DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN |
Division of Early Care and Education PLAINT
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION g;i?a%g' g
1/29/2025 PLAN

outline imposed plans of correction, if

Use of Form: This form is used by eeniﬁeaﬁon / licensing staff to identify statute and / or administrative rule violation(s) and to DCF 251.042)L) and (3)f)., DCF 252. “(1)(”
This form is used by certified p S e ey .: :?,K d)“' ute and / or administrative rule. Public Schools
and (2)(k). Failure to submit an appmpdah correction plan by the due date listed above may result in sanctions identified
maysubmnplansofoonechonhoweveramnotmqulvsdtodooo identified the certification / licensing specialist.
Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or e:(dm"m"“*"“d"’“m mz.,m(,) Identify expected completion
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and cor If this i 5| Scormed cid care; post Your copy of e
date(s) for each item. Return the original to your certification / || g specialist for app a"dmh,;ww‘zf.wmm-nammmam“
noncompliance st it and ion plan near the license in accordance with Wis. Stat. 48.657 “:’;«mmmmmaammmﬂhma
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty

notloeofﬂ\esancbonandlorpmaltyanqu)pedngm&
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Provider Number / Facility ID Number
Name - Certified Operator / Licensed Center. - ey -
Hadley Child Care And Lmg Ctr i -
Address - Facility (Street, City, State, Zip Code) Telephone r;:r(r)lber mmw"
5520 WBLrleigh St Miwaukee WIS32101547 W

== i ~ Correction Plan Expected




Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number B :
Hadley Child Care And Lmg ctr |i 7000587517 / 001 - 2000703
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5520 W Burleigh St Milwaukee WI 532101547 414-445-6340 1/9/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.05(2)(a6. R —

Staff Record - Days & Hours Worked Beview Stacr cord F9-2°

Description: Staﬁarenoteonsishtﬂydowmenﬁwg hours when used Olaa‘\lj ‘

to meet staff-to-child ratio. In the 2 year old room, staff did not sign in 1

on 1/9/25 and staff did not sign in or out on 1/8/25. ool O A 3

In the preschool room, staff did not sign out on 1/8/25 and on 1/9/25, i

one staff member did not sign out and the other staff did not sign in.
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Name - Certified Operator / Licensed Center
Hadley Child Care And Lrng Ctr li

Provider Number  Facilty 10 Number ]
7000587517 / 001 - 2000703

Description: There is no documentation demonstrating the required
monthly smoke detector testing was conducted for the month of
December 2024.

Address - Facility (Street, City, State, Zip Gode) Telephone Number Date - Regulation Visit
5520 W Burleigh St Milwaukee WI 532101547 414-445-6340 1/9/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.06(4)(m)2. ; pr o
Fire Alarms & Smoke Detectors - Testing ’Eg@ Ule smoka e - 4-29

e oo ¢ ume e L

7 | 251.06(9)(d)1.b. = T
Food Storage - :
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Name - Certified Operator | Licensed Center

Provider Number / Facility ID Number
Hadley Child Care Ang Lmg Ctr Ii 7000587517 / 001 - 2000703
ggdress - Facm.ty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
20 W Burleigh St Milwaukee Wi 532101547 414-445-6340 1/9/2025
Rule/Statute Number : Correction Plan Spected b fog
Noncompliance Statement Completion Date Date

10 | 251.09(3)(a)2. NaAt= o i Colfauks F9-33

Infant & Toddler - Food & Formula Brought Froh Home

Description: Containers of formula and rice cereal, brought from home,
were labeled with the child/'s name but the containers were not dated
on the day of opening.
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