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Provider Number [ Facility ID Number j

Name - Certified Operator / Licensed Center
4000592254 / 001 - 2008683

Dryden And Finley Learning Center
Telephone Number Date - Regulation Visit j

‘Address - Facility (Street, City, State, Zip Code)
4078 N 17Th St Milwaukee WI 532096917 414-293-3503 3/4/2026
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Staff Orientation - Docum
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(Stroot, City, State, 7 Cod) Telophono Number Date - Roguiation

Miwaukee Wi 532006917 414-293.3503 31412026
Rule/Statute Number
Noncompliance Statement
250.07(6)(h)1,
Disinfecting Surfaces

Description: Potty chair was not disinfected
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NAME - Agency Worker
Tiarra Trammell

tor or Designee / Licensee or Designee





