DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/7/2024 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 outiine 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 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 correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction 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
Linkz 2 Leaming Child Care Lic 1000589791 / 001 - 2004499
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
535 N 27Th St Milwaukee WI 532084029 414-837-3815 5/16/2024
.
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Stat t Completion Date Date
1 | 251.04(6)(a)1. Ye (o/J.S
Child Record - Enroliment Information wa.u) Chdd d ) Oﬂ
Child fi ed did lud d E_Vﬁﬁ 30 .“:SS % 65/;3/3
Description: Child file review not include required emergency
P Errors. Correctior Made

07 /23/3024

2 251.06(2)(a)
Potential Source Of Harm On Premises C&VP@?. zﬂm‘(&d v Gt Ol / 9_0/ 5% Z"
. non hazad 62pe -
Description: Loose carpet in infant room created potential tripping O(p
hazard. Exposed nails in damaged wooden box in outdoor play space I 7/’20 ZSf
Repeat violation: Previously cited on 6/7/2022 l/\)@d‘f\ £)6§L &PW w{.ﬂ\
bt wosd.

DCF-F-CFS0294-E (R.06/2011) Page 20f 3

Page 2 0of 3




Name - Certified Operator / Licensed Center

Linkz 2 Leaming Child Care Lic

Provider Number / Facility ID Number

1000589791 / 001 - 2004499

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

Telephone Number Date - Regulation Visit
535 N27Th St Milwaukee WI 532084029 414-837-3815 5/16/2024
Rule/Statute Number Correction Plan Expected Verification
N pliance S & Completion Date Date

3 251.06(2)(b)
Electrical Or Hot Surface Protection

Description: One uncovered outlet in toddler classroom

oo

4 251.07(6)(i)1.
Washing Child's Hands & Face

indicated no infant hand washing after diaper changes

Repeat violation: Previously cited on 3/13/2023

Description: Verbal interview on diaper change and hand washing, staff

@]01/203]

5 251.09(1)()
Infant & Toddler - Crib Mattresses & Coverings

Description: Crib mattress sheets not tight fitting as required by rule

Ops /20 2y

NAME - Agency Worker

Date Issued
52112024

Paul Spink
SIGNATUR:I Opera raﬂﬂ@wn of Designee
/ /// h)

Date Signed

/’é’// 526/’/ 2024




