Address - Facility (Street, City, State, Zip Code)
8715-17 W Fond Du Lac Ave Milwaukee WI| 532252014

Name - Certified Operator / Licensed Center

Ambitious Minds Learning Center

Rule/Statute Number
Noncompliance Statement

251.04(4)(a)2.
Parent Notification

Description: On 09/09/24 a child fell off a swing at the park before
lunch. Per sheriff report, a worker from another classroom reported
observing the child crying and "not acting normal" when seeing child
on the playground at approx. 3:20-3:30 PM. Parent picked the child up
appox 4 PM; the child was crying and complained her arm hurt.
Child's teacher stated she did not know what happened:; child said fell
off swing set at which point the teacher remembered that happening .

Provider Number / Facility ID Number

8000590328 / 001 - 2005370

Date - Regulation Visit
21612025

Telephone Number

414-892-1676

Verification
Date

Expected
Completion Date

Correction Plan

SIGNATURE - Certified Operator or Designee / Licensee or Designee

251.07(6)(dm)3.a.
Medical Log - Observation Or Evidence Of Injury

Description: On 9/9/24, a child sustained an injury. A teacher said it
happened at a park and that the child fell off a swing. This was not
documented in the medical log book.

NAME - Agency Worker
Daniel Noel
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Date Issued
3/5/2025

Date Signed

03-13-25
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STATE OF WISCONSIN

DEPART
D

i msmz._. OF CHILDREN AND FAMILIES
VISION of Early Care and Education

TO FILE A COMPLAINT CALL

NONCOMPLIANCE STATEMENT AND CORRECTION
262-446-7800

PLAN

Use of Form: This form Is used by certification / licensing staff to identify statute and / or administrative ru
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 25
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions
May submit plans of correction however are not required to do so. = . . AP
Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identfied 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
am:mva 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 xocq copy Q the
NONcompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order ImMposIng m mm:o:.o: or
Penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a

Nolice of the sanction and / or penalty and your appeal nghts.
Name . Certified Operator / Licensed Center

Date Correction Plan Due
3/20/2025

s) and to oulline mposed plans of comection, if applicable

le violation(
0.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)L)

identified in the statute and / or administrative rule. Public Schools

Provider Number / Facility ID Number

Ambitious Minds Leaming Center 8000590328 / 001 - 2005370

Date - Regulation Visit
2/6/2025

Telephone Number
414-892-1676

Address - Facility (Street, City, State, Zip Code)
18715-17 W Fond Du LacAve Milwaukee WI 532252014

Verification
Date

Correction Plan

Expected
Completion Date

Rule/Statute Number
Noncompliance Statement

1 | 251.04(2)(m)
Health, Safety & Welfare Of Children

Description: Licensee reported 2 yr old injured 8/23/24 and a 2-yr old Q& v m *-O Lo Vﬂ AN!H ?ﬁ./ 5v.
injured 9/9/24 -same teacher. Per Licensee, teacher provided no info !j \ : |

how 8/23 injury occurred outside of seeing child upset crying by a MY m / Qﬂm,\%/\ & .,V

wagon. On 9/9 parent arrived at 3:59pm. Child was crying and WO O; e i) ,_ * : /\leb«bﬂ(\y\
complained about her arm. Teacher said child fell off swing earlier in

day and landed on her butt. Licensee said teacher failed to mention ﬁnvj . \

the incident to her and did not write an incident report. Per sheriff , 3% . 5@ _)tﬂ Q jOOC _

report, licensee said the children were not supposed to be at that park @,& 7 .T D,\Sﬁ WOC 3% 93

- against licensee rules for children that age. ﬁ.m
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