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Attachment "B"

DEFARTMENT OF CHILDREM AND FAMILIES STATE OF WISCONSIN
T el 1 oinaly £oone fned B oedocatinn

Dato Correction Pian Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Gf1 202075 PLAN PHA-AAR- 20

Uee of Forme 1l foonn f s Tey 1 sk
This T

Instructions:  The Mencompliarce ment Below ulenlifiee e violalondn) of child coe atalte and f or adminisirative nde identified by the certification [ licensing specialist.
Complete 1he section labelkedd "0 " Iy amlicatligg Bhe slogs Mal walf be ipken 1o Bddress and comect each of the lisled noncomplianees).  ldenly expected completion
date(s) for each em. lietun M ! miswing wpeciolist dor approval and retain a copy.  If this is a licansed child care, post your copy of the
noncarnplianoe  statemeny sod carmnchen (AR e wordance with Was, Slat. 48657, This request for a coreclion plan is nof an order imposing a sanclicn or
penally pursuant to Wis, Stal. 4.5 N enb decnlng o apply 8 slatutory sanction and £ or penally for facts arsing from this finding or a future finding, you will be given a
notice of the sanction and ! or penally fod yone njgeesl dyghie,

MName - Certlfied Operalor f Licansod Contar Provider Humber ! Faeility I Number
Learn N Play Care Llc Q000520350 / 001 - 2005383
Address - Facllity .%maﬂ. m.m...__m__w—u. Zip Cods| Telephone Number Date - Regulation Visit
7345 S Loomis Rd  Whnd Laka Wl 53185 262-595-0054 582025
Rula/Statute Mumber Corraction Plan Expected Verification
Noncompliance Statement Comgletion Date Date

1 | 251.04()a5. | rave oecdled Child 41 25 Piierol
Child Record - Alternate Arrival / Release Agreement Q_ﬂ f ___,._ﬁ__....r h g m% t Duﬂ? o0

Description: Child 2, d being picked up via a school bus durin 6%&...% ; ,.m*ﬂrw mﬂﬁ_h* B
H:M “mﬂﬁ M”mm ”_oﬂ” mewwﬂjhcmam:&mmoﬂ from mwm parent oS_mM:m“ﬁ ° ﬁm D.m_uﬁ :- PICK Y ﬂﬂpﬁﬁﬁwg\ ) __,W\ mw\ ND_ N“.U\

plan for Child 2 to come ko the center.

2 | 251.04(B)aB.a. L SPOKE Wiy FnC poYeny Ay

Child Record - Physical Exam - Under 2 mﬂ—ﬁ \ﬂvm\_a_ 5‘,8 .3# Q m__ﬂa
o . trn g Gl N §jMj5

Drescription: Child 1 does not have documentation of an initial health _D"_. f:m. ﬁj__.__ﬁw_u .Q D@a%ﬁ,&. m‘ __...L M w

examination within 3 months after Child 1 was admitted to the center
as required.
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Mama - Cartified Operator ! Liconsed Cenlor

Learn N Play Care Lle
Addross - Facilily [Strast, Clly, Btate, Zlp Code)

Providar Number ! Facllity 10 Mumbor

OD005B0350 / 001 - 2005383

Te F_uzwﬂu..vm.ﬂ....io.

" Dale - Rogulation ¥isil

7345 8 Loocmg [1d Wined | b W LA T PURL MR B hifeRth
: Rulo/Statute Numibar Corraciinn Flan mxran_n_n_  Vorlfication
Noncompllance Stalemont . Complotion Cate | Date

3 | 251.04(8)m) l.ﬂuc(,h WaMn K e al ,.._mw..”f..l.__

Current, Accurate Daily Atlendance Recaorl _ ﬂ% %nﬁ.ﬁ._.%ﬁ.— _n. _ﬁ—\..ﬁﬁﬂﬁ..__ar”ﬂr

o OYennk e Le

Description: 1 child left the contisr duemng Mie visil g wos oot s ﬁ.w__d_muu«ﬁﬁ A Gﬁf At D__nJu W)l

out on the attendanco until il wie Brouggiet S e e sl el ‘s oy od ‘ al

attention by the licansar. _Wm.. %@ fﬁ.___...n _..Ew.ﬂ._ UE:. n m.u -.\U _H@

Repeat viclatbion: 1rrmanunly 1imi nn RIS i _.ﬁgﬁn O.. pf.g U...no*u ﬁ._ J..O

A AR

L WMCIOMN Dklvyy ) L .
4 | 251052} 1.0, SYGHE & Sratk oG

Staff Record - Physical Exsminstion HQ%JNHHQ _U.r ?&M,—S# pﬂﬁﬂﬂ_t

Description: Stall A and Staf E do not have documentalion of a QG%PD*Q#)QJ .__V .DQ.DJ !

