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Oate Correction Plan Due NONCOMPLIANCE STATEM_ENT AN_D CORRECTION TO FILE A COMPLAINT CALL
012912025 | PLAN 262-446-T800

e

Use of Form: This form 1s used Dy certfication / heensing staff to dentfy statute and / or administrative rule wviolation(s} and to outhine imposed plans of correcton. if applicable.

This form 15 used by certfied operators ! hcensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)L) and (3}, DCF 252 41(1)(L)

and (2)(k) Failure to submit an appropnate correction plan by the due date lsted above may result 1n sanctions identfied n the statute and / or administrative rule Public Schools
may submit plans of correction however are not required to do so

e ————

Instructions:  The Noncompliance Statement below wentfies the violation(s) of child care statute and / or admnistrative rule identfied by the certification / licensing specialist.
Complete the secton labeled "Correction Plan” by indicating the steps that will be taken 1o address and correct each of the listed noncompliance(s)  Identify expected completion
date(s) for each e  Retumn the onginal to your certficabon / hcensing specialist for approval and retain a copy If this 1s a licensed chid care, post your COpY of the
noncompliance staterment and correction plan near the hcense n accordance with Wis Stat 48 857. This request for a correclion plan 1s not an order 1mposing 8 sancton Of

penalty pursuant to Wis. Stat 48715 If the department decides to apply a statutory sanchon and / or penalty for facts ansing from this finding or a future finding, you wall be gven a
notice of the sanction and / or penalty and your appeal nghts

% e — ——————————— e — — = e
[Name - Certified Operator / Licensed Center - Provider Number / Facility 1D Number o
Princeton Learning Center Lic " 0000590120 / 001 - 2004939
~ddress - Facility (Street, City, State, ZIp Code} | g | — Telephone Number | Date - Regulation Visit
2429 W Bradley Rd  Milwaukee W1 532233339 e 414-206-0027 8/3/2025
e RuIeJSTtamte I:Iumber | _ Correction Plan -Ex;;&cted Verification
Noncompliance Statement g Completion Date Date

251 04(2)(L)1.b
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_c.mﬁed Operator / Licensed Center

|Na Provic- + umber | Facility ID Number |
anton Learning Center Llc 0000520720 / 001 - 20049589
[Address - Facility (Street, City, State, Zip Code) " Telephone Number e Date - Regulation Visit
2420 W Bradley Rd  Milwaukee W1 532233339 414-206-0027 Q/3/2025
Rule/Statute Number & Correction Plan : "~ Expected Verification
Noncompliance Statement Completion Date Date
3 951 05(2)(a)1 s WES |
Staff Record - Personal Information >TL M i ' ftf@r (l S‘M D ‘2/ 53
ompPleted b
‘ Descrniption Staff B was missing information found n a staff record C P . / : ; N l\ﬂ f/ )D{
form. @ and [l wd |
‘ frle
E
4 | 2510502)@)2 e 5 o
[ | staff Record - Completed Background Check % E cm P /'e/+c
L l_ .
| Description Staff E's background check was expired Staff E started Q.6 M,Kg(‘wﬁc-’l CheclC o/ o,
| working at the center on 2/20/2025, but was only added to the child 5__,
; ;?Zrzf ;g:;;der portal for a background check to be completed on D’ﬂ/ @ ‘? / 05' / gﬂ Q_ Zo},{

Repeat vioiation. Previously cited on 8/20/2025, 12/6/2024, 11/20/2024

An order was 1ssued for this violation December 9, 2024. )3; ,uq/-{ @C W ﬂcj w
O heCk - £l 511»/;}} &5

m, /0/2 6}_( /ﬁc:ﬂﬂa

5 251 05(2)(a)3 2 |
Staff Record - Physical Examination SJM

Description StaffA, B, C, and E did not have documentation of a

Has wp o9
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physical exam on file ~ Pjtf‘fﬁ'— W/< 5& &Cﬁ'ﬂ@f’-
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Name - Certified Operator / Licensed Center

