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DEPARTMENT OF CHILDREN AND FARILIES
Divigion of Eardy Care and Education

STATE OF WISCONSIN

Date Gorrection Plan Dua

NONCOMPLIANCE STATEMENT AND CORRECTION
124412018 ‘

PLAN .

TO FILE A COMPLAINT CALL
252-446-7800

This form s used by certified operators | __.omsmmn ceniers to meet the mquirements of DOF 202.085, DCF mmc.Enmﬁ_ and (3)d),
and {2kl  Failure o sybmit an appropriate correction plan

ey submit plans af corection howsver are net renuirzd ko da so.

The Moncompliance Statement below ideniifie
Complete’ the section labeled "Correction Plan by inchicating the -steps thal will be faken to address and
datefs} for each jtem, Retwrn the orginal to your eerfification | lficensing specfallst for approval
nencompiiance  staement ang coffecion plan near the license in accordance with YWis. Stat 48,857,
penally pursuant lo Wis, Siat, 48,715 If Ihe department decides
notice of the sancfion and { or penally and your appeal rights.”

Name - Certiffed Operator | Licensed Center

to spply a stalutory sancfon and 7 or penalty for facts arisi

tify statie and / or adminietrafive rufe wialation(s) ;and to oulline imposed

by the due date listed above may result in sanctions identified in the stat

& fhe violalion{s) of chil care statute and ! or admintsirative: rule  identified

correct each of the listad nancampliance(s).
and tefain a copy, - If fhis is a lizenged ¢

plans of comaction, i applicable,

BCF 251.04(2)(L) ard (30, DoF 25241130
ute and f or administrative rule. Public Schosls

by the certification f liesneing specialist.
ldentify expected completion
held care, past your capy of the

This request for a comection plan is nof an onder imposing a sancfion or
ng from this findlhg or a futurs finding, you will be given a

Provider Numbet | Facility ID Humber
Let The Children Come Lrng Acad Lic ADDOSETTE4 7004 - 2004123 )
Address - Facllity (Street, City, Sfate, Zip Code) Telephone Humber Date - Regufation Visit
4700 N78Th St Miwaukes Wi 532184731 414-383-1700 11152018
Rule/Statute Number Correction Plan Expected Verification
Nongompliance Statement . Gompleticn Date Date
1 251.04(B)(a)5,
Child Record - Health History hn_ roryd Lo .c?\#._v Forry
Mmmn%ﬂ_,c:” Child 4 does not have a complete heath history fam on 1 NN ) \hﬁ.__‘ 2
2. ‘
2| 251.04(8)(b) .@ A cled S o SN _ g
Current, Accurate Cally Attendance Racard =
Lo \ Ceoh A e AHendagg.
Description: The daily attendance is not accurate as thers wers 16 . . \
chitdren signed in but only 14 children present, . Iﬁf\u Loty 4 _m.#w__f@n QL 0 i _ 15 f1e 1
Jl_\.wﬁm @%._253 . Vi
DBCF-F-CFS0284-E (R.DB/2011) Page 1 of 4
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LET THE CHILDREM COM

4143331768

18/15/2813 @83:25

"Name - Certifled Operator f Licensed Center Provider Number f Facility ID Number
Let The Children Come Lmg Acad Lo 4000587784 F 001 - 2001123
Address - Facifity [Strest, City, State, Zip Coife) _ Telephone Number ] Date - Regulation Visit
4700 M 75TH St Milwalkee W 532184731 . £14-393-1700 MAHs2010
Rule/Statute Number Correction Plan - Expected Verification
Noncompiiance Statement ‘ Compietion Date Date - -

3| 21048y o o _ .

Biemial Training - Child Abuse & Neglect Saff wilf om E T

Deseription: Staff B and € do net have an updated child abuse and P_DmMrﬁ S } N\ 23 \ 20 o

neglect fraining on fils,

4 | 251.05(2)a)1,

) Eu ‘. m !
Staff Record - Personal Information 3 m,rl__v Tn_ Cam __0 | 7 \ £3 \ s Ty
I
Bescription: Staff A, C and D do not have staff recond information on \@m ry S StaFE A

fle, dond werk M pow

L 251.05(2)a13.4.

