pr=shment t!&-’!
DEPARTMENT OF CHILDREN AND FAMILIES veawlilineid

STATE OF WISCONSIN
Dwision of Early Care and Tducation
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/5/2024 PLAN 262-448-7800

Use of Form: This form s used by centfication / heensing staff to idertfy statute and / or admeusiratve rile wiolation(s) and to outine imposed plans of correction,  applcable
This form 1s used by certfied operators / heensed centers to meet the requrements of DCF 202 065 DCF 250.04(2)0) and (3)(d), DCF 25104(2)L) and ()(f)- DCF 252 41(1)(L)
and (2)(K). Fadure to submt an appropriate correcton plan by the due date lsted above may result In sancuons identfied in the statute and / or adminstrative rule. Public Schoo's
may submit plans of comrection however are not required to do so

Instructions The Noncomplance Statement beiow identfies the violaton(s) of chid care statule and / or administrabve rule «
Complete the sechon labeled “Correchon Plan™ by mdicatng the

date(s) for each item.

entified by the certficaton / kcensing specalst
steps that wil be taken o address and comed each of the ksted noncomplance(s) identfy expected completion
Retum the onginal to your certficaton / heensing specialst for approval and retan & COpY If ths 18 @ ficensed chid care, post your COpy of the
noncompliance statement and corection plan near the ficense in accordance wath Wis. Stat 48657  Ths roquest for a comecton plan is not an order imposing 3 sanction oOf

penalty pursuant to Wis. Stat 48715 If the department decides 1o apply a stalutory sanchon and / or penalty for facts ansing from ths finding or 3 future finding, you wil be gven 2
notice of the sanction and / or penalty and your appeal nghts

Name - Certifled Operator / Licensed Center

Provider Number / Facllity ID Number

Lizzie's Learning Academy LIC 5000591705 / 001 - 2006914

Address - Facility (Street, Crty, State, Zip Code) Telephone Number Date - Regulaton Visit
4810 W Fond Du LacAve Miwaukee W1 532162423 414.793-3218 11/6/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 |25104)L)1 b, O QX \LWRA (ueS POS’\QC\

Department Notices Posted

. w2y
Descnption An Order letter dated 8/12/24 was not posted \ \Y\\MS\Q“(Q\% 3

g = I— moving, Sorusard O | 2
R3S will pe compete

Descnpton The health history and emergency care plan for Child 2

'a,
was missing page 2. According to the file, Child 6 has multiple U\OA D‘Q('U D\Q U Po ﬁ
allergies, however, the heafth history and emergency care plan lacked \NSIN 9
information on the allergies and what to do in an event of an \‘QQ\\N%* Q)_Q \ )
gmergency

NP NS2niohwne

Repeat vwiolation Previously cited on 7/24/2024

DCF-E-CFS0294-E (R 06/2017)

Pege1g' M




pProvider Number/ Facility ID Number

o« COrIRA Opstater | Lishames St 5000531705 / 001 - 2006314

Lzme's Learmning Academy LiC Date - Requlation Visit

Telephone Number

Address - Facility (Street, Crty, State, Zip Code) 4 11/6/2024
4510 W Fond Du LacAve Miwaukee W1 532162423 414-793-3218
: Expected Vernification
Rule/Statute Number Correction Plan Completion Date Date
Noncompliance Statement
3 | 251 04(6)@)6m e W\ S \A e APNNON \Zd(ﬂ

Child Record - Immunization History i . \\ 1\ 5/Z q
eotds i\ bgon R
Descnphon Child 6 does not have immunization history on file and

has been attending the center for more than 30 days. ‘{\ 0 \Q\\Q)r A(\\\Qﬂ %O Q\Ck\p
)

4 51 04(6)(a)8 \ \S}S \

2C:hilc! éei(:Zd ?Physical Exam - Under 2 Q‘\(\ \\é\\Q){\ g\ UJ\\ \ \\ l \6 lz q

Descnption There was no record for Child 8 of having a physical exam m Qﬁ\)é \X(eé * \S)

in the past & months The last exam was in December 2023. ‘\TO o an 9\ ?Q‘Q_Q( IO K
\S 4P AoRA Q5 e dod

5 251 04(6)(b)

Current, Accurate Daily Attendance Record LM — \\ (Y\O\\\,\ u') O\ \ k.p z q
CLY N oacCOva e \‘
Descnption Attendance was not current and accurate on the day of \
the licensing vist There were 21 children in care but only 18 children Lxm&\%ﬂ \\Q,CO(A QQM\Q
signed in.
QAN oNAaN@. Ok
P\\ AN,

