DEFARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Barly Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/27/2024 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 25004(2)() and (3)(d), 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 correct 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 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 penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Lizzie's Learning Academy Llc 5000591705 / 001 - 2006914
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4610 WFond Du Lac Ave Milwaukee W 532162423 414-793-3218 712412024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

R et No COnidren under a@eZ | givz |7y

Age Range Of Children L 0 Q 3 \N. o

Wil o A COnZ . On\N
Description: On w.\m\.:mk__ children under the age of 2 were observed in KA f/ Lﬁm mw» \\ 299&%/%
care. The center is licensed for 2 years to 11 years, 11 months. \ )
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Description: The child care license was not posted. **This was verified
as corrected via email on 7/29/24**
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Name - Certified Operator / Licensed Center

Lizzie's Learning Academy Lic

Provider Number / Facility ID Number

5000591705 / 001 - 2006914

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

Telephone Number

Date - Regulation Visit

Noncompliance Statement

4610 W Fond Du Lac Ave Milwaukee W 532162423 414-793-3218 712412024
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

3 251.04(6)(a)
Child Record - Maintenance & Availability

Description: On 7/24/24, there were no children files available for
review for Child #8 - #14,

a0 ehhadren $iles will
\so oven) oo\ Yor
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4 251.04(6)(a)1.
Child Record - Enroliment Information

Description: Persons authorized to call for/receive child had missing
information on file for Child 1.
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5 251.04(6)(a)6.
Child Record - Health History

Description: The health history information on file for Child 4, identified
as having asthma, was incomplete. There was no documentation on
triggers that may cause the problem and signs or symptoms to watch
for.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Lizzie's Learning Academy Llc 5000591705 / 001 - 2006914
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4610 WFond Du Lac Ave Milwaukee WI 532162423 414-793-3218 7124/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
9 | 251.05(2)(a)4.d. Al \ \/m.%@,h% M\,//bm 0 c_;
Staff Record - Educational Qualifications aV\ :
/) NN QALCo éﬁQ/ ,
Description: The center lacked documentation of staff's educational V % = . ﬁ , \NV L
qualifications at the time of the licensing visit for 4 Staff identified as G\ vl coons 6N
teachers, StaffA, C, Hand K > o ~ i/!
=\ N k NWLO O
T\g o ™
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10 | 251.05(2)(a)5. A Stole was

Staff Record - High School Diploma 2 4 X o * - ;i
Description: Staff A, B, D, E, H, and K did not have documentation of : R T TR . 5, P y \D Nr
a high school diploma or its equivalent at the time for the licensing /)/mwj DOCN0ON & :T,O: A ! _
visit. Clary Gt | o
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1| 251.052)(2)6. B Stese wil dogy-
Staff Record - Days & Hours Worked b i g ¢ M
ent DC,/U €. NOOA . ~ 2424
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not sign in. Vﬂ%@h\g\ /Q,wj %ﬁm Oﬂuﬂ
when chlcren were n care,n 712312, stat i rotcooumentnous. |G\ YONLS |

from 5:20-6:00pm when children were in care and on 7/24/24, staff did
not sign in.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Lizzie's Learning Academy Llc 5000591705 / 001 - 2006914
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4610 W Fond Du LacAve Milwaukee Wl 532162423 414-793-3218 7124/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

15 | 251.05(3)(g). ’ - | m,vww, o
Assistant Child Care Teacher - Supervision @ D(V ﬂfm ! w,%muri ,/.NQ 3
K % X ; ~NE oy ¢ 2 i
Description: On 7/24/24, staff working in the infant room, toddler room, CC /// @///\C Cr(w w gOﬁ yA . (\ N m M\(N
and pre-school room were not working under the supervision of a child . o\ &y
care teacher, as required. C M%kab /% mcgﬁﬁ 3
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Description: There is no documentation of a written orientation ( staff . . Bl e ek
orientation checklist) was implemented for staff working in the center. mp% .m//rmmw ,@n\ ﬁﬂ/\f@@ NL
LRON  (LQULST, /2412
17 | 251.055(1)(b) N 117 ,mw ]
Supervision - Teacher Per Group Of Children (%/ ,/%\»Q % ,/WU
’ & \a 3 P £
Description: On 7/24/24, children in the infant room, toddier room, and wC T \ U\@ﬁw ) 9 .\._ Z m \Nrﬂ
pre-school room were not supervised by a qualified lead staff person. i CQ/ \ ﬂ/r& /r& / ./
eadrer O o0\ Kies
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Description: The centerOs tracking procedures was not followed, when %// E A Vﬂmor -
on 7/24/24, the Toddler Room, Pre-school and school age room Q,V... Q// uﬂ/ e W\CA 2\:@

