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FROM: Office Depot #H141 P,

1z:46 PM

3/6/2025

2 5250.08(5)(b) I \f\«‘@iﬁv Cgﬁf

Date Correction Plan Dug NONCOMPLIANCE STATEMENT AND CORRECTION TOFILEACOWPLAINTCALL
311112025 PLAN - 262-446-7800

Use of Form: This form is used by certification / iicensing staff to identify statute and / or administrative rule violationis) and to outline imposed plans of correcton, if applicable.
This form is used by cerlified operators / licensed ceniers to meet the requirements of DCF 202.085 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 correction plan by the due date listed above may resut n sanctons identified in the stafute and ; or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

instructions:  The Noncompliance Statement beiow identfies the violation(s} of chid care statute and / or acministrative rule identifed by the certification ¢ licensing speciafist
Complete the section iabeied “"Correction Plan" by indicating the steps that will be isken fo address and correct each of the listed noncompliancels). Identfy expected completion
date(s) for each item. Return the originai to your certification / licensing specialist for approval and retain & copy. If this is a licensed child care, post your copy of the
noncompliance statement and correcion plan near the license in accordance with Wis Stat 48657  This reguest for a correction plan is not an arder imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction end / 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 - Cortified Operator | Licansed Contar e . e N T Fasity D Nber
Hutchins Advanced Leamning Center © 4000880504 / C01 - 2005554
Address - Fasility (Street, City, State. Zin Codey e e Telephone Namber T Date - Requistion vist
3635 N 18Th St Miwaukee WI 532062308 2 L= 2126120245
Rute/Statiie Nompar R S L E NS . ”Expected R
. Noncompliance Statement .. . CompletionDate Date

%1 ;250 65(3)(@2 | L could N »{ﬂd

' Provider Training - Current Cpr Certificate '“H a j@mf "N M
Description: The 2nd provider did not have documentation of current “\%. !\r@ % %Sﬁ ‘%‘i d {mw :3 "Eki" ?y,(:ﬁ&
- training in infant and child CPR. Qu%"%\ﬂ\gk‘ﬁ % ?OQM%U

AL doliMentaaty o

tehd -to us&em

. Description: At 12-month intervals, the licensee did not provide the I §., zQe m &‘g Qgg

e,
department with evidence of a vehicle! s safe operating condition on a Siw ?ﬂ\d :

¢ form pravided by the department, : im-'& & mgk@ @{Zw ¢

Repeat violation: Previously cited on 3/8/2023

" Vehicle inspection Form. ig’\x {:
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FROM: Office Depot #H141 P,

1z:46 PM

3/6/2025

R Gt Ovmarator ! Uiosmaad Gantay 7~
“Hutchins Advanced Learning Center

“Address - Facility (Street, City, State, Zip Code)

3635 N 18Th St Milwaukee WI 532062308

'Rule/Statute Number
_ Noncompliance Statement

'3 250.09(1)(c)4g.

! Infant & Toddler - Audio Monitoring

- Description: An audio moenitoring device was not present in the room
- where children under the age of one year are placed to sleep.

;4 - 250.09(2)(c)

- Infant & Toddler - Sieep Position

- Description: An infant was not placed to sleep on her back in a crib or

¢ playpen. The child was observed sleeping in an infant seat.
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* Provider Number / Facility ID Number

4000590504 / 001 - 200555
Telzphone Number )
414-399-4446 2/26/2025
Correction Plan h Expected ‘
Completion Date
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NAME - Agency Worker
Jennifer Brees

Date issued
22712025
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