EFARINVIENT OF CHILDREN AND FAMILIES
Division of Early Care and Education Sl o

| Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION X

8/20/.
8 (312_055_’ o PLAN

Jse of Form: This form is used by certification / licensing staff to
his form is used by certified operators / licensed centers to meet
nd (2)(k). Failure to submit an appropriate correction plan by the d
ay submit plans of correction however are not required to do so.

structions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrafive rule identified by fne cerfification / licensing specialist
omplete the section labeled "Cormrection Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). ldenfify expecied complefion
te(s) for each item. Return the original to your certification / licensing specialist for approval and refain a copy. W this is a licensed child care, post your copy of the
ncompliance statement and cormection plan near the license in accordance with Wis. Stat. 48.657. This request for a comecfion plan is not an order imposing 2 sanction or

nalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from thnis finding or 2 future finding, you will be given a
ice of the sanction and / or penalty and your appeal rights.

TO FILE A COMPLAINT CALL
920-785-7311

identify statute and / or administrative rule violation(s) and fo oufline imposed plans of correction, it applicable.
the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)X9.. DCF 252.41(1)L)
ue date listed above may result in sanctions identified in the statute and / or adminictrafive rule. Public Schools

ime - Certified Operator / Licensed Center Provider Number / Facifity ID Number
nder Leaming Care 0000558810 / 003 - 2002046
dress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
53 Western Ave Cedarburg WI 530129468 414-531-6529 62312025
Rule/Statute Number Correction Plan \ Expected \ Verification
Noncompliance Statement Completion Date Date
250.04(2)(g) (Z/[ /% rovicd_
Liability Insurance If Dogs Or Cats Are Accessbile

g /aa/ag

Description: The center's liability insurance expired on 12-06-2025.

250.05(3)(e)2. Q p @'

Provider Training - Current Cpr Certificate :

c L)) (;/ / /dé
Description: The provider did not have a current CPR certificate on file (/DACC;CUD‘ I~

available for review.
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Tender Leaming Care

0000558810 / 003 - 2002046

Address - Facility (Street, City, State, Zip Code) Telephone Number ! Date - Regulation Visit

1063 Western Ave Cedarburg WI 530129468 414-531-6529 612312025

2 Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

!

h
3 E 250.05(4)(c)1.
Continuing Education - Requirement & Training Topics

i‘ Description: The provider did not have the required 15 hours of
| continuing education on file.

00 Conlmnoc éﬂ(

3/1/7¢

250.06(6)(b)1.a.
Private Well - Annual Bacteria Test

Description: The well's annual bacteria test expired on 02-02-2024.

Alraa% Osyn

§lag/al

250.06(6)(b)2.a.
Private Well - Annual Nitrate Test

Description: The center's annual Nitrate test for the well expired on
06-25-2024.

ﬂc/mzx.%/ Obe

Ve S

250.06(8)(b)3.a.
Private Well - Lead Test

Description: The center did not have a lead test for the well on file.

A thead bst

2l o

E Agency Worker
ribel T7eﬂ")€nn Mancoske-Anderson

Date Issued
816/2025

myﬁ A%ée d Operatm /l o0,/ Licensee or Designee
/
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