Repeat violaton Previously cited on 7/24/2024

OCF-F.CFS0294-E (R 0&/2011)

Page 2 of 11




Name « Certified Operator / Licensed Center

UZne's Leaming Academy Lic

Provider Number / Facility 1D Number

—

000551705 1 001 - 200651 ’.
Address - Facility (Street, City, State, Zip Code) Telephone Number Oz2te - Regulation Visd
4510 WFond DulacAve Miwaukee WA 532162423 414-762-3218 115572024
Rule/Statute Number Correction Plan Expected | Verification ,
Noncompliance Statement Completion Date | Date J
€ 251 05(2)(a)1

Staff Record - Personal Information

Descnption The files for Staff C.E F.and H did not contain

nformation for previous work &xpenence and/or reasons

for leaving
Previous positions.

The fie for Staf G did not have emergency contacts list or prior
raining in early childhood educaton.

7 1251.05(2)a)3 a

Cacl ST wil\ ealean)
A Compe e and awuiale

\\,\5)2%
S ok ol Liwes,

- —— —

Staff Record - Physical Examination

Descripbon The file for St C lacked documentat

on of a physical
SXamination upon licensing review Staff C st

reed in June 2024.
Repeat violztion Previously erted on 7/24/2024

3 251 05(2)(a)5.

LSt fles ol be
Oud ied M&%\Lj A%

w1524
SN O.CCy (QC_\j.

o

Staff Record - High School Diploma

Descrption St2% B did not have cocumentabon of a high school
dipioma or s equivalent zt the tme of the monitonng vistt

Repeat violation Previously crited on 7/24/2024

e ————— e ———

OCFF-CFSC294-E (R 08/2011)
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]
Provider Number | Facitity 1D Number '

Name - Certified Operator / Licenased Center ) i 2006014 J‘
Lzze’'s Learmng Academy Lic o —

Telaphona Numbar Date - Regulation |
Address - Faciity (Street, City, State, Zip Code) 4147033218 141672024 1 |
4610 W Fond Du LacAve Miwaukee W) 632162423 o] 1

Verification L
Rule/Statute Number Correction Plan C Ex::::::%’ - Dato
(] omp
Noncomplianco Statement N

(: '-
9 | 25105(2)2)6 BQQ\)«\Q}\)Q\’\OQ Og‘ w !
Staff Record - Days & Hours Worked ’ _-
Descnption Staff are not consistently documenting hours when used -

to meet staff-to-child ratio On the day of the montonng vist, two staff QC)L\(\ C\QSS {Oo0OM) \\ \b \l\'\ ‘2 1 ’ i

were signed into the nfant room but only one staff was present. That -l
sta” member returned to the infant room dunng the wvisit In the Toddler \\’\Q\\) &é Y ‘3\0\
room, cne stalf member did not sign out and the other staff member

$odvinks Ad oo W\ o
In the preschool room, staff signed in on 11/4/24 but did not sign out \(\(\O:\,(\\Q\ (\@A Q)\lr Q\\ ”.\; {4

Repeat violation: Previously cltad on 7/24/2024 D ANR S

Child Abuse & Neglect - Biennlal Training

: &N
Oescnption Staff |, identfied as a volunteer and in contact with d&\h* Q\\S \\Q\Q’ \\ \\6\2}\
children in care, does not have documentation of a current child abuse g\\z \\(\ C ® m Q\\Q\'KQ,

and neglect training

Repeat vioiahon Previously cited on 7/24/2024 mQ\i W‘\Cﬂ : O( ’\m( A

11| 251.05(3)(gr)3 a ‘@((\\5 S’\wa; 5(\'\@(\’ ?\Qp

10 | 251 05(3)em) Q{\\S \(Q\\)nw Lo\ b

Meal Prep Personnel - Training

Descripton Staff B and G, dentfied as the meal prep personnel. does %\S bJ \\\ \ﬂg\ \\ \ b\ Zq
not have documentation of completing at least 4 hours of Taining in _X( ; Wf \O
kitchen sanrtation, food handling, and nutrtion Q\ OP—Q/( (Q\ (\ '

A <,

DCF-F-LFS0204-€ (R 08/2019)

Pagedof 1y




Name - Cortified Operator / Licensed Center

Lzzie's Learning Academy LIC

Provider Number / Facility [D Number

5000591705 / 001 - 2006814

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

Telephone Number

Date - Regulation Visit

4510 W Fond Du LacAve Miwaukee W] 532162423 414-793-3218 11/6/2024
Rule/Statute Number Correction Plan Expe-cted Verification
Noncompliance Statement Completion Date Date

