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STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES MAY 2 9 2025 STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION " S22 E Tttt Pa’ & A comPLAINT cALL
5/22/2025 PLAN 262-446-7800

Use of Form: 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.
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 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.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the 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 fo 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 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 or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts 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 / Facility ID Number
Young Minds That Matter Lrng Center 5000587865 / 001 - 2001668
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5262 N 315t St Milwaukee W1 5632094870 414-702-8928 5/5/2025
Rule/Statute Number Correction Plan Expected - Verification
Noncompliance Statement Completion Date Date

1| 250.04(6)(a)1.e. QQ(’ e ComPlelead

Child Record - Enroliment Information - Other Emergency c c.\-

Contact Swwnergenc on N }

ontac b os alss

S orm and ploce 0 B

Description: The enrollment form on file for Child 1 lacked emergency
contact information when a parent cannot be reached.

Repeat violation: Previously cited on 5/8/2024

2 | 250.04(6)@)1m.f.

Child Record - Health History - Medical Condition Symptoms “eﬂ\\»\ \(\VS\‘ Oy Sorm 1S

Correced W Compleie
Description: The health history information on file for Child 1, identified —_ <
as having asthma, is incomplete. There is no documentation of —\-“g'\' Tuc Mon "QO“ e o5 / 19 ’ 302
triggers that may cause problems, when to call a parent regarding the Core OF CW \A L

symptoms, and when the condition requires emergency medical care.

DCF-F-CFS0294-E (R.06/2011) Page 1 0of 5



Name - Certified Operator / Licensed Center

Young Minds That Matter Lrng Center

Provider Number / Facility ID Number
5000587865 / 001 - 2001668

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

Telephone Number

Date - Regulation Visit

5262 N 31StSt Milwaukee W1 532094870 414-702-8928 5/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date °
3 | 250.04(6)(a)4m. <, 0o0Ke Wt PQWS 0“€
Child Record - Immunization History Compliance Oy é Ao Mo %@ oaCe e x\
Description: Child 1 and Child 2 does not have immunization history el ety 7_(3%‘\ on \(\W‘s\o“\l /
on file and have been attending the center for more than 30 days. o ;\)\0 e AN S \es, b\t Ane. 0s /3) Q025
AMae ON. WAS
Repeat violation: Previously cited on 5/24/2023 S ok S A Aot
aQ Ove< 5\5‘“‘3‘ me W\S
T Magnayt T o\ceod od.
4| 250.05(2)(1) YNty Nand & ComPlchedh
Staff File - Continuing Education NS < O_e_ Q.PK A Y\C\
INE owY'
Description; There is no documentation that Staff A and B participated _Q \’S\' AR \a onN W\a\’dn \ 80@5 3 \ / 9095
in at least 15 hours of continuing education. ' _\- M e o[ \.v\( l VO\'\“M 033
UM
Repeat violation: Previously ci SYern Ve
peat violation: Previously cited on 5/24/2023 FD\M' Cs QTO&VQW‘ Wi Com @
A M ona) Llogs vues Yoy the
|5 | 250.06(2)(a) aend ot N@\ﬁ) '
Electrical Or Hot Surface Protection
o~ Covey
Description: An electrical plug outlet on the wall in the front living room (NS \é Scksc‘v Ss N s l D P / 2055
was missing a child safety guard cover. **This was corrected during P\ ocs on &\ eCxtQ o\ \0.31
the monitoring visit** ED\XQV\ e:\_ Q}A’ * e BQ 4 5\'\
N
as $hored.
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Name - Certified Operator / Licensed Center

Young Minds That Matter Lrng Center

Provider Number / Facility ID Number
5000587865 / 001 - 2001668

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

Telephone Number

Date - Regulation Visit

5262 N 31St St Milwaukee WI 532084870 414-702-8928 5/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 250.06(2)(c)
Access To Materials Potentially Harmful To Children

Description: A tub of prescription cream, labeled Okeep out of reach of
childrenO was observed in an unlocked medicine cabinet in the
bathroom. **The medication was moved during the monitoring visit**

Repeat violation: Previously cited on 5/24/2023

Qfebc:\j)r\m Lcgpan WOS
cemoved CIONY oo &>
a\aMed SNy & Ana S el

<afe Q\QQc .
CoreSud, S0 Wris doc> YWY

OocCuwe

<
ol ve | os/es/mas

7 250.06(2)(e)
Potential Source Of Harm On Premises

Description: In the outdoor play space, a large tarp was observed on
the ground. The tarp poses a risk of suffocation.

