
DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Ear1y Care and Education STATE OF WISCONSIN 

Date Correction Plan Due 
12/19/2025 NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 
TO FILE A COMPLAINT CALL 
262-446-7800 

~~ : Fo~: This form is used by certification / licensing staff to identify statute and I or administrative rule violation(s) and to outline imposed plans of correction, if applicable. 
IS rm IS u~ed by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41 (1 )(L) 

a
nd 

(
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 I 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 correct each of the listed noncornpliance(s). Identify 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 e_enalty and your appeal rights 
Name - Certified Operator / Licensed Center 

Dynamic Child Care Solutions Uc 

Address - Facility (Street, City, State, Zip Code) 

412 E Burleigh St Milwaukee WI 532122117 

2 

Rule/Statute Number 
Noncom_e_liance Statement 

251.04(6)(b) 
Current. Accurate Daily Attendance Record 

Description: Attendance was not accurate at the time of the 
monitoring visit There were 10 children present in the center and. no 
children signed in on attendance. 

Repeat violation: Previously cited on 4/2/2024 

251.05(2)(a)4.a. 
Staff Record - Registry Certificate 

Description: Staff B does not have a registry certificate available for 
review. 

Repeat violation: Previously cited on 4/1/2025 

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

-

Provider Number I Facility ID Number 

4000590034 I 001 - 2004945 

Telephone Number 

414-249-5500 

Correction Plan 
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Date - Regulation Visit 
/25/2025 
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Completion Date 
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Verification 
Date 
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414=-249-5500 11/25/2025 
Rule/Statute Number ----+---- -

Noncom Hance Statement Correction Plan Expected Verification 

3 251.05(2)(a)S. . .,. Com letion Date Date 

S1aff Record • High School Diploma ~t<A_ ,W- C t"l<..<.S OJ/'") 

De~cription: Sta~ A and St~ff C do not have a high school diploma I h~ 'j h S ~ V)e,0 \ d \f) \ 
available for review at the time of the monitoring visit. :>['i ~- \ 

4 I 251.05(3)(b) 
Abusive Head Trauma Prevention Training 

Description: Staff A does not have documented completion of Abusive 
Head Trauma available for review and was working with children under 
5 years old. 

Repeat violation: Previously cited on 4/1/2025 

5 I 251 .05(3)(cm) 
Child Abuse & Neglect - Biennial Training 

Description: Staff B and Staff D do not have a current Mandated -
Reporter/Child Abuse Neglect training available for revi_ew at the time of 
the monitoring visit. 

Repeat violation: Previously cited on 4/1/2025 

DCF-F-CFS0294-E (R.06/2011) 
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1 Name - Certified O~tor I Llcen1ed Center 

Dynamic Child Care Solutions Lie 

Address - F acntty (Stree 412 . t, City, State, Zip Code) 

6 

E Burleigh St Milwaukee WI 532122117 

Rule/Statute Number 
NoncomDliance Statement 

251.055(1}(b) 

Supervision - Teacher Per Group Of Children 

Description: The front room consisted of six children and an 
unqualified adult. There was a teacher moving in and out of the room, 
but not constantly present within sight and sound. 

7 251.055(1)(f) 
Child Tracking Procedure 

Description: Child tracking was not accurate at the time of the 
monitoring visit. There were 4 infants present in the infant room and no 
child tracking within the room. There were six children present in the 
front room and no tracking within the room. 

Repeat violation: Previously cited on 4/1/2025, 4/2/2024 

8 251.055(2)(L) 
Staff-To-Child Ratios - on-Classroom Duties 

Description Lead Staff who was supposed to be caring for si~ children 
was also responsible for preparing breakfast, leaving children alone 
with an unqualified adult and not Nithin sight and sound. 

