DEPARTMENT OF CHILDREN AND FAMILIES ' g e - - STATE OF WiSCONsM

" Dmision of Early Cars ahd Education T B
[Date Corecton Ptanous ~ |- NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
oMe025 .- LT PLAN . s 262-446-7800

Use of Form: This form s used by certification / licensing stafl o Identity slatuia and / or administraive rule violation(s) end lo outine imposed plans of correcfion, i applicable.

This form Is used by certified oparators / licensed cenlers to meet the requirements of DCF 202.065. DCF 250.04(2)7) and (3)(d). OCF 251.04(2)L) and (3)(f).. DCF 252.41(1)(L)

l and (2)(k). Fallure to submit an approprate correction plan by the due dets llsted 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 doso, -+ A

Instructions:  The Noncompllance Statement below Identifles the violation(s) of child care statute and / or administrative rule Identifed by the cerfficaton | Gesnsing spedialist

Complate the section labeled “Corrsction Plan® by Indicaling. the staps that will be taken to asddress and comect each of the listed noncompliance(s). Idenfify expectsd complation

H this is a licensed child care, post yow copy of the

date(s) for each item. Retum ths original to your, certification / Hcensing specialist for approval and relsin a copy.
noncompliance statement and comection “plan nesr ‘the license In wccordance with Wis, Stat 48.857. This request for a comection plan Is not an order imposing a sanction or

penally pursuant to Wis. Stat. 48.715. I the department decides to apply a slatutory sanction end / or penalty for facts arising from this finding or a future finding, you w@ be given a

notice of the sanction and / or penalty and your appeal rights, s
Name - Certified Operator / Licensed Center S ERE : Provider Number / Facility [D Number 1
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Gregory's Little Helpers Lic . _ ‘ 6000590046 J 001 - 2004783 \
Address - Facillty (Street, City, State, ZIp Code) . - .~ . Telephone Numbar Date - Regulation Vistt |
4322 W Center St Milwaukes WI 532102406 . ST B 414-988-0151 8/26/2025 ;
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Provider Number / Faclity ID Number - 1 l

Pravider Number / Facllity 1D Number
6000590046 / 001 - 2004783

Name - Cortifiad Operator / Licensed Conter
Gregory's Little Helpers Lio '
Address - Faclilty (Strest, City, Stats, Zip Code) Telaphone Number Dats - Regulation Visit
4322 W Center St Mliwaukea W1 532102406 414-988-0151 8/26/2025
L [ Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date Date

3 | 251.04(6)(a)8.d.
Chlld Record - Health Exam Report

Description: Child #2, under the age of 2, did not have an updated
health report on file. The one on file was dated 3/5/24, .
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251.04(6)(b) - . 5
Current, Accurate Dally Attendance Record

Description: When Hcensirig specialist arived for the visrlt there were -
four children present but only three children signed In. :
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251.05(3)(c)” N S
Cardlopulmonary Rc_luulgatlon Tralning

Description: The CPR certificats on file for Staff 8 expired In
Septamber 2024. . ‘ :

Rapeat violation: Previously cited an 10/23/2024
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‘s | 251.053Km3.
| Child Care Teacker - Entry-Leval Tralning

; Dascrfpﬁon: Siaff B, identified as a lead teacher, has not met the
anlry4ava! tralning requirements. They have not completed the

introduction 'o the Child Care Profession.»
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] Description: Thara was a container of drsinf_ectanl spray on top of the
counter that was accessible to children. ’
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Premisas - Well Drained, Clean, In Good Repalr

Desmpﬂon Thara wers mrpets in the cenler wlth tnm edges and were QM cﬁf\'} : L‘)Cb

L starting to unravel.
2 In the Toddler Room, there was a gap in the wall by tha ouue! cover o i i ’\— o ..S,_-L_p\
The top of the refrigerators in the km:hen were wvered In dusr.ldIrL ' . L\ 7 :
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The fans in the bathrooms and lhe large fan in the School-Age room
ware covered in dust.

There were chipping floor tles In the School-Age rDam i

’ The vent in the School-Age room was loose.
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© | Repeat violation: Previously cited on 1/11/2024
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! 720m end School-Age room.
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5 Provider Number / Facllity ID Number ﬁ\ l

6000580046 / 001 - 2004783
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Gregory's Littie Helpers Llc _ S
Address - Facliity (Straet, cny Stats, ZIp Code) ‘ \
s ' Talephone Numbar &
/ 4322 W Canler St Mllwsukeo wi 532102408 414-9868-0151 :;-m;;uhﬁon .
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Repeat violation: Previously cited an 1/11/2024
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Description: The nwdlcal log book has not been mviawed wllhln the ;
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19 | 251 09(3)(8)2. '
Infant & Toddlor Food & Fonnull Brought From Home

home that was not labeled with the dale opened. The name of the
child written-on the container. was not leglbla w,‘ :

Repeat violation: Previously cited on 1/11/2024
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