transitioned to the outdoor play space. The director reported staff left

the attendancefiracking binders inside the classroom. *&Of j mfw\/ﬁv ) / j ﬂu Iy\jé,w
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Lizzie's Learning Academy Llc 5000591705 / 001 - 2006914
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4610 W Fond Du Lac Ave Milwaukee W 532162423 414-793-3218 712412024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

23 | 251.06(2)(gm) L oAl SEoCl
Premises - Well Drained, Clean, In Good Repair )

WL\ tmnan, QRGN
Description: In the outdoor play space, the wood panel on the fence Q(,,\/AV x 0 Q& Q\rum/\ gm/ Dwﬁfyl@ 3

was not secure. There was a significant amount of garbage and a .

piece of a cigarette attached to a filter was observed on the ground Q‘uﬁ ﬂw// y\/ A/?&M . J “ 9 C, Nf\/

and accessible to children.

24 | 25106210 —The Trond Qoo

Windows & Doors Used For Ventilation \

D iption: U li ival, the front d d b CCx// A/OLC/Q | fvﬂﬁu@@@& ,
escription: Upon licensors arrival, the front door was propped open by - -

a chair. o Qm%uffj & P// J *‘N r“ _ m(r
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25 | 251.06(4)(a) , o\ sk .
Fire Extinguishers - Operable, Inspected, Labeled ﬂ/ 7@\ AM\ kaj A% /w//bs\w
Description: The label for the fire extinguisher located in the rear /t/// /@.ﬁ\ O//Q\%\@ﬁu/\
hallway does not indicate it was last inspected within the last 12 . . // y\ O ARy
M C/A/f%\ /r, 0 el

months; the last inspection was 6/2023. **This was verified as
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corrected via email on 7/29/24** ) A CO{ONL
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26 | 251.06(9)(d)1.c. s - .Y
Food Storage - Cold Storage Thermometers ﬁx y\ 3 O/)\/b.\,%ﬁ!

Description: There was no thermometer in the kitchen freezer chest.
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Name - Certified Operator / Licensed Center

Lizzie's Learning Academy Llc

Provider Number / Facility ID Number

5000591705 / 001 - 2006914

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

Telephone Number

Date - Regulation Visit

Noncompliance Statement

4610 WFond Du LacAve Milwaukee Wl 532162423 414-793-3218 712412024
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

31

251.07(6)(dm)2.
Medical Log - Pages & Entries

Description: The medical log book in the pre-school room had skipped
lines and an entry on 6/18/24 was not signed or initialed by the person
making the entry.

An entry in the medical log book in the school age room dated 7/22/24
was written in pencil.
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32

251.07(6)(f)6.
Current Authorizations For Medications On Premises

Description: Several medications observed on the premises lacked a
current written authorization form signed and dated by the childOs
parent.

[ i
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33

251.07(6)(i)1.
Washing Child's Hands & Face

Description: In the toddler room, a childOs hands was not washed
after the child had been diapered.
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Name - Certified Operator / Licensed Center

Lizzie's Learning Academy Llc

Provider Number / Facility ID Number

5000591705 / 001 - 2006914

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

Telephone Number

Date - Regulation Visit

4610 WFond Du LacAve Milwaukee WI 532162423 414-793-3218 712412024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

38 | 251.09(3)(a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: In the infant room, a container of baby formula observed in
a childDs cubby was open but was not labeled with the childOs name
and dated to reflect the date the container had been opened.
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39 | 251.09(3)(a)2m.
Infant & Toddler - Correct Food, Breastmilk, Or Formula

Description: There were two bottles in the infant room that was not
labeled with the childs name or dated and one bottle was labeled
with the childOs name but was not dated.
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40 | 251.09(4)(b)
Infant & Toddler - Sinks In Self-Contained Area

Description: The sink located in the infant room, for diapering
purposes, contained childrenOs toys.
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NAME - Agency Worker Date Issued
Kristin Keck, Maureen Slatten 8/12/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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