12 | 251.05(3)()3
Volunteer Not Counted In Ratio - Training

Descnption Staffl, a volunteer observed in the preschecl room at the
time of the licensing wisit, does not have documentation of completed

training 1n child care programming and procedures before working with
children in care

oy Nooreee . i
N\oNe Q(O{),Q( &OCU]T\DX’I\(
ACN on Gle o9
OMN WS,

- wls)

13 | 251 055(1)(a)
Supervision Of Children

Descnption Sight and sound supervision was not maintained when
preschool children were allowed to use the restroom unsupervised
The teacher for the classroom was standing in the hallway by the
restroom with other chiidren while some children were inside the
bathroom with the door to the bathroom closed

There was no staff in the preschool room as children were laying down
for nap tme The infant room teacher stepped in after licensors armived
and reported the preschoo! room teacher was on breax.

Oes\oam brec'S
ov\\ B0 SUQDXV\SQA

VSRR %‘O)\(\‘SV ond
Soona.

\ | IZL\

14 | 251 055(1)(f)
Child Tracking Procedure

Descrpton’ The centerds tracking procedures were not followed when
on the day of the licensing vistt, nine children were present in the

Preschool room but only seven children were marked on the tracking
record

Repeat violaton Previously crted on 7/24/2024

-

M\ C\osS(aom doces
W\ B2 MacYed

QUMY NeOE Y0 L1
O\CCU'(OC‘:S.

(L

N

Welzy

DCF-F-LFS02%4-E (R 06/2011)
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/| Facility ID Number
Name - Certified Operator / Licensed Center Provider Number ility
1 -2006914
Lizzie's Learning Academy Lic 5000591705/ 00

- lation Visrt

: Address - Facility (Street, City, State, Zip Code) Telephone Number 11313;;/2’;;:“ an

: 4610 W Fond Du LacAve Miwaukee W] 532162423 414-793-3218
Rule/Statute Number Correction Plan Expeecbed Veri;i ctaation
Noncompliance Statement Completion Date 3

15 | 251 06(10)(dm)2.

Potty Chairs - Disinfected ?Clgirg\ C\(\Q\ {/D D -\ \\ b@
= Qo dotelyl Wel2H

Ee;cnpbon A potty chait containing unne was observed in the giris d\) Y\ QQ A \\(\r\m (@) 3’

aQes Q0N USL.

16 | 251.06(11)(bm)3

Outdoor Play Equipment - Construction, Condition %\GYQX\ )‘O\\S w \ \\ \DQ
Descrption In the outdoor play space, broken toys with sharp edges A({ﬁéQc\/ \\(‘(\\(\Qd\c{\e\% \ \ \ \9 ’ Z q
were observed and accessible to children M\Q \

ne G QUYL
Repeat violation Previously cited on 7/24/2024 O Q Q | {\

17 | 251 06(2)(n) Q |
Garbage Containers - Construction & Disposal Schedule \\ C&(C/\)Zm
CO

Description A garbage container that contained used plates and food \}\3\\\
waste was observed outside the kitchen Garbage containers in the

building shall be ngid, covered, and watertight O\* G\\ ‘XT\\W S ¢

18 | 251 06(3)(b)4.

Tire nods A0S
Emergencies - Record Of Fire / Tornado Drills \O( - \ \ ) \D ‘Z/ L\
Descripbon There is no documentation that monthly fire evacuation LU \\\ \DQ, ADC D\’\\Q,ﬂ‘\@d
and tornado drills were conducted for the month of October 2024 M\

\ .

DCF-F-CFS0294-E (R 06/2011)
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Name - Certified Oparator / Licensed Conter Provider Number / Faciiity 1D Number
Lizzie's Leaming Academy Lic 5000591705/ 001 - 2006314
Address - Faciisty (Street, City, State, Zip Code) i Telephone Number Date « Regulation Visnt
4610 WFond Du LacAve Mwaukee Wi 532162423 414-793-3218 11/6/2024
Rule/Statute Number Correction Plan Expectad Verification
Noncompliance Statement Completion Date Date
19 | 251 06(4)Xa) | 6\\@(
Fire Extinguishers - Operable, inspacted, Labeled gv{ 3 )(5,\ ﬂ%\) -
WOS UQQ\C\AEC\.Q\\Q' \\[@)Z‘f

Descnpton The fire extinguisher located nedr the front entrance does
>
Xhnawshess i be

not indicate it was last inspected within the last 12 months, the last

inspection was August 2023,
Cheched 2wy

Repeat violaton Previously crted on 7/24/2024
Manns

3 ifr: ﬁ(a:r)r?: ;ZSmoke Detectors - Testing D@CO ‘m ‘SKC‘AT(GO O-C
%esxmg w) be \\lb) zY

Descnption There is no documentahon demonstrating that the

required monthly smoke detector testing was conducted for the month
Lpdaled WD{W$

of October 2024

M\ opon dﬂj Seod

21 | 251 06(9)d)2 2

LN\ B2 Stored Q‘%H \\MZL\
\“\\X\Qa\ﬁ\‘l\‘:ﬁ.

