AR ?_:. NT OF CHILDREM AND FAMILIES STATE OF WISCONSIN

Date Corraction Plan Dua NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT GALL
211912025 PLAN 262-446-7800

Use of Form: This form |s used by certification [ licensing staff lo identify statule and / or administrative rule violationis) and to outline imposed plans of comection, il applicable.
This form |s used by cedified cperators ! licensed centers o meet the requirements of DCF 202,065 DCF 250.04(2)(1) and (3)(d), DOF 251.04{2)(L) and (3)f), DCF 252.4101)L)
and (2)(k}. Fallure le submit an appropriate cofreclion plan by the due date lsted above may resull in sanctions Identified in the statute and / or administralive rule. Public Schools
may submit plans of correclion however are not required to do o,

Instructions:  The Noncompliance Statement below identifles the wviolation(s) of child care stalute and / or adminisiative rule identified by the cerification ( licensing specialist.
Complele the seclion labeled "Comection Plan® by indicating the steps that will be taken to address and corect sach of the listed noncompliancels), |dentify expested completion
date{s) for each item. Return the original to your certification { licensing speclalist for approval and retain a copy. If this is a licensed child care, post your copy of the
nencompliance statement and correction plan near the license In accordance with Wis. Stal. 48857, This request for a correction plan is not an order Imposing a sanction or
EEE__ pursuant to Wis. Stat. 48.715, If the _umvm._amﬂ decides o apply & stalulory sanction and ( or penalty for facts arising from this finding or a future finding, you will be glven a

Namao - Certiflod D.EBE..___ Licensed Center . Provider Numbar | Facllity ID Mumbar
Inetter's Learning Academy FO00S21477 L 001 - 2006658
Address - ._...m_._s___ {Straat, ......_._w... u.F.E_ Zlp Code) - ..m.n__u_“_._..c:n MNumbar Date - Regulation Visit
11004 W Langlade S5t Milwaukees WI 522251320 414-4B4-6639 1110/2025
 Rule/Statute Number - - ] Correction Plan | Expected | Verlfication
Noncompliance Statement Completion Date | Date

1 250.08(2)(d)1.
Staff Flle - Physical Examination - Form

E 11y |28 (4
Description: Staff A did not have a compleled physical examination in Physical wuas  Completeds | ] 2¢ It Vi e

their file at the time of review.

Repeat violation: Previously cited on 2/20/2024

2 250.05(3){e)1.
Provider Training - Obtain Cpr Certificate

a8 oyt I (PR Iol2s
Description: Staff B did not have documentation of a current CPR 2unoll eun pley ¢ | u Jo| 3 __ ___
cerificate on fe. Coula?
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Nama - Cartifled Operator { Licensed Centar

Provider Number / Facllity ID Number

Inetter's Learning Academy 7000591477 / 001 - 2006658
Addrass - Facllity (Street, Clty, State, Zip Cods) Talophone Numbar Data - Ragulation Visit
11004 W Langlade S5t  Milwaukes WI 532251320 414-484-6639 1102025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.05(3)(e)1.
Provider Training - Obtain Cpr Certificate

Description: Staff B did not have documentafion of a current CPR
certificate on file.

JN.H.L‘.._..____; N\S..___L u%.ﬁ.hl 1n

4 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: Staff A did not have documentation of a completed Child
Abuse and Neglect certificate in their file,

5 | 250.05(3)(g)
Provider Training - Abusive Head Trauma

Description: Staff A did not have documentation of a completed
abusive head trauma training on file.

CPE  Comrgl _;_o__wmr __\B__&‘
N R i) 25 J\a_ %
DAL

‘.“...mi.m.ﬁm :_a__u\m __\:____NLW

MAME - Agancy Workar Date 1ssued
Anthony Totoraitis 211012025
SIGNATURE - Certified Operator or Designee / Licansee or Designee Date Signed
M z2lm[2g
ey

DLF-F-CFSU294-E (RLOGE01)

Pagpe 3 of 3



