, staff members A and E did not
have current documentation of completion of Cardiopulmonary
Re;wmﬂon‘rra‘lning within their Tile.
251.05(3)(cm) -
Tocs witt be oldord ard |12/ /24

251.055(2)(a)
Group Size - Maximum

Description: Based upon observation, the max group size was
exceeded when a child age 1 year 11 months was in care in the
classroom with 12 children.

Mathe Suve oote ynd o Sgt
fd pot 1 Site \orjer Y
% tud$

e 1/5/24

251.06(11)(b)7.
Outdoor Play Space - Enclosure

~escription: Based upon observation and measurement the outdoor
,nce measured three feet nine inches in height.

lowdlovd (i1l Gy fenece
Copreck Vergld 1 PO

o1 weskes Pemitiy
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[Name -C
‘k Certified Operator | Licensed Center i

\L‘mle Friends Leaming Center Lic

3000576503 / 003 - 1012065

Provider Number / Facility ID Number

.

Address - Facllity (Street, City e T b A
) S\ate, le Code)
1214 10Th Ave  Grafton W1 53024 414-581-7222 11114r2Reg|024'|aﬁ
P Expected Verification
\ \ Rule/Statute Number Correction Plan comphﬂo: £ e
; Noncompliance Statement
\
[ b AN paddn up omnd Eix 14129

Description: Based upon observation the wall in the infant room was
posing sheetrock accessible to children.

\ Potential Source Of Harm On Premises
) deteriorated eX|
|

Sheekrote

12 | 251.06(2)()
Deteriorating Paint

Description: Based upon observation in the two rear old room, the
paint on the gate was deteriorated, on the wall next to the gate the
paint was peeling, in the eating area the paint was peeled exposing
the brown barrier of the sheetrock, and in the bathroom next to the
garbage can the paint was deteriorated exposing the brown barrier of
the sheet rock.

(il Ye-poiut gand (|25

Sheetoey e XPIS~

13 | 251.07(6)(i)1.
Washing Child's Hands & Face

Description: Based upon observation three children in the two year old
room were diapered and did not wash their hands with soap and water.

we il prke Sure Jory W-15-24
oot Hur € o
COolim hondS e

dicsyer cronged

____—-—_—'__-—'
NAME - Agency Worker

Date Issued
11/14/2024

Degignee / Licensee or De:?ee

(
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