Descnpton An open box of instant mash potatoes ocbserved in the
Kitchen was not stored in bags with zip type closures or food grade
containers with tight-fiting covers  **The box was thrown out dunng

the monitonng wisit**

Repeat violation Prewviously cited on 7/24/2024

DCF-F-CFS0204-F (R 022011)




Provider Number / Facility 1D Number
Name - Certified Operator/ Licensed Center

0591705/ 001 - 2006914
Lizzie's Learning Academy Llc 500 .
- ] it
Address - Facility (Street, City, State, Zip Code) Telephone Number (1)13;;/2;;3012%" IS
4610 WFond Du LacAve Mlwaukee WI 532162423 414~793-3218
Rule/Statute Number Correction Plan Expe.ctedD . Verglactaetxon
Noncompliance Statement Completion Da

22 | 251 06(9)(3. _ g C»Cm:g \D-O-
Food - Leftover Prepared Food Q{\\ UQ \\\
Oescription Six plates of food that was prepared for funch, was ( O \ SB‘OYQA O ('
observed sitting on the kitchen counter with paper towel on top. \Q w \%
Salisbury Steak that was prepared for lunch was not refngerated and m N Cbﬁ

stored property but was observed siting in a bowl on the counter

Leftover nce observed in the refrigerator was not dated O\v Q ‘ 6 Q 5 \Q&VQ/ ‘XV\\{Y\Q-’
rnonel
23 | 251 08(9)(5.

Food - Thawing Q\\\S g\ 0T %GC& '
Description Frozen foods (Salisbury Steak), labeled keep frozen, was \b \\\ \Q.Q Q\C&:ﬁb& \ﬂ \\ \ b Z\.\

observed thawing in the kitchen sink. VQ‘Q( ' A_%Q/‘f Q:SO C \\(\
2006000 g A Yo

.

Wb | zd

24 | 251 07(5)(a)10.

o\
Sharing Information About Food & Other Allergies Q\O \\d \\Qjﬂ ]ﬁ(\\Q <%§
Descnption Alist of childrens foed allergies are not posted in the \\‘\jlY \&Q\f) 653&)-

kitchen and classroom.

\ o |24

e Aale M,

e —— e el cttteeee—

DCF-F-CF$0294-E (R 06/2011) Bt



{Name « Certified Operator | Liconsed Center

Lzz'e's Leaming Academy Lie

Provider Number / Facliity 1D Number S

S000591705 /001 - 2006314

Address - Facilty (Street, City, State, Zip Code) N
4810 WFond DuLacAve Miwaukee W 532162423

Telephone Number

Date « Regulation Ve

414-793-3218 117672024
. Rule/Statute Number Corraction Plan Expectod Verification
Noncompliance Statement Completion Dats Date

25 | 251 07(5)a)5 a
Menus -« Post

Dascnphon Menus of meals and snacks provided by the center shall
be posted in the kitchen and 1n a conspicuous place accessible to

parents Menus are posted In the kitchen but there 18 no menus
posted in a place for parents

So( p(}\\@(\\’j |\
\\\“(\\'Y\QCS\C\“\YQ\% 6rd

NNy ubAS QCfAQA

W\ G\UGU 0L
\g}j}\x O\ me

26 | 251 07(5)(a)6
Menus - Changes

Descnption Changes that were made to the planned menu were not
documented on the menu to reflect what was actua'ly served. For
exampla, on the day of the licansing visit, lunch states turkey wili be
served when Salisbury Steak was served

W | ZY

Doy 6% ONY CPocS

YO Y\ N0 Lo
a0 (}\A,\SUS-\Q(,\ on e

\Y‘\QX\U Y\%\\‘\' C\\&)Ou\{.

