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Noncompliance Statement below identifies the violation(s) of child care
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Provider Number / Facillty 10 Number.
9000592129 / 001 - 2007325

Date - Regulation Visit
12/3/2024
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Completion Date Date
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Name - Certified Operator / Licensed Center
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Provider Number 1 Facility 1D Number
Amic Workd Leaming Center Lic 6000592129 /001 - 2007325
Data - Regulation Visit
12/312024

State, Zip Code)
waukee Wi 532185625

Telephone Number
414-739-8520

Address - Facility (Street, City.

5810 W Fond Du Lac Ave M
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to page 34.

251.09(1)(L)
Infant & Toddler - Soft Mal

terials In Cribs

an Infant was observed sleepingin @

infant room,
ed during the monitering

Description: In the
**The bib was removs

crib with & @ bib on-
visit**

2o4E (ROU2Z0NT



R Nugeets 12
Gravy

S acaron
AA1 carrots \ 2
e \ Apple Cort

_C Sauce Wi

et
Frovider Number | Facility 10 Numbar
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Infant & Toddler - Food & Formula Brought From Home \
Description; In the infant room, two. contalners of baby cereal brought L6 \)D\ \S(J\ /‘\/
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