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bate Gorrection Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION

. | | TO FILE A COMPLAINT CALL
1211112024 PLAN

| 262-446-7800

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and tc outiine imposed plans of corection, 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 25241(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 Scheols
may submit plans of carrection however are not required t© do $o.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care stafute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that wili be taken to address and correct each of the listed noncompliance(s). Identify expected completion
gate(s) for each item. Return the original to your ceftification / licensing specialist for approval and retsin 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. 48857, This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment 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

- Uwm Children's Learning Center 4000559624 { 004 - 220495

‘ Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2025 E Newport Ave  Milwaukee W1 532112906 414-229-5384 11/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.055(1)a) Disciplinary action for the two staff responsible - 11/14/2024
Supervision Of Children for children at the time of the incident A1/15/2024 email to
L _ _ ‘ o All Center staff notified of incident, reminded of || af staff
- Description: A child was left without sight and sound supervision in the the expectations and the seriousness of the 11/15/24 &
vestibule for 2 minutes. concern, and required to complete refresher || 12/6/2024 in- person
Repeat violation: Previously cited on 9/30/2024 tramt:ng on supenvision, ratios and child tracking rpeetings with full-
methods. time staff
251.055(1)(f) Disciplinary action for the two. ste_iff responsiblie -11/14/2024 ‘
Chiid Tracking Procedure for children at the time of the incident -11/15/2024 emait to
All Genter staff notified of incident, reminded of |! gy otaff
Description: A toddler room was not tracked properly. There were 8 the expectations and the seriousness cf the -11/15/24 &
children in a group and one child was left unattended for two minutes. concern, and required to complete refresher 12/6/2024 in- person
’ training on supervision, ratios and child tracking meetings with full-
methods. fime staff
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_ : Name - Certified Operator / Licensed Center

Uwm Children's Learning Center

Provider Number / Facility iD Number

4000559624 1 004 - 220485

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2025 E Newport Ave Milwaukee W1 5321129086 414-229-5384 11/1972024
Rule/Statute Number Correction Plan Expected Veriftcation
j __Noncompliance Statement Completion Date | Date
3 251.07(2)(e) -Immediate removal and suspension of staff from
Child Guidance - Prohibited Actions classroom while matter investigated
: - -Report to CPS and DCF
Description: A child was picked up by the back of sweater near the  -Notified ffhe child's parents Of_the_ allegation 12/1312024
neck line and moved over about 2 feet. The child's feet came off the -|n’[ei’f_1&1l inquiries, DCF investigation
ground. -Meeting with full-time staff regarding
setiousness of concern, review of expectations
for child guidance and need o complete refresher
training with staff,
NAME - Agency Worker Date Issued
Joel Marguez 1112712024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
12/9/2024
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