DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Ptan Dve NONCOMPLIANCE STATEMENT AND CORRECTION | toFiLEA COMPLAINT CALL
3/17/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions Identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and corect each of the listed noncompliance(s). Identfy expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan Is not an order imposing a sanction or

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

Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Milestones Prog For Child-Lydell 2000563872 / 009 - 220343
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5205 N Lydell Ave Whitefish Bay WI 53217 414-967-2160 2/27/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.05(2)(a)3.a.
Staff Record - Physical Examination ’r 0L h ey WA§s AS-MA

Description: Documentation of a physical health exam that indicates b \Stb\.O W\I-‘s( W{" ?) (9_% ‘ a 5‘

Staff C is physically able to work with children and free from illness.
4604 n ASAC.

Repeat violation: Previously cited on 10/11/2023

2 251.05(2)(a)4.a.

Staff Record - Registry Certificate T, [ W, ; l ( COMP ’, t'”‘(', )
Description: Documentation of a Registry certificate within 6 months of R ‘3(5’ L 5 _H-j P coce 45’ O ‘*f | 30 l 0'5

beginning work was not on file for Staff D.

DCF-F-CFS0294-E (R.06/2011)



| Name - Certified Operator / Licensed Center

Milestones Prog For Child-Lydell

Address - Facility (Street, City, State, Zip Code)
5205 N Lydell Ave  Whitefish Bay WI 53217

2000563872 / 009 - 220343

‘Provider Number / Facility ID Number

Telephone Number

Date - Regulation Visit

414-967-2160 2/27/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)4.d.
Staff Record - Educational Qualifications

Description: Documentation of educational qualifications was not on
file for Staff D.

Repeat violation: Previously cited on 2/7/2024, 10/11/2023

Transceipts andl
course cerrhicattd

rgWMﬁ’om wﬂf

4)i(25

4 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: A current infant/child CPR/AED training certificate was
not on file for Staff A. Staff A's training expired January 2025.

Teather Wil +ale
CPR Cowrse ATAY

S EGIES

5 | 251.06(9)(d)1.b.

Food Storage - Refrigeration Units Fﬁf 284 ‘["CWWW& DQ L2
‘?:::gzh:n The freezer in the Dolphin room was observed at 6 was '\'W(\CA— df) wh , 2 [R"? ’&?
Tenrper ohare Wi (( be
nove Clasely wpnxoned
6 | 251.09(3)@)2. U
Infant & Toddler - Food & Formula Brought From Home Nowve & Qe Wenre bQ L

Description: A canister of infant formula brought from home was

observed without a label that included both a child's name and a date.

added . Teadne will
mort CLQSE{& I‘AO (\th)('

‘H/UfJ go‘,gﬁ_ erMﬂ(.

P ENTER




Name - Certified Operator / Licensed Center Provider Number / Facility ID Number =

Milestones Prog For Child-Lydell 2000563872 / 009 - 220343
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5205 N Lydell Ave  Whitefish Bay WI 53217 414-967-2160 2/2712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Crescenta Sabree 3/3/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

(o, Dl AF— 3l4)as

5/2 Paged ol 4
DCF-F-CFS0204.E y 2011)
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