physical examination report within 30 days after StaffA and Staff E 6._ NO N U

ware hired. FMNQ DL N.‘__

Repeat violation: Previcusly cited on 8/2/2023
5 | 251.05(3)b) S B ond Salk &, D.? (4!

Ahusive Head Trauma Preventien Training

e W 595_3 NE

Description: Staff A and Staff E do not have documentation of _ﬂﬂ.@—ﬂ.ﬁ ﬁ‘.‘ﬁ D.w 95...3

complebon of department-approved training in abusive head trauma, _de d/ \h\m

and approprate ways to manage crying, fussing, or distraught children

pricr to beginning to work with children under & years of age.
Do F-S0F BA%04-E {R.O08301 Page 2 of &
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Nama - Centlliod Operatar { Liconsed Gonlor

Letnem W Py Care e

Provider Number ! Facility (D Number

DO00SB0350 / 001 - 2005383

Addross - Facility {8irnet, Clly, Btuto, Flp Coile)

"7 Telaphone Numbar

Dalo - Rogulation Vel

w_ﬁfﬁ 5 lomme B Wirad | ik WE TOLLEL AL M A SIBI20KY
Rule/Statute Numibor Corronibisn Fluo rm:_..E_‘...S‘_n‘_: ‘ Verification
Noncompllance Stalemont Completion Date Date
6 | 251.08(3)cm) VfQ Hoy ompPy ol
Child Abuse & Heglect - Biennial Training ﬁ??J JA‘Q... D.‘ ‘_3_@ ) w
Description: Staff E does nol have documssfidens of fiaintng iy ol N._/a—\
abuse and neglect reporting requcementn wathi ol week after Blalf | 6/
began werking at the centar,
7 {251 .mww: i) znr.u ..,95*3& E neemy ay
Child Tracking Procedure .L @..x \v? gf.wﬁj g..pQ _D.U&. Q
Description: 1 child left he upstairs classroom and left the center to § g,___f._.. ﬁ\jig ..V Q.me.\m
get on the bus during the visit. That child was not signed cut on the ®
tracking app until it was brought to the the staff member's atfention by g - /OQ
the licensar. ﬂ\v
Repeat violation: Previously cited on 171142024, 6/28/2023
LN
B | 251.08(2)(a) NO Griddvan gﬁm\mﬁﬂn@ o
Potential Source Of Harm On Premises _ﬁg D._q uﬁ_ﬂ.x___m. Q\ r...ﬁmaw - \/W-v
Descriplion: Loose hanging cords from 2 kottle warmars in the infant D.Q_Q_Nﬁ.w D j_._ .D. #Dﬁ:m\ Q /OO/
room were observed posing a potential strangulation and/or burning QADV Oe Yy ﬂ;C@@NQ WY Qlu
nazer OpenY 10 Crindven
Repeat violation: Previously cited on 4/17/2024
DOF-FCTERE-E (RO 20 fage 3of B
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e e EGE——

[Wame - Certified Oparsior i Licansod Conter

Adedrans - Fanlity {Rtemal, Clty, Rials, ZI Code)
£5A0 5 Leomn Nl

Legrin N My Core ;g

Previder Humbar ! Facility 1D Humbar

Q0005B03E0 £ 001 - 2005283

Wlliud 1l WIS ing

RuletBizlile Huin e
Noncompliance Stateinen

251.08{2)gm)
Pretmises - Well Drainod, Clapn, In Qoo Hapalr

Descriptione Food stans wwe clsentyred o o ahaob Covenliy 8
mattress in a criby in the wilant Haoen

10

251075 an.
Meals & Snacks - Minimum Meal Reqguiremonis

Description: Milk was being sorvadn 2-3 ounce cups for children ages
3-5 years old. The required armount of milk served for this age group is
5 ounces.

