DEPARTMENT OF CHILDREN AND FAMILIES ot
Dwimon of Eary Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5152025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing stall lo identify sialile and / or administratve rule wviolation(s) and to outline imposed plans of comedion, it applicable
This form s used by certified operators / licensed cenlers lo meel lhe requirements of DCF 202 065, DCF 25004(2)i) and {3)idL DCF 25104{2)iL) and (3}, DCF 25241(1)L)
and (2)k) Fallure to submit an appropriate comection plan by lhe due date listed above may result in sanctions dentified in the stalule and / or administrative rule. Public Schools
may submil plans of cormedion however are not required Lo do so

Instructions: The Moncomphance Stalemenl below idenlifies the wiclalion(s) of chid care statule and / or adminisiratve rule Identiied by lhe certficaion / licensing spedalist
Complete the section labeled “Comedion Plan™ by indicaling he steps thal wil be taken to address and comect each of lhe lsted noncompliance(s) Identily expected completion
date(s) for each item  Relum the orginal to your cerification / licensing spedalist for approval and retain a copy. It this (s a licensed chid care, post your copy of the
noncompliance statlement and correction plan near the license in accordance wilh Wis Stal 48657  This request for a comedion plan is not an order impeosing a sandion or

penalty pursuant to WWs Stal 48715 I the department deddes lo apply a stalulory sancion and / or penally lor facts arising from this finding or @ future finding, you will be given a
nolice of the sanclion and / or penally and your appeal rights

Name - Cortified Operator | Licensed Center Provider Number § Facility |D Number
Ambitious Minds Leaming Center 8000590328 / 001 - 2005370
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
871517 W Fond Du LacAve Milwaukee WI 532252014 414-892-1676 212572025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Name - Certified Operator | Licensed Center

Ambitious Minds Leaming Center

Provider Number [ Facility 1D Number

2000590328 / 001 - 2005370

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

Telephone Number

Date - Regulation Visit

B715-17 W Fond Du LacAve Milwaukee W1 532252014 414-892-1676 2/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date Date

2 251.05(2)(a)2.
Staff Record - Completed Background Check

Description: During a comgplaint investigation visit on 2/25/25, a person
listed in the complaint was observed preparing lunch. This person did
not have a background check listing the person as eligible. This was
verified as comecied on 03/13/25,

Repeat violation: Previously died on 5/20/2024

3 251.05(3)(gr)3.a.
Meal Prep Personnel - Training

Description: Staff A, identified as meal preparation staff and observed
preparing lunch during a visit on 02/25/25, does not have
documentation of completion of at least 4 hours of fraining in kitchen
sanitation, food handling, and nutrition prior to beginning work.

Repeat violation: Previously cited on 8/9/2023
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SIGNATURE - Certified Cperator or Designee / Licensgy o grnes
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