
DE N I I I 

1 

a e rrect· n Pl n Due 

6/11/20 6 

N NCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 

TO FIL A COMPLAINT CALL 

262-4 -7800

s f For : Thi fonn i u ed cert, 1 t1on / Ii n 1n 

Thi fonn I u d b ert, 1ed rato / lie n d c nt r 

and 2 ( Failure to ubm1t an app opnat c rr ct1on plan 

a ubrn1t plan o o r c I0n howeve re not quIr d t do so 

taff l identify statut nd / r adm1n1str tiv ul vi I t1on( ) nd to tlin 

qui m nts f DCF 202 065, CF 2 0 04(2) 1) nd (3)(d), D to t ltl 

by the du d t listed bove m y r suit in sancti ns id nt1fied in the t t and/ or 

of c rr ctio , i pli bl 

n ., D F 252. (1) L 

1nistr tIv r bllc Sch ol 

In ru io s: The oncompl1anc Stat ment b lo id nt, ,es th v1olation(s) of child c re st tute and / o adm1nistr tIve rule Id nti ,ed y the c t, ,cation I Ii n ,n sp c1allst 

Complete th ecr on la eled "Correction Plan" by indicating the st p that will b t ken to addr s and correct ach of the llsted noncompll n (s) I e tlfy expect d comp I ,on 

date( ) for each item R um th ong,n I to your cert, Icat1on / r cen Ing sp cialist for approval and retain a copy. If this is Ileen d chi I car , post yo r copy of th 

noncompliance ta ment and correc 10n plan near the l1cens In accordanc with Wi Stat 48 657. Thi requ st for corr ct on plan Is not an order imposing sane ion or 

penalty pur uan to Wis tat 48 15. If the departm nt decides to apply statutory sanction and / or penalty for facts ansIng from thi 1nding or a future 1nd1ng, you will b Iv n 

not ce o the anctIon and / or penalty and your ppeal n-hts. 

ame - ertified Operator l Licensed Center 

Uwm Children's Learning Center 

ddress - Facility (Street City State Zip Code) 

2025 E Newport Ave Milwaukee WI 532112906 

2 

Rule/Statute Number 

Noncompliance Statement 

251 06(2)(gm) 

Premises - Well Drained, Clean, In Good Repair 

Descnpt1on The handle on the refrigerator in the Lilac room was very 

loose 

251 06(9)( d) 1 b 

Food Storage - Refrigeration Units 

Description The refrigerator 1n the grasshopper room reading 46 

degrees. Sunshine room was 45 degrees 

NAME - Agency Worker 

Joel arquez 

Provider Number/ Facility ID Number 

4000559624 I 004 - 220495 

Telephone Number 

414-229-5384 

Correction Plan 

The screws on the door handle are stripped, we 

have ordered new screws to replace the striped 

ones. The new screws should arrive on or 

around June 10 or 11 After the screws arnve, 
we will replace the stripped ones 

• 

On Tuesday, June 16 we will be holding an all 
staff meeting where we will review proper 

food and lunchbox storage within the 

classroom refrigerators The content of the 

tra1n1ng will include proper spacing of items to 
ensure adequate air flow to ma1nta1n proper 

tern peratures 

Date - Regulation Visit 

5/21/2026 

Expected 

Completion Date 

June 12, 2026 

June 16 2026 

Date Issued 

5/28/2026 

Date Signe 

f 

• 

Verification 

Date 

p- 1 - -


