DEPARTMENT OF CHILDREN AND FAMILIES TATE OF WISCONHEIN
Division of Early Care and Education

Dets Cossciion Dlen Dve NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1172712025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(g) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / 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 comection 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 comection however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violalion(s) of child care statute and / or administralive rule identified by the certification / licensing specialist.
Compiete the section labeled “Comrection Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each #em. Retumn 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 comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat 48.715. If the department decides to apply a statutory sanction and / or penalty for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Faclilty |D Number
Little Friends Leaming Center Lic 3000576503 / 003 - 1012085
Address - Faclilty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1214 10ThAve Grafton W1 530241901 262-375-6122 7/15/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(4)(a)2.c. \

Parent Notification - Injury, Consumption Of Allergen, Incorrect ﬁ"f““m‘-\“s Stede on Polotels )= JRA-AS

Medication

s r'n-ﬂ\m‘t—a o wlem o
Description: Based upon staff statement on 07/11/2025 a child

enrolled in care was hit on the head by a peer and the parents were '}O mlﬁ,& 'Em\—s
not notified immediately of the injury to the head.

2 | 251.04(d)a)2.d.

Parent Notification - Child’s Whereabouts Unknown ?e.km;w'ms Sl own (‘}M\& ’ " 12 - 35‘“
Description: Based upon staff statement on 07/08/2025 a child Whexeabovs and 56@«'7

enrolled in care left the child care center and ran into the parking lot f W

attached to the child care center, the parents were not immediately mw-s e 7 C':d 4

notified.
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Nama - Cartifled Operator / Licensed Center Providar Numbar / Facliity ID Number
Littls Friends Leaming Center Lic 3000576503 / 003 - 1012065
Address - Facllity (Street, Clty, Stats, ZIp Code) Telaphona Number Date - Regulation Visit
1214 10ThAve Grafton W 530241901 262-375-6122 711512025
Rule/Statute Number Carrection Plan Expected Verification
N pli Stat t Completion Date Date
3 251.04(6)(b)
A 'y d L \ -—
g PeRpatandisaca esel Ensuriny st s consht | 1112 AS

Description: Based upon record review, on 07/08/2025 a child enrolled 1 l;,nﬁ I Wd‘f& S‘J fe

in care in the Pre K Room was not signed out of care.
QN WS ove accounied @v

Repeat violation: Previously cited on 5/14/2025 Cﬂcl ?TUPU/LS W in /{JUv!’

] - Ottt Goltny Bphysir  |/17225

Description: Based upon record review on 07/15/2025 two staff v "1,
members employed longer than 30 days did not have a completed 57@"5 AOM bdy

staff health report on file.

o febhom to  (pothh

Repeat violation: Previously cited on 11/14/2024
5 | 251.05(2)a).a. N -

Staff Record - Registry Certificate 2“3\3—:”»] all Shér o< |-30-RS ;

Description: Based upon record review on 07/15/2025, a staff member (ma\w—, Cofﬁq_;&.l-c

did not have a registry certificate on file.
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Name - Certified Operator / Licensod Center
Little Friends Leaming Center Lic

Provider Number / Facllity ID Number

3000576503 / 003 - 1012085

Address - Facillty (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit
1214 10ThAve Grafton Wi 530241901 262-375-6122 711512025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.05(2)(a)5.
Staff Record - High School Diploma

Description: Based upon record review on 07/15/2025, two staff

members on premise did not have a high school diploma within their
staff files

Repeat violation: Previously cited on 6/11/2025, 11/14/2024

Rortny Sofe 1ok doton
Grnd Plovide Y €

H. 3 Dwlewes

\A-1-35

7 251.05(2)(a)5.
Staff Record - Days & Hours Worked

Description: Based upon record review:

On 7/772025 there was no assigned caregiver signed in when a child
was signed into care in the PreK Room until 530pm.

On 07/08/2025 there was no assigned caregiver signed in when four
children were signed into the Butterfly room at 732 and 737 am.

