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

Date Correction Plan Due

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: Thi . T | |
o __.M.: cm.._“m Mo:: s used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicabie.
y 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)(.. DCF 252.41(1XL)

and (2)(k). . : : ot : .
= A wv:c Failure to m¢c3= an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
y submit plans of correction however are not required to do so.

M_M”:_.“_M.M:Hm mwmmo:zaﬂmwmaﬁ__m.:om m@mq:ma below identifies the violation(s) of child care statute and / or administrative rule identified c<. the omaanmaoq [ licensing mvmo_.m“b.mﬂ
date(s) for each item. Rety Oo.,BQ_o_... ._u_ms.. by indicating the steps that will be taken to address and correct each of the listed :o:.oo:_n__m:oo@. Identify expected 830*0 %:
noncomplian ta : ekl Sm. original to your certification / licensing specialist for approval and retain a copy. [If this is a licensed child care, .nomz .<oc_1 copy .o €

pllance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a 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 vour appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number

6/5/2025

Ambitious Minds Leaming Center 8000590328 / 001 - 2005370

Date - Regulation Visit
5/12/2025

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

Telephone Number
414-892-1676

Verification
Date

Expected
Completion Date

Rule/Statute Number
Noncompliance Statement

1 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Correction Plan

Description: Child 4 does not have documentation of a follow-up
examination at least once every 6 months as required. The most
recent health examination for Child 4 was on 10/04/24.

Repeat violation: Previously cited on 4/17/2024, 8/9/2023

2 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5

Description: Child 1 does not have documentation of a follow-up health —JQ Mme S w ” *. Y\ +O O AKADX w mﬁ.\l
examination at least once every 2 years as required. The most recent 39 ) . L G "o
health examination for Child 1 was on 07/22/21. 0/) \d In mg/r N XA -

Repeat violation: Previously cited on 8/9/2023
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Name - Certified Operator / Licensed Center

Ambitious Minds Learning Center

Address - Facility (Street, City, State, Zip Code)
8715-17 W Fond Du LacAve Milwaukee WI 0932252014

Rule/Statute Number
Noncompliance Statement

251.05(2)(a)3.a.
Staff Record - Physical Examination

Dmmoq.n:@:” Staff A does not have documentation of a physical
examination report within 30 days after Staff A was hired.

Repeat violation: Previously cited on 8/9/2023

251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff B does not have documentation of training on child
abuse and neglect reporting requirements within one week after
beginning work at the center

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

Description: Staff C, observed preparing lunch during the visit, does
not have documentation of an annual one hour training in kitchen

sanitation, food handling, and nutrition.

Repeat violation: Previously cited on 2/25/2025, 8/9/2023

DCFF-CFS0204-E (R.0672011)

Telephone Number
414-892-1676

Correction Plan

Provider Number / Facility ID Number

8000590328 / 001 - 2005370

5/12/2025

Expected
Completion Date

Date - Regulation Visit

Verification

Date
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Ambitious Minds Learning Center 8000590328 / 001 - 2005370

Date - Regulation Visit
5/12/2025

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

Telephone Number
414-892-1676

Verification
Date

Expected
Completion Date

Rule/Statute Number
Noncompliance Statement

251.055(1)(f) s_‘r 4 O_\f _ Q 65

Child Tracking Procedure

Correction Plan

. o . \) ._ _. _ ., ,m
Ummo:go:”mnr__aqmsEm_.m:m_._maoa:m:oBSmocaooS_mu\mnmom FU. @ : m\am :; ko .:; .0.
to the infant room during the visit. Only 1 child was marked in on the

tracking record. ﬂ. Yoo 54@ 9\_. 4¢ a..\% nCE ﬂ.}d ﬂ.«
.U@ ..I\.« C /\: ,0\ cav)

) (& \u,. -, T..fv.«

7 251.06(2)(a) & .
Potential Source Of Harm On Premises 9 p \ w0 aw.. Wmv .,i o+
Description: A 7 month old child was observed sleeping in a crib with a 5 O wx e 1 V) % X m., : WCE. @ £ %& L/W‘
pacifier with a string and beads attached spelling out the child's name. )
| choking hazard. ﬂ, : p v e ey
These beads and string pose a potential choking o w.’ mg m{v 05 ¢ .\Q l 2
NAME - Agency Worker Date Issued
Daniel Noel 5/20/2025
SIGNATURE - Certified Operator or Designee / k of Designee Date mﬁ% D, “.
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