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262-446-7800
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— 1ot ine i jon, if applicable.
Use of Form: This form is used by certification / licensing staff to identify statutte and / or administrative rule <.o§.oa§ and to outline imposed v_umao:aﬁ Awwﬁanew_wm wmwn._:xc
This form is used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 25004(2)i) and (3)(d), DCF Nm*ozmunv .”,Qﬁzc Y P S
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 admi .

may submit plans of correction however are not required to do 0.
Instructions:

date(s) for each item.

The Noncompliance Statement below idertifies the violation(s) of child care statute and / or
Complete the section labeled “Correction Plan" by indicating the steps that will be taken to address and correct eacC

Retum the original to your certification / licensing specialist for approval and retain a copy.

administrative rule identified by the certification / licensing specialist.
h of the listed noncompliance(s)
¥ this is a licensed child care, post your copy of the

identify expected completion

| . : _ : | i . a sanction oOf
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48657. This request for a correction plan is not an order imposing

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penaity

notice of the sanction and / or penalty and your appeal rights.

for facts arising from this finding or a future finding. you will be given a3
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| Name - Certified Operator / Licensed Center

Littie Adventures Learning Center

S A e

Ee—

Provider Number / Facility ID Number ]

5000591215 / 001 - 2006382 _
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Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Mmomc_n:o: Visit |
5223 W Silver Spring Dr Milwaukee W1 532183349 414-326-5867 713172
~ et S
Rule/Statute Number Correction Plan Expected Verification A,
Noncompliance Statement Completion Date Date

1
1 | 250.05(3)(fm)

Biennial Training - Child Abuse & Neglect

Description: Staff A did not have a current child abuse and neglect
certificate on file.
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' 250.06(2)(e)
| Potential Source Of Harm On Premises

Description: There is a phone line wire hanging over the outdoor play
space that is accessible to children.

Repeat violation: Previously cited on 12/19/2023
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Name - Certified Operator / Licensed Center Provider Number / msm._aw ID Number

Litle Adventures Learning Center

5000591215 / 001 - 2006382
R . e i

Date - xon:_o:o: @.u_.m

>na1qruo - m-o._._..q -G:aor City, wma.wmu Code) Telephone Number

5223 W Silver Spring Dr  Milwaukee W1 532183349 414-326-5867 713172025
_ . L B - - 1 e | R
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ) | Completion Date Date

m Mmomam_mhwwxh Or Toxic Paint ﬂm\.)nh\ CCOO AN\MVQ/ 3§ Ow : :\f v %%
a TO €% XOxiC ponnt. |

Description: The fence in the outdoor play space has deteriorating
paint.

Repeat violation: Previously cited on 12/19/2023 | |

NAME - Agency Worker Date Issued
Anthony Totoraitis 713172025
SIGNATURE - Certfied Operator or Designee / Licensee or Designee Date Signed
A.. .MLLD & -LW.&" ’._ A /.
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