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Thank you,

& Fastar Daried

Le’Trisha Daniel

% A Mother’s Heart Learning Center
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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Cars and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/25/2022 PLAN 262-446-7800

Use of Form: This form is used by cerlfication / licensing staff to Identity statute and / or administrative rule vioiation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators ! ficensed centers to meet the requirements of DCF 202065, DCF 260.04(2)() and (3)(d), PCF 251.04(2)(LY and (3)(f)., DCF 252.41(1)L)
and (2)(k). Failure fo submit an appropriale corection 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 lo do so.

Instructions:  The Nancompliance Statement below identifies the violation(s) of child care slatute and / or administrative rule [denfifled by the certification / llcensing specialist,
Complete the section labeled "Comection Plan” by Indicating the steps that will be taken to address and corect each of the listed noncomplianca(s). Identify expected completion
date(s) for each item. Relurn the original to your certification / licensing speclalist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis, Stat. 48857. This request for a comrection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715, If the department decides to apply a stalutory 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

A Mother's Heart Learning Ctr Lic 6000580488 / 002 - 2004820

Addrass «Facility (Street, Ciiy, State, Zip Code) Telephone Number ’ Date - Regulation Visit

1700 S60Th St West Allis WI 532145133 , 414-377-8007 5/10/2022

] Rule/Statute Number . Corraction Plan Expected Verification
Nongempliance Statement o Completion Date Date )

1 | 251.055(2)(b) BIL 0o\ oS nvidn a%

Staff-To-Child Ratios - Minimum - Al S UV o G dﬂw ouny M

>3 [
Description: The facility had 2 staff unable to make it today. Teacher A // bﬂtym\ AT P?um ﬁZ\A‘W A
was aver student capacity by 2. They had additional staff coming in for >3 e SO\ % m.\(;m.h/*
ox%NST N ;

lunch time, Om,l - ﬁ%ﬁ»@ -

clalist = Date lssued
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NAME - Certificatiomyigrker
Allison Nyren

SIGNATURE - Certified Operator or Deslgnee \ém — Date Slgned 1
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