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Date Correction Plan Due
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Use of Form: This form is used by cenification / licensing staff to
This form is used by certified operators / licensed centers 10
and (2)(k). Failure to submit an appropriate corection plan by the
may submit plans of correction however are not required to do so.
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Complete the section labeled "Comection Plan® by indicating the steps
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‘Provider Number | Facility 1D Number

notice of the sanction and / or penalty and your appeal
Name - Certified Operator / Licensed Center

Cre8tive Kidz Leaming Center Lic

0000589710 / 001 - 2004265

Addross - Facility (Street, City, State, Zip Code)
8028 WAppleton Ave  Milwaukee Wi 532184504

Rule/Statute Number
Noncompliance Statement

251.055(2)(d)

Mixed Age Group With Children Under Age 2 - Group Size

Description: At the time of amrival, there were 5 children present and
one staff on duty. There was one infant present, one child under 2
years of age, and three other students.
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NAME - Agency Worker
Anthony Totoraitis, Colleen Hanser

ified Operator of Dm,u.nznm / Licensee or Designee
Q 1
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SIGNATURE - Cert
YRES

Telephone Number
414-304-9904
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