DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/1/2025 PLAN 262-446-7800

STATE OF WISCONSIN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators [/ licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate comection 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 seclion labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
date(s) for each item. Return the original to your certificalion / 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 sanclion 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

Identify expected completion

Provider Number / Facility ID Number

Arial's Learning Cave Llc 9000589659 / 001 - 2004306

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4517 W North Ave Milwaukee WI 532081244 414-810-4223 8/7/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)a)1. Aw\d \ cnd X Bothh Q)7 )08

Child Record - Enroliment Information hO\.& N lh tor '?Out' en’t ConYact

Description: Documentation of complete parent/guardian contact "\FO\"MO-*‘-'M From m v Urﬂ.cr._

information was not observed for Child 1 and Child 2. .

Stonding N A meon

Repeat violation: Previously cited on 2/27/2024 Not o@r "eolole,
2 | 251.05(2)a)7. stoFF worll do better /o7 | aoa%

Staff Record - Continuing Education (hefﬁ"nﬁ Qontn-ﬁu&‘.n 3

Description: Documentation of compliance with continuing education E éUQD&\b“

requirements was not observed for Staff A,

RECEIVED
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Name - Certified Operator / Licensed Center

Arial's Learning Cave Llc

Provider Number / Facility [D Number

9000589659 / 001 - 2004306

Child Abuse & Neglect - Biennial Training

Description: Documentation of biennial training on child abuse and
neglect reporting requirements was not observed for Staff D.

Child Abuse ond Weglecd
on $17)a8. 90N9 Foreoand

7 coril do o Rovtine thec
o moXe.

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4517 W NorthAve Milwaukee WI 532081244 414-810-4223 8/7/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 |251.05(3)(cm) SYoaFF comeieted 3/ 7 |any

4 251.055(1)(f)
Child Tracking Procedure

Description: The center failed to adhere to a procedure to ensure that
the number of children in care is known to the assigned staff when 3
children were signed into the tracking sheet but 4 children were
present in the infant classroom.

be Arocked v of ol

hres aovng Fowsord

AUl Ov\dren ot $[19 ]202s

5 251.06(2)(m)
Cleaning Aids - Equipment

Description: A mop and broom were observed in the infant classroom
and in an area accessible to children.

Havoever the ynfenty Room
hos eorper so Yhere wos
Nno need For eaMop to be
Tn the room Bot the Broom
ond dDostPon (oS Moved

O . Secured sPotin Kitchen

%119 | 20a2S

6 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: An exit in the infant classroom did not have a minimum
clear width of three feet and was obstructed by high chairs.

hvaw chour oerc
Moved dowon So it
coold be oo Cl\ear todhy
OF 3Fcer Near exih

\)

&5/ 7 | 2029
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Arial's Learning Cave Lic 8000589659 / 001 - 2004306
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4517 W North Ave Milwaukee WI| 5632081244 414-810-4223 8/7/12025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.06(9)(d)1.b. "Th e ero.*d‘
Food Storage - Refrigeration Units = '?\ﬁ?' 6 6 ?/ 7 [ 3035
LOOS 40 4o Qchrees
Description: The refrigerator in the infant room was not maintained at Set h ‘.
40 degrees or lower, it was measured at 55 degrees during the C»r\d w\,\\ S’(O&l + O

monitoring visit. N
‘“OO’Y %o\, nS Forword .
NAME - Agency Worker Date Issued
Tiisha Harrell, Crescenta Sabree 8/18/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

g/as/as
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