STATE OF Wisuuwe:

MAR 19 2024
DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education S SHTHEASTERN. REGIONALOFFICE
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION pcr DECE BECR| 1 1l E A COMPLAINT CALL
3/22/2024 PLAN 262-446-7800

Use of Form: This form is used by cerlification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of comection, if applicable.
This form is used by 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)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate cormrection 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 to do so.

Instructions: The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative rule identified 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
date(s) 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 your copy of 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 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 your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Avrial's Learning Cave Lic 9000589659 / 001 - 2004306
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4517 W North Ave Milwaukee W1 532081244 414-810-4223 2/27/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(2)(h) . ’ <
oMM
Policies Submitted & Implemented A\“ \ &\ 2 L 9 Cowe 9\ / 9\7 / AL Q\I

o>vll not trans poct By

Description: Licensee did not implement policy submitted regarding

transporting children. Policy states no employee may transport chlaren v fhear own
children in their own personal car. A child care teacher admitted to
transporting child #1 in her own car on more than one occasion when V?)(\\’C,\C. Df\w &\Y
the parent did not arrive at the center at scheduled pickup time. .
Ciyrcomoarancees.
2 |251.04(6)a)1. f Corcent ynformoXion |20 5 2
Child Record - Enrollment Information ‘ . q
il be on Ele FroMm
Description: Current information was not on file from the parent v
N
regarding the parent's and the emergency contacts' telephone ﬁ% ﬂ)d‘ en )f r 3‘50“‘ S 5
numbers. Sta_ff A had'this information:n on her personal c?ell phone which ﬁ‘t poren v /5 Emer Se‘ a Q"‘/
was not consistent with the information the parent provided on the , " w_
chitd enroliment form. cont otk tele phonenv P

SToFF will not informaion
and Store in Resona) Thont

DCF-F-CFS0284-E (R.06/2011) Page 1 of 3



RFCEIVED

Name - Certified Operator / Licensed Center

Arial's Learning Cave Lic

Provider Number / Facility ID Number
980005838659 / 001 - 2004306

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4517 W North Ave Milwaukee W1 532081244 414-810-4223 2/2712024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(7)(a)
Disclosure Of Personal Information

Description: Licensee disclosed personal information and facts learned
about a child and the child's parent to an individual that was not
authorized by the parent to receive this information.

Licensee il noY dixr\oSeq
DerSONOY, INEOEMOXTon o 3 AX1aYq
Focts Learned oQLy
ahrld and TheA M@:
Yo oay indvidos) The

. 2 "’“
is nof “"Fﬂoréwe;?

4 251.06(2)(a)
Potential Source Of Harm On Premises

Description: Broken boards with sharp points of nails sticking out were
accessible to children in the outdoor play space.

Repeat violation: Previously cited on 3/22/2023

Broen boords werk MMAT[2Y
Hhroeon ook i1Mm cé.\'m\’€\7

From oot decor Play Spak

-

5 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: Disinfectant spray, labeled Keep Out of Reach of
Children, is accessible to children on the teacher desk in the school
age classroom.

Disinfectany Sproy will
be Kept OOF oF reo\c\\[\ of &/37/3‘{

ChnNdren ot ol fvmes,

6 251.08(2)
Permission & Emergency Information

Description: The licensee did not obtain signed transportation
permission from the parent prior to Staff A transporting a child on more
than one cccasion.

StoFi wrll nor trensport

Gy O ldren vacuon velaele 9~} AT )9@{
Anvladren oM on\y  be tronspetfea
by Poojcore von worth Signed
fecmiosven From Porend
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Name - Certified Operator / Licensed Center

Arial's Learning Cave Llc

Provider Number / Facility I[D Number

9000588659 / 001 - 2004306

Noncompliance Statement

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4517 W North Ave Milwaukee W1 632081244 414-810-4223 2/27/2024
Rule/Statute Number Correction Plan Expected Verification

Completion Date

Date

7 251.08(4)(c)1.
Driver Record - Obtain & Review

Description: The licensee did not obtain and review the driving record
prior to Staff A transporting a child from the center on more than one
occasion.

Aciol’s Leornin g Cowve

o] obYoun e Revrew 5/”/309\L}
e drivin o record For syafr
transperting ehvidem Erom
e Center,

NAME - Agency Worker Date Issued
Charlene Langsdorf, Laura Taylor 3/8/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

W;M/m ‘ﬂ///n,én,

IRTEREY
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