Repeat violation: Previously cited on 4/1/2025 

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

Provider Number/ Facility ID Number 

4000590034 I 001 - 2004945 
Telepti";ne Num~b;:e;;r---------,r----::--:--=--~--------l Date • Regulation Visit 
414-249-5500 11/25/2025 

Correction Plan 
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IN ame - Certified Operator I Licensed Center Provider Number/ Facility ID Number 

Dynamic Child Care Solutions Lie 4000590034 / 001 - 2004945 

Address • Fa~lllty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit 

412 E Burleigh St Milwaukee wt 532122117 414-249-5500 11 /25/2025 

I Rule/Statute Number 
Correction Plan Expected Verification 

Completion Date Date 
Noncompliance Statement 

9 251.06(2)(a) O&dovr ~C{_Ce--
Potential Source Of Harm On Premises \) IS /'2-le 
Description: The outdoor premise was not clear and free from hazards. Ll) t (\ be free- o0-
There was a garbage bag located in the outdoor play space, ,--\-G-\. zcu~ s accessible to children in care. There were multiple broken toys in the 

outdoor play space with sharp edges. 

Repeat violation: Previously cited on 4/1/2025 

10 251.06(2)(n) Gcxrbase ~ ( (\ be --
Garbage Containers - Construction & Disposal Schedule 

\~ 1q/z, 
Description: Garbage was not emptied to prevent overfill. There was a dYspose.cl 
box with garbage next to the garbage can in the hallway, that children : 

walk past to get to the bathrooms. 

Repeat violation: Previously cited on 4/1/2025 < 

11 251.06(9}(d)1.c. trY'efro~ec/ ~ \ \ 
-

Food Storage - Cold Storage Thermometers 

Description· There was no thermometers within the infant freezer, 
0C ,f\ 8 \ p\-e_, \ '/\ e<_,+- P-)1R f ~ 

where breast milk was being stored. There was no visible thermometer 

CL-\ I f-h,peg in the kitchen freezer. 

Repeat violation: Previously cited on 4/1/2025 
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\ Name - Certified Operator I Licensed Center 

Dynamic Child Care Solutions Lie 

Address - Faclllty (Street, Cltv. State. !~: :. 
- • ----· LI~ Cftlta~ 

412 E Burleigh St Milwaukee WI 532122117 

12 

RulelStatute Number 
Noncompliance Statement 

251.06(9)(g)1 .b. 
Meal Preparation Staff - Clothing, Hair Restraints 

Description: Staff preparing breakfast did not have the proper hair 

restraints. 

13 I 251 .07(5)(a)4. 
Meals & Snacks - Minimum Meal Requirements 

Description: Meals being served did not meet the U.S. department of 
agriculture child and adult care food program minimum meal 
requirements for amounts and types of food. 

14 I 251.07(5)(a)5.a. 

15 

Menus - Post 

Description: Breakfast menu was not posted in a conspicuous area 

accessible to parents. 

251.07(5)(a)5.c. 
Menus - Available For Revie 

Description: 3 months of menus were not available for review at the 

time of the monitoring visit. 

Provider Number/ Facility ID Number 

4000590034 / 001 - 2004945 

Telephone Number Date - Regulation Visit 

414-249-5500 11/25/2025 

Correction Plan 
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Name • Certified Operator / Licensed Center 

Dynamic Child Care Solutions Uc 

Address - Facility (Street, City, State, Zip Code) 
412 E Burleigh St Milwaukee WI 53212211 7 

Rule/Statute Number 
Noncompliance Statement 

16 251 .07(5)(a)6. 
Menus - Changes 

Description: Provider reported that menus available were not accurate 
as they have □been doing a lot of fast food lately□ due to the provider 
being sick and not able to cook. 

NAME - Agency Worker 

Mindi Sabljak, Rhonda Brueggemann 

see or Designee 

Provider Number/ Facility ID Number 

4000590034 I 001 - 2004945 
~one Number 

Date - Regulation Visit 414-249-5500 
11/25/2025 

Correction Plan 
Expected Verification 

Completion Date 
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Date Issued 
12/5/2025 

Date 
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