In reviewing menu records, veggie straws were served as a snack,
which do not meet the minimum meal (USDA) requirements for snack

served.,

Repeat viclation: Previcusly cited on 72772023

Tolephone Number
A R H (A

Corrpction Man

14
c,,_., hg o W bty

ot e Sedrave ap pAyivy-
Showred __.__Q.Ba,_arﬁ ofnmg
el o B e
n,ﬁﬂsé_? WG 4 .
LRy XA (e o
el AnaX (eaaned)
AN ,ucmcﬁ mm Py e
LR PO &._Gm e cnnd
v R Loz o ST,

Nield Cops Were Oxd
AEROG OF SNACK TiR.
0w SAOCK 000 Wh
(el TH00E SHng 9o

T

251 O7(SH(b)1.
Mealtime - Staff With Children

Description: Children were eating lunch at a table in the Mini Movers
classroom. Staff were not sitting with the children during meaktime.

Date « Raguinilon Vinlt

882025

mz___u.n_.rn .
Complalion Dale

| veetication

Date

wied 1o ﬁnzubﬂﬁ.ﬁﬂ:;;i T
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0 0O .
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A Sy A WO

S 000, Saces. b
W0 WANG,

PRy TS AN A
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Hame « Cerlflod Oporstor f Licanssd Cénter

Learn N Play Care LIc

Provider Mumiber ! Facility 1D Number

0000580350 f 001 - 2006383
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adarass - _u_._n___w.__ _"u_an_ nE__ n_!n Zip nun_u,. Telephone Humber Date - Regulation Visit
Ta45 S Loomis Rd  Wind Lake Wi 53185 262-895-0064 5812025
Rule/Statule Numbar , Correction Plan Expected Verification
Mongcempliance Statement Complefion Dafe Date
12 | 251.07(6)dm)3.a. SPOKE vy XGH - g Q (&)
Medical Log - Observation Or Evidence Of Injury .._ﬂ. .ﬁ—)ﬁf# 0 m\ ﬂo
T;ﬁns GL .
Description: A child was observed with bruises under the right oye In BGVW w /)\
the Mini Movers classroom. There was no dosomentailon of fhi I ._.9_ ZD.__Q.._ /—Nu
the medical log book. Oxt \ PJ Ao
13 | 251.09(1%d) HOAFORENOY m___.nﬂdn 0 OO
Infant & Toddler - Assignment To Room & Caragiver #um__f..._ .m.__ i‘/..— g Oox T h
Descripion: 2 infants were observed in the Mini Movers classroom. _,QU,_@_. V g g.___..__w\b SRQ J@
This is not the regularly assigned room the children are care for in. 0 @%Qﬂu wie oY D . Au/ﬁmu/
14 | 251.08¢3)(a}7. BOTEY Lonh e PRy ()
Infant & Teddler - Leitover Milk Or Formula g& %ﬁ ?&fﬂ Q —.\ﬁ ‘I..m\ JMAV
Description: Leffover milk was observed in the Mini Movers classroom Qy
and in the infant reom:. &/
15 | 251.08(3)c) ._\_.. Cendy DD Tl _,_ @Q D..f cb.
fnfant & Toddler - Bottles And Nipples I Se (0 Q%_ Y @
Description: Bottles with milk were being reused without being cleaned q i __._F DM ?éﬁ QV
ond sarized. JOrens Wik bnng n Mt | A
AR AL E
JCF-F-CESCRBe-S (ROMP0 FPage 5ofE
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Nams - Cerlifiod Oporator f Liconsed Contor

Learn W BPlay Cares Lz

Provider Number ! Facility 10 Number

COCOS80350 £ 001 - 2005393

Addron - _u__n_.___..__ [Blrael, ﬂ.m..___. n_.-._u_..ﬂ.s_ Code} Telaphong Humbar Date - Regulation Visit
il W | ek W R TR 262-895-0064 5812025
o m:_a__m._m_:_u Munmibr Corro nt...m_m.L_u_u :;.-: Expected Verification
Noncompdlanca Sulamenl Completion Date Cate
i
NAME - Agency Worker Date Issued
Daniel Moel. Mavreen Slatten SI282025
- \ll..r
Operator or Designee § Licensee or Designee Date Sgned
O OIS )15
mT..NE* o Ft Fage 6 of B
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