
DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Care and Education 

Date Correction Plan Due 
4/6/2026 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

STATE OF WISCONSIN 

TO FILE A COMPLAINT CALL 
262-446-7800 \ 

Use of Form: This fom, is used by cert_ification I licensing staff to identify statute and I or administrative rule violalion(s) and to outline imposed plans of correction, if applicable. 
This form is used by certified operators I 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 J(L) 
and (2)(k). • failure to submit an appropriate correction plan by the due date l:,:,ted above may result in sanctions identified in the statute and / or administrative rule. Public Schools 
may &ubmit pians 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 I licens,ng specialist. 
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and cor.ect 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 pursL•ant 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 mil be given a 
notice of the sanction and / or penalty and your appeal rights. 

I
• Name - Certified Operator./ Licensed Center 

. Crawlers Before Walkers 

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

13861 N 58Th Blvd Milwaukee WI 532162228 

2 

Rule/Statute Number 

Noncompliance Statement 

j 250.04(6)(a)1.b. 
/ Child Record - Enrollment Information • Parent's Names 

I Description: Documentation of the full na~es of the child's parents 
was not observed for Child 1, 2, 3, and Child 4. 

I 
250.04(6)(a)2. 

Child Record - Field Trip Permission 

I Description: Documentation of written authorization from the parent 
indicating the child has permission to participate in walking and 
transported field trips was not observed for Child 3. 

DCF F-CFS0294-E 'R.0612011) 

I . 

Provider Number I Facility ID Number 

9000592099 I 001 - 2007303 

Telephone Number 

414-551-6322 

Correction Plan 

W\ ,, 'o~ f'-t1/1e.vJ~ 

~ \ \\JLO. Ou~ ~,+n 

0 o-r \r\ ?o.r-.12.n+s <:..of\-to-c~ 

Date - Regulation Visit 

3/19/2026 

Expected 
Completion Date 

't:,Ve""~ doc.urn~V\+~-{ ~0 1"' 1 Ol//02/-Z,Ct;, 
~\ \\ (__av-~'1..,\\'-' 'o~ \60 ~ 

Y'r\o.•'-'~"-.S Sur.(.. e.vt"(tt,·~ 

Ll'uL \L.e,c)_ c,e;r;.- I 

Verification 
Date 
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Name - Certified Operator / Licensed Center 

Crawlers Before Walkers 

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

3861 N 58Th Blvd Milwaukee WI 532162228 
Telephone Number 

414-551 -6322 

Provider Number/ Facility ID Number 

9000592099 I 001 - 2007303 

Date - Regulation Visit 

3/19/2026 

Rule/Statute Number 
Noncompliance Statement Correction Plan Expected Verification 

Completion_ D_at_e _ ___ D_a_te __ --:1 
3 .250.04(6)(a)4.a. 

1 Child Record - Pliysical Exam • Under 2 
IA,\\ O.OC.UY'Y\.Ln+o+ton . CJ..f:/(fl/U,e • 
• W H \. 'oQ.. Ce,_ V ' <l.w e.c{ 

4 

Description: Documentation of an initial health examination for a c1i ld 
under the age of 2 years of age was not observed for Child 2. 

250.04(6)(a)4.b. 
1 Child Record - Physical Exam • Over 2, Under 5 

j Description: Documentation of an initial health examination for a child 
who is at least 2 years of age but who is not 5 years of age or older 
was not observed for Child 1 and Child 3. 

+o e.n ~u ("\.(L ct l \. r.-; l.e_<; 

0.,.0-(. C:,(\ C \ \ ~ (A~c). C-,\l~ 
C>~~ . 

\Or\ \ () C) c, 0 VY\.1 ('\+~ 4 i t A 

v,..) \ \ l b<l. '\'.(.V i ~~d. -\-C 

Jc '('\ 'b I.) ("\Q,_ CA. \.l s;:. t \ (, s °'--(U. 

on C.::-l\..e.. o-Y" cl C::.i \"20 c,u '"C"" 

5 2so.04!6)(a}4m. A-\\ ~\\QS w i. l\. t,<2.. Cv-er.. /J 
Child Record - Immunizati on History Compliance ~Cf)~ +o ~u Su\ <.. I Oesc,-;pt;on; Doc,mentafion that the chHd's ;mm,n;zafion .h;s1ocy ;, ;n Q__v "-"":)-\-\'\ , .._::, \ S Q.~ \ l«\. 

. compliance was not observed for Child 2, Child 3 and Child 4. 

LJl ______ __________ 1 -:D:-;u~+-=~CC>=<'~r~ec..=-:~'\-l'f~ 
V\ \ \ °'-ro ~ r".d.. ~ n <... ~""'\Se 6 250.06(2}(e) 

Potential Source Of Harm On Premises ~ , "~ e- ~ . 
1 I. '-'1 \\. be_ e,v.. tt> r , .,. DC\ ·,l\... 

Description: There was a mop bucket, filled with water, .and a plastic 
I bag, containing a diaper, in the outdoor play space dunng the 

monitoring visit. 

CF-F..C f:S02£14-E (R 0612011 I 
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Name - Certified Operator I Licensed Center 

Crawlers Before Walkers 

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

3861 N 58Th Blvd Milwaukee WI 5321 62228 

I Rule/Statute Number 
Noncompliance Statement 

--
7 

/ 
250.06(7)(a)1. 
Exits - L'nobstructed 

monitonng visit. II Description: There were shoes in front of the back door exit, during the 

NAME - Agency Worker 

Tiisha Harrell, Mary Schultek 

• I L" see or Designee SIGNATURE - Certified Operator or Des1gnee ,cen 

Provider Number/ Facility ID Number I 
9000592099 / 001 - 2007303 I . 

Telephone Number I Date - Pegulation Visit I 414-551-6322 311912026 

i 
Correction Plan Expected Verification 

Completion Date Date 

I OLf{CN¼ f\ \' ._ex\+~ v-..:::. \ \ \ ~ 

I u \'\ &<; +n.x:::\ e~ 
I 

~nd. (:("'~ I 
I 

OE2 \r\Cl-:l.01.rd S , I 
I 

312312()26 
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