DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Oiviston of Early Cara and Education
Date Corroction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL ~|
8/20/2025 - PLAN 262-446-7800 |

Use of Form: This form Is used by certification / bcensing stafi to identlify stalule and / or administrative rule violation{s) and to oulline imposed plans of cormection, if applicable.
This form is used by certified operators / licensed centers to meet the requiraments of DCF 202,085, 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 appropriate correction plan by the due dale listed above may result in sanctions identified in the statule and / or administrative rule. Public Schools
may submil plans of correction however are not required to do so.

Instructions: The Noncompliance Staterment below identifies the violation(s) of child care statute and / or administrative rule identiied by the cartification / licensing specialist
Completae the section labaled “Correction Plan® by indicating the sleps that will be taken to addrass and comect each of the listed noncompliance(s). ldentify expecled complebon
date(s) for each ilem. Relum the orginal to your certification / ficensing specialist for approval and retan a copy. | this is a licansed child care, post your copy of the
noncompliance statement and correction plan near the lcense in accordance with Wis. Stat. 48.657 This request for a comrection plan s not an order Imposing a sanction oOF

pﬁlr?alty pursuanl to Wis. Stat 48.715. If the department decides 1o apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you wil be given a
nolice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center | % oF, 24 Provider Numbear / Facllity 1D Number
One Love Learning Center 1000590141 / 001 - 2005547 |
Address - Facllity (Street, City, State, Zip Code) | Telephone Number | Date - Regulation Visit _ JII'.
4560 N 22Nd St Milwaukee WI 532096310 262-219-1085 71312025 |
|
RulefStatute Number Correction Plan Expected | Verification \
Noncompllance Statement Gompletion Date | 2N

1 | 250.06(11)(b)4. :Q,X\C.u.’\ﬂ \ SRS @MJV \\Z\ R \&5’ \
Outdoor Play Space - Enclosure m [SXN p\QLCQ, \.

Description: The ouldoor play space was not fully enclosed. '5

2 | 250.08(2)(e) “ i \}&\(\\QQQQ U:QAS m@\_ %\\%\3;5’

Potential Source Of Harm On Premises [:l ¢ QN d W
Description: The outdoor play space was nol free of hazanrds when a \DQB de \DOC}L, & ; is
vehicle was parked {n the space. D\O\QQ._,
B |
Date lssued
NAME - Agency Worker 8/6/2025
Cindy Matuszak
Dale ${gned

> ¢ "tur-urD ee / Uicens®t or esic &
SIGNATURE - Certified Qpera ! esign ‘1‘ LR L 5
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