Princeton Leaming Center Lic

Provider Number / Facilty ID Number

0000580120/ 001 - 2004958

—

" Date - Regulation Visit

Address - Facility (Street, City, State, Zip fﬂﬁ;t ;_* Telephone Number
7429 W Bradley Rd Milwaukee W 532233339 414-206-0027 8/3/2025
B RuIefStatute_M_ﬁmber e Correction Plan Expected ~Verification
____Noncompliance Statement_ i L B Completion Date Date
6 | 251.05(2)(a)6
Staff Record - Days & Hours Worked I 1 !N% : T h éﬁ&b \Q + 0 ?/O 3’/;25"
Chepit. +he Sgn TP &AL
Description Staff hours wera not accurate when two staff did not sign
out on 9/2/2025 ARendance. ax the
| end o Pnee dal
7 |251053)(c) Shu = Provided @ e
Cardiopulmonary Resuscitation Training o E’ i | / “{/
OF e CYR C¢r+¢$—-¢m‘?/4 S|
Description StaffA, B, C, and E did not have documentation of CPR O-Qﬁ'{’ 5 '9 JP AN her & | < -
| fraining on file Staff D's CPR certificate was expired. i cl \Q_RA
Gaft fr, B anc D Con [21]45
Repeat violation Previously cited on 9/26/2024, 3/13/2024 c,’? 0 Sn 09 I 9 ! &b&S’. q 027 c9
8 | 25105(3)(cm) aff (  has Corpled<d

Child Abuse & Neglect - Biennial Training

Description Staff C did not have documentation on file of training in
child abuse & neglect laws, identification, and reporting

Repeat violation Previously cited on 3/21/2025, 9/26/2024, 3/13/2024

251.05(4)(a)
Staff Orientation - Develop, Implement, Document

Description Staff B did not have documentation of an onentation on
file
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Name “Certified Opc = o7/ Licensed Center el

princeton Learning —enter LiC
00003590120 / 001 - 2004959

Provider Number / Facility ID Nurm 5. «

e __-—-———u______'__.____—_
Address - Facility (Street, City, State, Zip Code) ae T;Iephmer 2 " Date - Regulation Visit
7429 W Bradley Rd  Milwaukee W] 532233339 414-206-0027 9/3/2025
Rule/Statute Number Correction Plan S Expected Verification
Noncompliance Statement Completion Date Date

10 | 261 06(11)}b)8
Outdoor Play Space - Prohibited Surfaces

Descnption A play structure i1s being installed over asphalt in the
outdoor play space.

11 | 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair |

Description The premises was not maintained in good repair when
damaged sections of wall was observed in the hallway, and darnmed
fencing was observed in the outdoor pley space e
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- T 7 e FESeO ' ~ Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center

0000590120 / 001 - 2004959

Princeton Learning Center Lic 2

RAHNTEY "

Telepone Number
414-206-0027

Date - Regultin Visit

Address - Facility (Street, City, State, Zip Code)
9/3/2025

7429 W Bradley Rd  Milwaukee WI 532233339

""" Verification
Date

Exec
Completion Date

Rule/Statute Number
Noncompliance Statement

14 | 251.08(4)(c)1.
Driver Record - Obtain & Review

Description: A driver who transported children in early 2025 did not
have documentation of a driving record on file.

15 | 251.08(5)(a)1.
Vehicle Requirements - Registration

Description: A vehicle used to transport children in early 2025 did not
have proof of vehicle registration submitted prior {o tran-Sportation

occurred.
16 | 251.08(5)(b) _ :
Vehicle Inspection Report | -

Description: A vehicle used to transport children in early 2025 did not -
have a vehicle inspection report submitted prior to transportation

occurred.
NAME - Agency Worker £
Cindy Matuszak |

SIGNATURE - Certified Operator or Designee / Lice
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