DEPARTMENT OF CHILDREN AND FAMILIES Attachment "A" STATE OF WISCONSIN
lesmn ot Eariy Care and Education

| Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL :
| 8/10/2022 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)(i) and (3Xd), 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 comect each of the listed noncompliance(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 comection 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 penaity and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number T
| The Learning Experience 9000590619 / 001 - 2005729
'Address - Facility (Street, City, State, Zip Code) Telephone Number : Date - Regulation Visit :
‘4822 S Forest Point Bivd  New Berlin Wi 531517422 262-439-8268 7114/2022 |
i Rule/Statute Number Correction Plan | Expected Verification
; Noncompliance Statement | Completion Date Date [
1| 251.042)(m) Yeopur Aispinany acrond 26-2L |
' Health, Safety & Welfare Of Children JU:% q\\ sralf 7 '
EaeN

Description: A 9 month old child was not properly strapped to a high '-r LE
chair in the infant room. The child fell and sustained a head injury.

|
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Supervision Of Children Tu

Description: A child walked out of a classroom and was unsupervised Mdd.d "C\OSC Q\\ ()(OW

in the haliway. A teacher from another classroom found the child and -
| brought him back to his classroom. Lack of supervision was dm(s & 1 OQU\MS Uﬁr' 8 3 zz
| previously cited on an order and enforced plan of correction dated

November 17, 2021 and May 18, 2022.
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Repeat violation: Previously cited on 5/16/2022, 11/4/2021
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'Name - Certifled aperat;rl Licensed Center Provider Number / Facility ID Number

The Learning Experience 9000590619 / 001 - 2005729

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

Telephone Number ' Date - Regulation Visit
4822 S Forest Point Blvd New Berlin W] 531517422 262-439-8268 7/14/2022
Rule/Statute Number - Correction Plan Expected Verification

| ___Noncompliance Statement : | CompletionDate | Date
3 | 251.07(2)(e)5. ?(‘OQEP d\sp\mar:? ALK ONS - 8,_ 27

::ctuih;::ed Actions - Cruel, Aversive, Frightening, Humiliating wm ‘\'CL‘LU"\ " ()efs()’n |

nvolged no \oNGor
Description: A child care staff in the preppers classroom verbally and \;JO(V S C()(' TLE:

physically berated a three-year-old child during naptime. The director '
and assistant director immediately removed the staff out of the '

classroom Ccomiﬂ SCSS'lon S U’/
oM ool on Mandadtd | 9-7-2Z
e 1Y T S L e A -wn'\m(lqjl

NAME - Certification Worker / Licensing Specialist

Date Issued
Joel Marquez, Laura Taylor

7/26/2022

SIGNATURE - Certified Opeasgtor signee / Licensee or Designee Date Signed
C B-10-22

DOF-F-CFSO204E R G201 o

Page : of



