DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Dets Comection Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION e —p——
6/29/2026 PLAN 262-448-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, 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 252.41(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 Schools
may submit plans 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 licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct 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 th
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an orcer imposing 2 sanction or
penalty pursuant 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 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
Enchanted Me Learning Center Lic 8000589528 / 001 - 2003804
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit
4145 N Green Bay Ave Milwaukee WI 532097019 414-249-3567 6/9/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement S Completion Date Date
1 o

1| 251.04(6)b) e Cender W we

Current, Accurate Daily Attendance Record 8\% OlR A Aren @ 1B

i L\ KU
Description: The daily attendance record is not accurate on 06/09/26. %‘%\Qd [SSNEND 3 Ye Q\YRQQ’T \2\ A
A total of 9 children were present at the center, however 8 children y |
: |
were listed as present on the attendance record. One child was &QQ/ CAA e . :

signed in on the wrong day.

Repeat violation: Previously cited on 7/22/2025, 8/15/2024

2 251.05(4)(c)9. SARE \\C\?J e e \vaTd:

Continuing Education - Documentation Of 12 Month Period Cnd O ' A Yve. |

Description: Staff A, Staff C, and Staff D do not have documentation of Cﬁ\\“\\*\‘\o) Cawea 65\ | "‘\\Q \/‘}U
continuing education hours for 2025. O B }fq\’ e\ .
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Name - Certified Operator / Licensed Center

Enchanted Me Learning Center Lic

Provider Number / Facility ID Number

8000589528 / 001 - 2003904

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

Telephone Number

Date - Regulation Visit

4145 N Green Bay Ave  Milwaukee WI 532097019 414-249-3567 6/9/2026
, 1§ Rule/Statute Number Correction Plan Expected Verification
I Completion Date Date

Noncompliance Statement
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251.055(1)(f)
Child Tracking Procedure

Description: The center's child tracking procedure was not followed
when on 06/09/26, 5 children were present in the infant room, however
there were 4 children marked in on two separate tracking records.
One of the tracking records was in another classroom.

Repeat violation: Previously cited on 7/22/2025, 8/15/2024

251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: There is a sticky substance on 3 tables in the school age
classroom.

In the bathroom in the hallway, the sink does not drain properly when
water is running. The water stands and is slow draining.

Repeat violation: Previously cited on 8/15/2024
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251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: The exit in the 2-4 year old room is blocked with storage
cubbies filled with toys.
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Name - Certified Operator / Licensed Center

Enchanted Me Learning Center Llc

Provider Number / Facility ID Number

8000589528 / 001 - 2003904

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

Telephone Number

Date - Regulation Visit

Noncompliance Statement

4145 N Green Bay Ave  Milwaukee WI 532097019 414-249-3567 6/9/2026
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

6 251.06(4)())2.
Fire Alarms & Smoke Detectors - Maintenance

Description: A smoke detector outside of the classrooms is chirping
indicating it is not in good operating condition.

7 251.06(9)(b)6.
Dishwashing - Air Drying

; Description: Dishes were observed being air dried in a bucket in the
sink.
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8 251.07(3)(a)1.
Indoor Equipment - Developmental Level, Size

Description: An 8 year old child was observed in the 18-36 month old
classroom. The equipment in this classroom is not scaled to the size
and developmental level of an 8 year old child.
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9 | 251.07(5)(a)5.a.
‘ Menus - Post

| Description: The menu posted in the kitchen and on the parent board

| is dated 5/25/26-5/31/26.
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Name - Certified Operator / Licensed Center

Enchanted Me Learning Center Llc

Provider Number / Facility ID Number

8000589528 / 001 - 2003904

Noncompliance Statement

Completion Date

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4145 N Green Bay Ave Milwaukee WI 532097019 414-249-3567 6/9/2026
| Rule/Statute Number Correction Plan Expected Verification

Date

|
]

1 10 | 251.07(5)(a)5.c.
} Menus - Available For Review

| Description: The menu for 06/08/26-06/12/26 has not been started.
[ The menu for 05/01/26-05/12/26 is unavailable for licensing review.

1 1 251.09(1)(L)
Infant & Toddler - Soft Materials In Cribs

Description: A 8 month old was observed sleeping in a pack n play
with a blanket.

WEDUS Rk Lospa wusS)

Doe Deen Q%'\ed.(ﬁ“om%
Torwold. W2CENNY  WenvsS
LI\ Re cuuaDvb\ 8 G

davre

Ihe Cemer. Lo yeronn

HELE o o DUl
AOY M \A UnAER-The Qe
VF \yeor O\d d0EH oY
ool Co D\ ker Low\e

\Q\O\\’}KA

Neepn G,
AY )

NAME - Agency Worker Date Issued
Daniel Noel 6/12/2026
Date Signed

S/V-KATDRE - Certified Operator or Designee / Licensee or Designee
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