
OE.i>A.RTNIENi OF CHILDREN AND FAMILIES 

O\\l\s1on o { l=.a l'l'J Care ano E.cluc:ation 

STATE OF WISCONSIN 

\ oate Conect\on P\an Due 
\ 1112812024 

NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 

TO FILE A COMPLAINT CALL 

920-785-7811 

Uae ot Form: This fonn is used by certification I licensing staff to identify statute and I or administrative rule violation(s) and to outline imposed plans of correction, if applicable. 

This form is used, by certified operators I licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L) 

and (2)(k). Failure ' to 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. 

\nstruct\ot1s: "'rhe Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist 

Complete tt:e section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion 

date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the 

noncompliance statement and correctio_n plan near the license in accordance with Wis. Stal 48.657. This request for a correction plan is not an order imposing a sanction or 
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Name • Certified Operator/ Licensed Center 
Provider Number / Facility ID Number 

Little Friends Leaming_Center Uc 
3000576503 / 003 - 1012065 

Address - l=acillty (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 Expected Verification 

Noncompliance Statement 
Completion Date Date 

1 251.05(2)(a)1. 5~~ c.u,,, ~°"t. vy~J.. ~°"-f!o.,. I?. I ,45 /24 

Staff Record - Personal lnfonnation. 
6 r +t,..L, .,. \) <A l,v\o.1 i V\.~Mo-..~cr-. 

Description: Based upon record review, a staff member file did not 

contain name, address, date of birth, education, position, previous 

work experience-in child care. 

2 251.05(2)(a)3.a. l~/"3\ /:?4 
Staff Record - Physical Examination ' v~cl.<J.-1-lJ s~ w,n 1r,'r 

Description: Based upon record review, staff member B and E were yllv-f;Lo.J. av.,! t,.)1' k., ?vl- ; V\ 

employed greater than 30 days and did not have a staff health form 

within their file. {W-,t y' 9. \ A,, 

.-



I 

\ Marne • Certified Operator I Licensed Center 

l\ttle Friends Leaming Center Uc 

~ddress • Facility (Street, City, State, Zip Code) 
121410Th Ave Grafton WI 53024 

3 

Rule/Statute Number 
Noncompl(ance Statement 

251.05(2)(a)5. 
Staff Record - High School Dlploma 

[)ascription: Based upon record review, staff member B did not have a 
high school diploma within their staff file. 

-
4 I 251.05(2)(a)6. 

Staff Record - Days & Hours Worked 

Description: Based upon record review, two staff were present in the 
two year old room, one was signed in. 

Repeat violation: Previously cited on 12/19/2023 

5 I 251.05(2)(a)8. 
Staff Record - Orientation 

Description: Based upon record review, staff B and E did not have an 
oreintation within their staff file. 

6 I 251 .O5(3)(b) 

Abusive Head Trauma Prevention Training 

Description: Based upon record review, staff Band C did not have 
documentation of completion of Abusive Head Trauma prior to working 
with children Under the age of 5. 

--• c:rf-SD794-E (R.0612011) 

Provider Number/ Facility ID Number 

3000576503 / 003 • 1012065 

Telephone Number 
414-581-7222 

Correction Plan 

Date • Regulation Visit 

11/14/2024 

Expected 
Completion Oat~ 

Verification 
.Date 
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Name • Certified O 
P&rator I Licensed Center 

Little Friends Leaming Center Uc 

Address • Facility {S 
,-treet, City, State, Zip -Code) 

l:l14 10Th Ave Grafton W, 53024 

7 

Rule/Statute Number 

t4oncomp//a~ce Statement 

251.05(3)(c) 
Cardiopulmonary Resuscitation Training 

Telephone Number 

414-581-7222 

Correction Plan 

Provider Number/ Facility ID Number 

3000576503 / 003 - 1012065 

Date - Regulation Visit 

11/14/2024 

Expected 

Completion Date 

12_/(p/~ 

Verification 

Date 

Description: Based upon record review, staff members A and E did not 

Cf~ d Ol (,Ji tt be v-,d.~d. 

~ pv-J i11l ~ ~l~ 

I I 
have current documentation of completion of Cardiopulmonary 

Re~ llonira1hing wichin lheirnle. 

8 251.05(3)(cm) 

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. 

9 I 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 

dassroom with 12 children. 

1 251.06(11){b)7. 

outdoor Play Space - Enclosure 

'Jsscription: Based upon observation and measurement the outdoor 

3ncs measured three feet nine inches in height. 
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