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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,
| 251.04(2%(Ly and
TUNe LU .'I.\_j

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
Faillure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative
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. TO FILE A COMPLAINT CALL

|

|

3 Exit Lights
E

Description: Exit light in infant classroom not lit

DCF-F-CFS0294-E (R.06/2011)

.
; and (2)(k).
may submit plans of comection 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 icensing 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 of
penally 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 rnights. S 3 S el s o i G L i i v S ARSI < w5
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) | Teepoe Number G | ‘Date - Regulétinn Visit :
535 N27Th St Milwaukee WI 532084029 414-837-3815 3/121/2025
! f Rule/Statute Number “Correction Plan Expected Verification
; .
f i’ Noncompliance Statement Completion Date Date
r |
|1 | 251.04(6)(2)8.
' Child Record - Physical Examination
Description: No physical exam on file for child file reviewed
2 | 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair
? Description: Excessive garbage in outdoor play area accessible to
5 | children in care
i |
251.06(4)(i) |
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' 'fgeﬁiﬁed Operator / Licensed E‘ent;r

~ inkz 2 Leaming Child Care Lic

Address - Facility (Street, City, State, Zip Code)
535 N 27Th St

F‘muidﬂr Mumber f“Far:.Ti.’l'i'ﬂj D Nurnhﬂ;ﬂ”# |

E
1000589791 | 001 - 2004499
— 1 Telephone Number
Milwaukee W1 532084029

'E
'_ Date - Regulation Visit
A14-837-3815 |
. Rule/Statute Number e

_; 312112025
Noncompliance Statement

B SRS S ¢ SRR e ReR — _ o3k T ]
Correction Plan | Expected Jerification
| Completion Date _ Date

251.07(1)(0)
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. Television As Part Of Program

Description: Infant observed in a high chair in the office with no
programming materials other than television

5 | 251.09(1)(b) |
| | Infant & Toddler - Location & Sharing Intake Information Y
| AL, i
| = - . . . f ms 1 :.rr : ;f
9 Description: Infant provided care in office without infant intake 1or %
I
|
1
6 | 251.09(1)(d) ) it
' Infant & Toddler - Assignment To Room & Caregiver V] - o
Description: Infant being provided care in the child care center office
' and not in assigned infant room

NAME - Agency Worker
Paul Spink
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SIGNATURE - Certified Operafor or Designee / Li ;,' s
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