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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIR
Division of Eary Care and Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
92472019 ' PLAN 262-446-7800

Use of Fonn: This form is used by certification / licensing staff fo identify statule and / or adminishative rule viplation{s) and fo cutiine imposed plans of corection, if applicable.
This fom Is used by certified operators / licensad centers to mest the requirements of DCF 202086, DCF 250.04(2)() and (3)(d). DCF 251.04(21L) and (3)(f)., DCF 252.41{1}{L)
and (2)(k). Failre to submit an appropriate comection plan by the due date listed above may result in sanctions Kertified in the statute and / or administralive wule. Public Schools
may submit plans of correction howsver are not required to do so. '

Instructions: The Noncompliance Statement below Idenkifies the violation(s) of child care stalube and ¢/ or administrative wie idertified by the ceitification ¢ fcensing specialist.
Complete tha section labeled "Correction Plan® by indicaiing the steps that will be taken to address and correct each of the Gsted noncompliance(s). lderfify expected completion
date(s} for each item. Relum the orginat to your cerlfication / licensing specialist for approval and retaln a copy. U this is a licensed chitd care, post your copy of the
noncompliance statement and comecfion plan near the license in accordance with Wis Stat 48657. This request for a comection plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statulory sanction and # or penalty for facts arising from this finding or a future finding, you will be given a
notloe of the sanctlon and / or penaity and your appszl rights.

Name - Cortified Operator / Licensed Center ) Provider Humber { Facility 3D Number
Living Well Academy Uc 5000587785 { 001 - 2001170
Address - Facility (Street, City, State, Zip Cade) Telephone Number Date - Regulation Visit
2901 WiNorth Ave Milwaukae W 532081553 41 4-943-4322 ~ Sle2019
RuleiStatute Number Correction Plan Expected Verification
Noncompliance Statement ’ Completion Date Date

1 251.04{6){c)1. ' J' Q A }
Medlca! Log - Requirements QQ_ W O TL a ’ Z.b‘ lol
Description; Page 23 was torn from the binding and a cartoon drawn N & i c,a&, (}g bbﬁ s

onit

2 | 251.08(11)(b}s. o M}q@ WDC& C(/{lP.S

Outdoor Play Space - Energy-Absarbing Surfaces

n S
Description: Wood chips were not 8 inches under and around all of the wWilire & Mﬂ' - q / 0 I ]Q

play equipment requiring it .
A
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Name - Certified Operator / Licensed Center
Living Well Academy Llc

Provider Number f Facility ID Kumber

5000587785/ 001 - 2001170

Address - Facilily {Sireet, City, State, Zip Code} Telephone Number Date - Regulation Visit
2001 WNoith Ave Milwaukee Wi 532081553 414-943-4322 9/612019
RulefStatute Number Gorraction Plan Expected Verification
Noncompliance Statement ) Completion Date Date

3 {251.06(11)(b}6. \NC{)C'}\ boo,,rﬂl nec

Outdoor Play Space - Potentiat Source Of Harm 0_? ) {(ﬁ/ were

Descripfion: A woed board with nails sficking out was cbserved. A long

pice of wire was observed. ( ! 505’ @;— AVee o / }

20 {14

| w;LuQ

4 251.06(5)(a)
Condition Of Premises

Description: A safety gate is pulled out from the wall and is not
secured.
There are overgrown weeds and grass in the outdoor play space.

Rspeat violation: Previougly cited on 11/1/2018, 3/27/2018
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5 251.08(5)}{g)
Past Contral

Description: There are numerous fruit flies throughout the center

(D?{ adevinegers
Ds\'w’ﬁsh“”ﬁ llﬁ“"b

a1 )19

6 | 251.06{8)(g)
Safo Sleep Surface - Child Under 12 Months Of Age

Description: A playpen was observed with a hole in the mesh side

a,,zﬂ'W

DCF-F-CFS0294-E (R.062011)

Page Zof 4



£2v592280 Qud [swiL yBnfeqd 1enusd) Wd £2:10°6 610Z/22/6 G,03Y 8L/g 3OYd

Name - Certifisd Operator f Licensed Center Provider Number / Facllity ID Rumber
Living Well Academy Lic 5000587785 / 001 - 2001170
Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
2801 WNorth Ave Mitwaukee W1 532081563 414-943-4322 9f6/2019
RutefStatute Number Gorrection Flan Expected Verlfication
Noncompliance Statement Completion Date Date
7 | 251.08(0)a)2. \, gg,mwéi
Kitchen Equipment & Utensils - Safe & Sanltary Q\ ;'P q 7 1 0}
Description: Fly stip hanging down over the sink was full of bugs. S V Ji Lb ?\0*-
\g O
&??
8 | 251.08(8){d)2a. % P loce Al 10 2§ P }Obk-
Food Storage - Dry Food IJ
par” Open boxg care a-9-19
Description: An apen bag of sugar and an open box of cereal was
observed }‘u S L&V&l& JI, pﬂ, 619'
j EMD nNh
Stol? o sinde roles.
9 | 251.07(3)(aj2. S\l & '3 Iy
indoor & Qutdaor Equipment - Censtruction, Conditian ! ¢ i " Ol"ﬂl‘e >
Descripticn: A slide was broken in the outdoor play space Lﬂ 5 m & ‘j q !
10 251.07(B)()1. w \\ ) M‘J’C r—
Washing Child's Hands & Face N W
Description: The sinks in the center do not have warm running water. \ a,(/(}' oL IL‘ 07 ~20 '/ ?
The water Is cold M{)
L
W oY kfs r{)
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Name - Certified Operator / Licensed Center
Living Well Academy Lic

Provlder Number/ Facility 1D Humber
5000587785 1 001 - 2001170

Description: Documentation of a current driving record was niot
chserved for

Repeat violation: Previously cited on 11/1/2018

Address - Facility (Street, City, State, Zp Coda} Telephone Mumber Date - Regulation Visit
2901 W North Ave  Milwaukes W 532081553 414-943-4322 9/6f2019
RulefStatute Numbar Caorrection Flan Expected Verification
Noncompliance Sfatement Completion Dafe Date
1 {251.08(3){b) A, l di, .l Vi VAQ A
Driver Record - Obtain & Review l 4 ﬂf) feco 9 - 20/7

¥ igfo‘vl’ﬁi

12 | 261.08(3}a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: A cantainer of Similac was not labeled

and J#W nmindel| 9D
1 jabut ad | pofsctamale

\

13§ 251.09(4)(b)
Infant & Toddler - Sinks In Se!f-Contained Area

Description: The sink in the infant room does not have hot water

Repeat violaficn: Praviously cited on 11/1/2018

W wpbl@}’ hawHer

a/qu I
VKS QV‘M/ 7 20/?

NAME - Certification Worker f Licensing Specialist

Date Issued
Coflleen Hanser, Rhonda Briseggemann 0A10/2018
SIGNATURE - Certified Cperator or Deslignes / Licensee or Designee Date Signed

OCF-F-CFSQ294-E (R.05/2013)
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