A \o\vcse ProsMic Yor
VS AR Covex A\JY\‘(‘I\S)SVQ
Yo WA foy Lvom %C“W‘o.s
et

Z T\ W o
Folded Q‘Qfm?\?\&?ﬂ

05’/05/«3025

8 250.06(2)(m)
Premises - Condition & Repair

Description: An access panel on the bathtub was removed, leaving
internal plumbing exposed and accessible to children. In the outdoor
play space, garbage was observed on the ground near the garage and
accessible to children.

Repeat violation: Previously cited on 5/8/2024

NMovrred ond ok Woek

ON o _
mounted Lape. No Plumirng

SWDWIR r\%

Frashed 08 Visth

W w00 2hde@ OS‘/M/?DDg

AW gacooae Piok-up and o< (05 (3058]
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Young Minds That Matter Lrng Center 5000587865 / 001 - 2001668
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5262 N 318t St Milwaukee Wi 532094870 414-702-8928 5/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
9 | 250.06(2)(n)1.b. Q e e Rodon co®
Radon - Testing, Current Providers A\ Q),\QS Qé %. \\
Description: The center failed to conduct a test for Rad level v Dnmo;S'Q‘D,SOBSx . /9#/&035
escription: The center failed to conduct a test for Radon gas levels ; “a 0S5
by September 2023. Con dua = Bx-eSQt © QV\A
SOA-\M‘A,Os\\ N\ooi D, 3025,
Repeat violation: Previously cited on 5/8/2024 \(\ OW'\A \& Q\\ va ‘y,(- @“DQEA\@Q,{-
Ao TesSume e .
10 | 250.06(3)(b) Plocn roy Sire Solay Ang
Emergency Plans - Practice < on é S'DW
DN exOeney XCsy |
Description: There is no documentation that monthly fire evacuation Sheer vn SO\ C_S\\-\— Qs / /
drills were conducted for the months of March and April 2025 and there \c \ﬁ Y 3095
is no documentation that tornado drills were conducted in April 2025. RQQ.OW\MW&A Y\e\@ \ee\c OG 2
we b0 \"e_gu\ ay &;\’\c,(\_\h <
Repeat violation: Previously cited on 5/8/2024 ] *Qs\- Q—C {)Q(\Q Oemi \,\3 \)“ e
P‘(‘O C eQures,
11 | 250.06(4)(a)3. ) Q,O\’\ é W Q} ) gm’O\«C
Smoke Detectors - Testing
A edecdor esH, and
Description: There is no documentation demonstrating that the N O5 / 16 / 3095
required monthly smoke detector testing was conducted for the month (3 OoCcuwson té on
of April 2025. <ch %m\t \N\Q,ﬂ \p, 30235
Repeat violation: Previously cited on 5/8/2024
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Name - Certified Operator / Licensed Center

Young Minds That Matter Lrng Center

Provider Number / Facility ID Number

5000587865 / 001 - 2001668

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5262 N 31StSt Milwaukee WI 532094870 414-702-8928 5/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
12 250.07(3).(a)4. B ﬂ‘ \\ b 0 \(ﬁW\ *—0 s A\S‘)OSQ,&
Play Equipment - Condition NG \ (’)S\"‘ <
o T‘O&-X\
Description: In the outdoor play space, the basketball hoop and 0“.*. dﬁS\ \)QQ&S(\ &\r\é
backboard was not attached to the metal pole; the hoop/backboard Y\ * \O(l\,\
was hanging over a railing. Broken toys with sharp edges were (‘_.\%\‘\“ed DUX ) oS\ / / 5028
observed and a plastic ark desk had a broken lid that allowed the desk \ao, \k\o s Q and \QO\E 05 05
to collect water and decomposing leaves. Pw\f’ \t - ) Q&Q“' .
AN TN oQ
Repeat violation: Previously cited on 5/8/2024 Wk \ %@5 Propexr
Q $5€—W\\o\\4\ ASher itk
13 | 250.09(1)(c)5. clpsed
Infant & Toddler - Use Of Safety Gates %0‘% (:)v\‘ %OAQ n‘b‘\ ;
e QAuring XISV os
Description: There is no safety gate at the top of the stairs leading to Q’\ 0 é’ Ob 0 5/ 05-/ 2096
the basement **This was corrected during the monitoring visit** 55,0,\-:,& .
Repeat violation: Previously cited on 5/8/2024, 5/24/2023
NAME - Agency Worker Date Issued
Kristin Lange, Rhonda Brueggemann 5/7/2025
SIGNATURE - Certified Operator %ﬁfunsee or Designee Date Signed
Y DA 05 / 2! / G
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