W e |zY

, 27 | 251 07(8)(dm)2
9 Medical Log - Pages & Entries

N3 Descriphon' The madical log bock 1n the toddler room had skipped
& ines

Repeat violation Previously cited on 7/24/2024

Lok

“The ned@\ \63
Yook W DO fNQULD
o RN Yo Lrture
QLA C\Cl-§

|}z

OCF-FLFS029-E (R 06/2011)
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Provider Number ( Facility 1D Numbar

DCF-F-LFS0294-E (R 068/20%1)

Name - Certified Operator / Licensed Center
Lzze's Leaming Academy Lic 5000591705 / 001 - 2006314
Address - Facllity (Street, City, State, Zip Code) Telephone Number :):;;F g;guuﬁon Visit
4510 W Fond Du LacAve Milwaukee W1 532162423 414-793-3218 -
Rule/Statute Number Correction Plan Expe.ctod Vertfication
Noncompliance Statement Completion Date Date

28 | 251.07(6)N6 @( - AN

Current Authorizations For Medications On Premises ’9\/5 Wd\c QA\' \Oﬂ m

\

Descnpton An inhaler. observed on the premise, lacked a current 6\‘\ Q er \6‘0’5 UJ \\ \\ \ \9 ) Z q

authonzaton form signed and dated by the childCs parent (_\,\: : N QC Y\\Q A \)9 O\

Repeat violahon. Previously cited on 7/24/2024 L’f) O\\)x’\'] D( \w.hc()

et DL CoveN
A\ =

29 | 251 09(1)(am) ‘3(\\ Q\—\ \\A-QQ_;O » 'ﬂdQ/(

Infant & Toddler - Intake Information

7 45 o\ ove & )2y
Descrpton Child 2 dd not have a complete infantioddler intake form
on file, pages 2 & 4 were missing Comp\Q ‘\Q d \ﬂ\c\w
Q’oﬂm XA g \ \*6 ’

30 | 251 09(1)(b) Q’\\ \‘(\—XC)X—Q (MS

Infant & Toddler - Location & Sharing intake Information - C& \

Descripbon Infant and Toddler intake forms were not available in the U\}‘Q)\(\Q— Q\QCQ' A S () \\ \ (9 ) ZL‘(

room care was provided \h (\* Q,\\’\ W\‘\QJ"Q

Repeat violaton Previously cied on 7/24/2024 Agzgxﬁ \})\\\ \"(‘f;\\n.\a i

(N \ZLO,

31 | 251.09(1)() THouW C) ng \)J.C,\fd

Infant & Toddler - Crib Mattresses & Coverings

55

Descrphon The mattress covenng (sheets) in the Infant room did not Q\\\ @QK M “‘\D\Cﬂ:}) \\\ LQ ) ‘Z L‘

fit snugly over the matiress in the Pack n Play &U\\\ e o CoOVeN ~0 é UJ\\"W

Repeat violation Previously cited on 7242024 O \ \f\)( Q ‘%\ \"% Cs\ )
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Name . Centsfied Operator Licensod Coenter

L22ie's Leammg Academy Lle

Provider Number | Facliity 10 Number
5000591705/001 - 2006014
Address . Fac ity (Streey, City, State, Zip Code) Telephone Number Dato - Regulation Vian
4810 W Fond Dy Lac Ave Miwaukee W 532162423 414-793.321p 111872024
Rule/Statyte Number Correction Plan Expected Verification
r Noncompliance Statoment Completion Date Date
32251 09(1)) \\\ d \ m*
\ \
nfant & Toddter - Bedding Q \ \\m \k) \\
Description 1n the infant foom, blankets used to cover chidren wera
not tucked bghtly under tha ma
mouth and nose Three ch

O\GCR \N (k-
tress ang kept away from the childns

ddren (all one years old) were obsery

rface dunng the monitonng wist

ed with N"‘Q\Q\b \)Q\%

osvy | MofzY
»\’\'\ 0(5 \QQS\& GN A*‘O}\W\'
C\\\\ﬂ C\AJ ﬁ\\aﬂ-
s %:;Stg : )T(tzmtor - Soft Materials In Cribs %& Lo\ Q\U:Q \55
Descnpton In the \nfant room, an infant Was observed sleeping in a
cnb with a bib on

Mg ofF \aaSerg | ofzy
\\ﬁ\ﬂ% ADUJQ gG( mp

Woms & Tl o
Infant & Toddler - Care During Feeding m\\\ \;Q_ U\)% %‘\g@\\(\’
i s e AU 0pS Au Oy %\ﬂg

Descripton On the day of the monitoring wis
infant room were observed sitting in highcha

2L

Date Issued
11/18/2024
NAME - Agency Worker
Knstin Keck, Sara Cooney Dale Signed
Lcengee or Designee \\ ' L I = L"
SIGNATURE - CeffRed Operator or Dem ' ‘
o’
OCF-F-LFS0294-E (R 0&/2014)
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