In the Pre K Room, a staff member was not signed in with 8 children
Based upon staff disclosure, on 7/15/2025 a staff member in the infant
room didn't document their shift in the infant room. On 07/15/2025 a
staff member signed into care in the infant room did not sign out when
they left care.

Repeat violation: Previously cited on 5/14/2025, 1/28/2025,
111472024, 12/1912023
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Provider Number / Facility ID Number

M-WW'WW

1.54 with 8 children and one staff.

Little Friends Leaming Center Lic 3000576503 / 003 - 1012065 ‘
Addross - Facliity (Strest, City, State, Zlp Code) Telephone Number Date - Regulation Visit {
1214 10ThAve Grafton Wi 530241901 262-3756122 711512025 |
Rule/Statute Number Correction Plan Expoctad Verification
Noncompliance Statement Completion Date Date |

8 | 251.05(3)(c)

Cardiopulmonary Resuscitation Training &&JTVS ﬂan SWJ— VP ) 1‘_30..3 g'-

Description: Based upon record review on 07/15/2025 two staff

merrbersemplayadlongermanweemonmsdidnothave -}DAO'\'{' on C?P 0{“1

documentation of a completion of the Cardiopulmonary Resuscitation

Training in their files. ﬁ“ﬂ hD

Repeat violation: Previously cited on 6/11/2025, 11/14/2024

9 | 251.055(1)a) H .

Supervision Of Children \“L‘l € b’e‘“‘/ W

Description: On July 8, 2025, a child care worker left their group of fod) TN ]}-/5_75‘25-

children, when the worker followed a six-year-old child out to the G\ﬂ() 'P('O % ‘“

parking lot. The worker failed to alert center staff that assistance was

needed resulting in the group of children being left alane, without (ﬁvS& \“CUJ\M"' Ve t U“\S Idey ~

supenvision. v \

Yo Mogper Ggeim. O dix v s
Repeat violation: Previously cited on 6/11/2025
A plin d S04 JetHng
10 | 251.055(2){c) \
Mixsd-Age Group - Staff-To-Child Ratio é\'ﬂé\)ﬁn} we newe emovyh g _
~N*~RS

Dasmpbm On July 11, 2025, in the B'umarﬂy room.the staff to chi!d S\_o.,%.j. fo S?aj w,m“ th;') ’

ratio was exceeded from 8-840 a.m. with a ratio weight of 1.108 with 7

children and one staff and from 8:40 - 9:56am with a ratio weight of

DCF-F-CFS0294-E {R 06/2011)



[Mame - Certified Operator  Liconsed Center Provider Number | Facility ID Numbar \

Little Friends Leaming Center Lic 3000576503 / 003 - 1012065 !

Address - Faciilty (Street, Clty, State, Zip Coda) Tolephone Number Dats - Regulation Visit i
1214 10ThAve Grafton W 530241901 262-375-6122 7/15/2025

Rule/Statute Number Correction Plan Expectad Verification

Noncompliance Statement Completion Date Date i

11 | 251.055(2)(d) |

Mixed Age Group With Children Under Age 2 - Group Size ?D“o ILP"'}) Gof\m MO l l_ 27’ Q_S/ ‘

Description: On July 8, 2025, the maximum group size was exceeded . o |

from 9:21 a.m. until 10:05 a.m. when two children under the age of two &mﬁk lines I

were signed into care with a group of 10 children. |

On July 9, 2025, max group size was exceeded in the Butterfly room ‘

from B-40 a.m. urtil 3:47 p.m. when two children under the age of two !
were signed into care with a group of 11 children.

Repeat violation: Previously cited on 5/14/2025, 1/29/2025

NAME - Agency Worker Date lssued \
smanda Holz 11/3/2025 |

JCF-F-CFS0294-E (R 08/2011) Paga & &f

SIGNATURE - Z#ified Operator or Designee ‘::en or Designee Date Signed \
WM 37 -25 |
v




