ool1/001

- Licenging (Joesl Margues)

FAX

10/29/2025 WED 16:51

DEPARTWMENT OF CHILDREN AND FAMILIES
Drision of Early Care and Educalion

STATE OF WISCONSIN

Date Carrection Plan Due
11412025

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN

TO FILE A COMPLAINT CALL
262-445-7800

Use of Form: This form is used by ceriificalion / licensing stafi o idemiify statute and / or administrative rule violation{s) and to outine imposed plans of comection, if applicable.
This form is used by cerified opefators / licensed centers to mest the requirements of DCF 202065 DCF 250.04(2)(i) and {3){d) DCF 251.04(2)(L) and (3., DCF 25241(1)L)
and (2)(k). Failure b submit an appropriate comection pian by the due dele listed above may result in sanctions identified in the statule and { of administralive ruls. Public Schools

may submit plans of correclion however are nol required jo do so.

Instnictions: The Moncompliance Steiement below identifies the wviclabion(s) of chid care staule and / or administraive rule idenﬁﬁed'by the cerlification / licansing specialist
Complete the section labsled "Comrection Plan™ by indicating the steps that wili be taken lo address and comect each of the listed noncompliance{s). Identify expecied completion
datefs} for each #em. Retum the original to your cerfification ! licensing specialist for approval end retain @ copy. If this (s a

noncompliance statermeni and comection plan near the license in accordance with Wis. Skl 48.657.

licensed child care, post your copy of the

This request for a comeciion plan is nof an order imposing & sancion o

penaky pursuani fo Wis. Stat 48.715. N the depariment decidss to apply 2 statulory sanchion and f or penalty for facts arsing from this finding or a future finding, you will be given 2

notice of the sanction and f or penalty and your appeal rights.

Hame - Certiflod Oparator { Licensed Canter

Pravider Number ! FacHity 1D Number

Uwm Children’s Leaming Center 4000559524 / 004 - 220485
Address - Faclllty {Street, Ciy, State, Zip Cods) Talephone Humber Date - Reguiation Visit
2025 E MewportAve Miwaukee W1 532112508 414-229-5384 1012002025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Dale Date
1 | 251.04(6Ka)B.a. Child ] — - [2[” 125 y
Child Record - Physical Exam - Under 2
Form was ‘FM"L P
Description: Children #1 and #7 did not have documeniation of current U"‘l 4+ ictinser 1% [’LD{ 15 {GI 2‘0! 25
health report on file. o Seuhd dﬂ:‘j of | )
Repeat viclation: Previously cited on 11/12/2024 Yis i
2 | 251.04{6){a)8.b. _ .
Child Record - Physical Exam - Over 2, Under 5 ﬁiﬂ,ﬂ{' nos boten ”{N }ZS—-
Drescriplion: Child #8 did nol have documentation of a current health c{y\,mwﬁ{ .
report on file.
WAME - Agency Worker Date Issued
Joe! Marquez - 10/21/2025
SIGNATURE - Ceriffied Operator or Desig T Date Signed
_ 82928
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