DEPARTHMENT OF CHILDREN AND FAMILES ' STATE OF WISCONSI
Dirision of Early Care asd Educatioen

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
34182026 - PLAN ' - 262-446-7800

Use of Farm: This form is used by cerlification ! ficensing steff fo idendy stafute and / or adminisiative rule violaiion(s) and to oufline imposed plans of oomection, if applicable,
This form is used by cerffed operstors | licensed centers b meet the reguirements of DCF 202,065, GCF 250.04(2)() and (3)(d), DCF 251.04(2)(L} and {3)(fl, DCF 25241{1)(L)
and {2k). Failure to submit an appropriste correction plan by the  due date listed above may resull I sanctions identified In the statute and ! or adminisfrative nle. Publis Schoals
may submit plans of comection however are not required to do so.

Insbuctions: The Moncompliance Statement below identfies the wiolaliords} of child care shatute and [ or administrative rule idemtiied by the cerlification ! licensing specialist.
Complste the seciion labeled "Comeclion Plan® by indicating the steps that will be faken fo address and comect each of the lisled noncomplianceis). Identify expectsd completion
dates) for each item. Retusn the odginal to your certification ¢ licensing specialst for approval and retain a copy. I this s a licensed child came, post your copy of the
noncompliance  stafement and cofrection plan- near the license in accordance with Wis. Stat: 48657,  This request for a correcfion plan is nof an order impesing & sanclion or
penally pursuant to Wis. Stat. 48.795. I the departmenl decides fo apply & statulory sanction znd ¢ or penafty for facls arising from this finding or a future finding, you wilf be given a
riotice of the sanction ard £ or penatty and your appeal rights.

Name - Certified Operator { Licensed Cenber Provider Mumber / Facility 1D Number
Inspiring Minds Child Dev Cir Inc ' 0000588120 / 001 - 2001681
Address -Facillty [Sireef, City, State, Zip Codej ) Telephene Numbser ' Bate « Regulation Visit
4815 W Bradley Rd  Milwaukee W 532233622 ’ 414-446-5727 225f2026
RulefStatute Number Correction Plan : Expected Varification
Honcompliance $tatement - Complstion Data Data
1| 251.08¢2)(1) R DW bﬂﬂm i U.
Deteriorating Paint d 3 25 w“‘}

besm'ip'tioﬁ: Flaking pairt observed on yellﬁw bench in outdoor play
area accessitle to chikdren

—~

2 | 251.07(8)gH. WE willeNstre, S]—&Cl[ "
Wipin; B}f:ujily Secrations - . 15 ij Pt C}/Ml d 5 2} 24(9} ZLQ

Description: Preschool staff failed to praperly wipe bodity secretions. _ ) " i
Chikins face ohserved with drisd nasal discharge C6 L ) SC' !‘S
VONING O AR

(120
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Name - Certified Operater ! Licensed Cenfer

inspiring Minds Child Dev Ctr Ing

Provider Mumber / Facility ID Humber

b omse

£006588120 ¢ 001 - 2001681

Address ~Facifity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4815 W Bratley Rd Milwaukee WI 532233629 414-446-5727 2/25/2026
Rule/Sfatute Number Caorrection Plan Ewpected Verification
Noncompliance Statement Completion Date Bate
3 | 251.003)a)1. WE. Wil m%,{[‘c Mé’" _ '
Infant & Todcler - Care During Feeding le/vﬁq/\o C Wﬂ ‘/@ Z 2@ ’Z i.?
descﬁption: infant seats being utifized without installed steaps as m u(;ﬁ,
required by rufe 6 mkgg M F
AL . infank %if
‘e iy w
NAME - Agency Worker Date lssued
Paut Spink . 412026
SWW 1 Licensee or Designee éa}t{e Sig7d ‘
porForssedesfopn .- - ' Page 3gh7
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