Staff Record - Physical Examination

SFafr wll Compls I

Description; Staff A and D do not have physicat mxma_:mﬁ_.mzm and TB C_mvﬁ_b Fn h_aab) i @i\ %.”.bﬂ_ﬂ, ] N.\ nu w \% o/ “
tesis on fle. . W.P ch + War W *(fsrm
Nows
s 257 DR(3)0h | — :
_. _ Shaken Baby Syndrome Praveniion Fraining. : A2 Qﬁcﬂ&_.« _‘\GD K WH_D
Descripfion: Staff B, the driver, does not heve & training in Shaken _ i m ﬁ .
Baiby Syndrome Prevention, . Ske #ou .@e\* s .
‘ - ridt doss, bot-Sie ol | _,N\ ww\uc_g
Repeat violation: Previously cited on 11/15/2018 .
W B gored ¢

DCF-F-CFE0204.8 [R.DBZ0113

Pags 2 of 4
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LET THE CHILDREM COM

4143331768

1871572813 B83:25

_ﬂam - Certifled Operator/ Licensed Center

Let The Children Come Lrng Acad Lin
Address - Facility {Street, Gy, State, Zip Cote)

Provider Humber / Facliity [D Mumbar

4000587784 £ 001 - 2001123

4700 N76Th St Mibwalkee WI 532184731

Telephone Mumbar
414-383-1700

Date - Regulation Vis

T1ME52018
J:Emﬁ:ﬁ Number Correction Plan Expected Verification
Noncompliance Statement _ Completion Date Date
7| 251.05(3)) ;
Cardiopulmonary Resuscitation Ttaining ! mrrv*ﬂ, _ﬂ W ’ A Q\G%TP‘H}
Description: Staff &, B, C and D do net have a curment certificate in “u, i \ 22 1) |
CPR on fiie, , ¢ \M, A W.N\L W\Mmﬁnﬂ
8 | 251.085(1}(h .

Chikd Tracking Procedure Kppdsd aFE

Description: The tracking in the Busy Bees room was not accurate, as a_‘_u Stigrv oot 10 Q. { ﬂ.\& M\ mum__, 4

there were & children present hut only 8 children signad in. Bt rdone . rﬂt& WA o

Addifonafly, chilgren were sfill signed in an the school age tracking - NM oo T3 __DL\ }@@

form, athough they have not been in care since they left for schocl in _w_‘wb £ ou

the morning fime, Voo

Repeat violation: Previousty cited on 11152018 . -

B[ 251.06(3)(bw. . : T
Emergencies - Rocord Of Fire / Tornado Drils Ty > ey g}:l ” | \ 5 \ Lo mﬁ
o | I Sone Oy ‘ _
Cesciiption: There is an record of a fire or tormade diil) being practiced :
i Sentembar or Mictabar 9010,
10

251.08(43()
e, Drilfs, ._.mwm:u )

Description: Thers iz no record of a smokes defactor teat bresing
cenducted in Seplember or Crotober 2019,

LIRS wes compladed

Jeng O__Tw\

15/ s

LCF-FOFS0z4.E (RG220
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LET THE CHILDREM COM

4143331768

1871572813 B83:25

Name - Certified Operator / Licensed Center

Let The Childrer Come Lrrg Acad Lo

Address - Faclity {Strzet, Clly, State, Zip Code)

A0005BTTS4 ¢ 007 - 2001123

Provider Number ! Facility !0 Number

4700 N78Th St Milwaukes W 532184737

Telephone Number

Date - Regulation Yisit

414-383-1700 117482010
Rule/Statute Number Correcticn Plan Expecied Verification
Honcompliance Statement ) . Conipletion Date Date
11| 261.07B)dmd. - ;
Medical Loy - Reviewing injury Recorde Uﬁﬁlﬁ Pree G., _Onrm_ HG Mx
S0 LS ,;u.: b
Description: The maost recent review of the medical log book was Ho Q*
decumentsd in October 2018, not within the last six months as :
' Z
reguired, | f ‘&ﬂ _\ A0t
12 [ 251.08(4)a)3,
Infant & Toddler - Diaper Changing Surface Disinfection Fﬂr_Cr_ E§ .__,.U ch_m
. . JHa ‘ BN
Descripfion: Affer a dia per change, the worker was chserved to \Tt © %L.m P *D_ .
complete a one step diaper pad cleaning process, not a two step Shke use Ha  on 4 (L),
process of cleaning and disinfecting. ML\Q _Om &0 (5.?) _U_ Ponith \ Hw\mcﬁ
Repeat violation: Previously cited on TIME2018, 1212002017 m_w.@ n\ﬂu rm_nv,_b%m * b Q; m
13 | 251.00(4}a)5. W ep o rchase o
Infant & Toddler - Soiled Diapers Cisposal
, Gorbug Contames will
Descriptior: The diaper disposal camtainer was net used propetly, as — .
D " .
the staff was observed to open e container with her hand several [ + P mwnrﬁ ? I
times during a diaper change, instead of using the foot activation i .Wx 5 ____ S0 QJ
peu. -
HAME - Cerfification Worer / Licensing Specialist Date Issued -
Anpela Latr, Rhanda Brueggemann 11/20/2019
SISNATURE - Certified Operator or Designee  [dosnses ar Designes Dafe Signed
JEEP @mﬂ 12/, /a4
DGF-F-CFB0254- (R 0BiZ017) | U I Page 4 of 4
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