o

NONCOMPLIANCE STATEME
. PLAN







Name - Certified Operator / Licensed Center
Childcare Unlimited Lrng Center Lic

Address - Facility (Street, City, State, Zip Code)
4913 W Fond Du LacAve Milwaukee W 532162324

Rule/Statute Number

- Lo

Provider Number / Facility 1D Number

Noncompliance Statement

7 251.055(1)(b)
Supervision - Teach

er Per Group Of Children

Description: An caregiver was providing sole care for children without
qualifications required to be a teacher on 5/29/2024.

251.055(1)(f)
Child Tracking Procedure
accurate at the time of the visit. Three

Description: Tracking was not
d none of the children were signed into

children were in attendance an
the Brightwheel app.

251.06(11)(b)8.
Outdoor Play Space - Prohibited Surfaces

Description: A small climber was in the playground over asphalt.

10 | 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: There were items harmful to accessible for children.
Hand sanitizer was on a low shelf and within reach.

9000591329 /001 - 2006492 L
Telephone Number Date - Regulation Visit
262-283-9299 5/29/2024
Correction Plan ’ Expected Verification L
Completion Date Date
Glrlzeey

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

am st fllowing up o an vistanding corection plan rom you et visic. As & reider, afe eciving & on-<ompliance sttemen,you ree & corection l and  dte of compltion. Yo Post one copy near yourHense, and you et a opy o e s well. You an mal i, emai i, i or even textacea,close up pieurs b

‘Vou do ot ave o have very e coreeted beforesendin it - but you should e  essansble dte enere when it will b done by. For example ifa staff s missing  foundatonal rsnin, you migh put ot 6 weksfom the visit.



mailto:sarah.stormont@wisconsin.gov



