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Date Correction Plan Dua NONCOMPLIANCE STATEMENT AND CORRECTION TG FILE A COMPLAINT CALL
413012024 PLAN 262-446-7800

Use of Form: This form is used by certification  licensing staff to identify stafute and / or administrative rule violationfs) and fo outne imposed plans of camestion, if applicable.
This form is used by certfied operators / licsnsed cenfers [0 meet the requirements of DCF 202085, DCF 250.{2)[F and (3)id}, DCF 25104231y and (3Wf)., BCF 2B2A4101)L)
and (2)k}. Failure to submit an appropriste correciion plan by the due dofe listed ahove may result in sanctons identified in the statute and / or administrative rle. Public Schools
may submit plans of comection however are not reguined to do 0.

nstructions:  The Moncompliance Statement below identifles the vislation(s) of chid care stafufe and [ or administrative Tule identified by the cerfication f licensing spacialisl
Camplele the section lkabeled “Correction Plan" by indigafing the steps that will be isken io address and correct each of the listed noncampliance(s). Idendify expscled completion
datels) for each item. Return the original to yous corification { licensing specialist for approval and retgin a copy. If His is a licensed child cars, post your copy of the
noncompliance stetement and comection plan near the license in accordance with Wis. Stat. 48857,  This request for a comection plan is not an order inposing & sanction or
penaly pursuant to Wis. Stat. 48715, ¥ the deparment decides b apply a statufory sancfion and ! or penalty for facts arising from this finding or a future finding, you will be given a

notice of the sancton and § or penalty and your appeal ﬂ_mzm.

Name - Cectified Qperator [ Licensed Canter ‘ Provitar Number ! Facility ID Number
Inspiring Minds Child Dev Ctr Ing OD0OSSE120 001 - 2601681
Address - Facility (Sireat, City, State, Zip Code) Tetephone Number Date - Regulation Visit
4815 W Bradiey Rd  Milwaukee W1 532233829 414-448-572F 41152024
RulerStatute Humber ‘ Comrection Plan Expected Verification
Koncompliance Statement Completion Date Daie
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Description: The child fracking procedurs in the infant room was nat . m _
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This was carrected during the visit. /5 Q\_.\F\ 6/3\@3
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Name - Certified Operater f Licensed Center

Inspiring Minds Child Dewv Cir Inc

Provider Number ( Facility i0 Humber
0N00sa81290 ¢ 201 - 2001681

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

Telephone Humber

Date - Regulation Visit
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4815 W Bradley Rd  Milwaukes W 532233629 4144485727 411512024
Rule/Stafute Number Correction Plan Expected Verificaiion
Nencompliance Statement Completion Date Date
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Food Storage - Cold Storage Thermometers ﬁm mﬁ QDN m,m Q..v\ m {w__ < l\ )
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is inaccurate ard read 80 degrees Fahrenheit when the refrigeratar .
was cold when licensor opened it. i‘uﬁﬁﬁ\%vﬁ».ﬁ.@\m Q. l
Chcoed € V< EQQ
Y 5 P & A
251.08{)=)5. m . TL
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Description; The garbage can in infant room used fo dispose of soiled i \_\ G\r_ mﬁ% _ﬂ\._. L %\ _m% Rw@
diapers located naxt to diaper changing table is not hands free. The { 5 \T \m g i
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