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DEPARTMENT OF CHILDREN AND FAMI

Division of E .'\f'y Care and Education LEs Atlacnment B STATE OF WISCONSIN

Date Correction Plan Du NON

31772025 e COMPL'ANCE STATEMENT AND CORRECT'ON TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This .
This form is used b':":e:ﬁe:w: eby‘ cem/ﬁc:mon / licensing staff to idenlify statute and / or administrative rule violation(s) and fo outiine imposed plans of correction, If applicable
peraiors / licensed centers 1o meet the requirements of DCF 202 065, DCF 250 04(2)(i) and (3)(d). DCF 25104(2)(L) and (3)f). DCF 252 41(1)L)

Instructions:  The Noncompliance Statement below Identifies the
Complete the section labeled *Correction Plan® by Indicating the st
date(s) for each item  Return the

violation(s) of chid care statute and / or administralive rule idenlified by the certification / ficensing specialist
‘ eps that wil be taken fo address and correct each of the listed noncompliance(s). Identify expected completion
noncompliance statement and ONnElc 105 youe cemmﬁoh / licensing specialist for approval and retain a copy. If this is a licensed chid care, post your copy of the

and correction plan near the license in accordance with Wis. Stat. 48657  This reques! for a correcton plan Is not an order imposing a sanclion or

nal
penalty pursuant to Wis. Stat 48715 If the department decides to apply a statutory sanction and / or penaity for facts arising from this finding or a fulure 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 Lic 5000591705 / 001 - 2006914
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4610 W Fond Du LacAve Milwaukee W1 532162423 414-793-3218 2/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

T | 251.04(3)(a) 91\\{ e derr oy Acc;M %Ot‘*

Report - Incident Or Accident QCCuts w\.\.\é o 8 c,\m'\é 16 In cor’

Description The center did not report that a child received medical Dg' M CRMW %a"r @\L‘b ‘n Z { 26 / Z 5

attention within 24 hours On 1/29/25, a child received medical k(&%ﬁ‘b“&\ N\Q,é \co.\ bﬁ\ul)im

attention after having a seizure while at the center. This was not v e ¢ S|

reported to the department until 2/25/25 lU\ \\ b"" M?O(\'QA ‘\'6 \ rB
2 | 251.04(6)a)1 A Uatiren QS Ui\ have e

Child Record - Enrollment Information QALvL o 380eSS O & ?\\OV‘Q “UW\W 6 6

| e | 212512
Description Persons authorized to call for/receive a child and OS! o WSQ“ )‘0 \DQ' “D\"(;\ 2 -
emergency contact information is not kisted on file for Child 1 o Ww \;.)\Qx\ ?Omﬂn\' ‘&
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Name - Certified Operator | Liconsed Conter

Lizzie's Learning Academy Lic

Provider Number / Facility ID Number

5000591705 / 001 - 2006914

Address - Facility (Street, City, State, Zip Code)
4610 W Fond Du Lac Ave Wiwaukse W 532162423

Telephone Number

Date - Regulation Visit

steps the child care worker should follow, and when the condition
requires emergency medical care.

Repeat violation: Previously cited on 11/6/2024, 7/24/2024
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414-793-3218 2/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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251.04(6)(2)6. Aoy ARAS Wi & Mg Ko\
Child Record - Health History Cp a \ \ \Y).\:Q Q G:D‘('OQ\Q\Q
NOoVX\0N Wi
Descnption: The health history information on file for Child 1, who is Q\\Q \Y\&\CC\\\V% A \(5%0)(6 M
wdentified as having a food allergy, is incomplete. There is no \OI1l S\ (ﬁh
documentation of any signs or symptoms, triggers that may cause a \‘(\C)UB CoLKR M\ Q(O\) 0)
problem, signs or symptoms the child care worker should watch for, of & *MQ \Oms \'O uﬁ\ﬂ\ﬂ c) Z \ZS lz 5
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251.05(2)(a)1
Staff Record - Personal Information

| Description: Staff G does not have all of the required personal

nformation on file, Staff G does not have emergency contact

| information

Repeat violation: Previously cited on 11/6/2024
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251.05(2)(a)6
Staff Record - Days & Hours Worked

Description: Staff are not consistently documenting hours worked
when used to meet staff-to- child ratio. On the day of the monitoring
visit, staff hours were not documented in the school age room when
children were in care. **This was corrected during the visit™

Repeat violation: Previously cited on 11/6/2024, 7/24/2024
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Name - Certified Operator / Licensed Center

Lizzie's Learning Academy Llic

Provider Number / Facility ID Number

5000591705 / 001 - 2006914

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

Telephone Number

Date - Regulation Visit

6 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Descrption Staff J does not have documentation of a completed CPR
certificate on file and within 3 months after Staff J began working with
children in care
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4610 W Fond Du Lac Ave Milwaukee WI 532162423 414-793-3218 2/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3(n)25

7 251.06(2)(a)
Potential Source Of Harm On Premises

Description In the outdoor play space, nails were observed sticking
out of the wooden fence In the preschool room, a loose telephone
cord was accessible to children

**The nails in the wood fence was verfied as corrected via email on
2/25/25""

Repeat violation Previously cited on 7124/2024
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8 251.06(2)(b)
Electrical Or Hot Surface Protection

Description There were several outlets throughout the center that are
not protected by outlet guards
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Name - Certified Operator / Licensed Center Provider Number / Facllity 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 WI| 532162423 414-793-3218 212512025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

9 | 251.06(2)(gm) AW will e il
Premises - Well Drained, Clean, In Good Repair m Q e i W
A¥0ined \Sree LxOoM wErH

Description: The wall in the mechanical closet had several areas of

black and brown dirt and the fan in the hallway, leading to the C\'QO'T\ \ O\Y\é "N QSOOC\ ‘ ZPG‘W&.

bathrooms, is caked in dust. In the outdoor play space, garbage, b 0 C ‘Z 5 ) 7 5
wimiSes W\

including a glass beer bottle and cigarette butts were observed on the _‘\\L ? ‘ W

geound . . A Gandoared Yo provent
This was verified as corrected via email on 2/25/25 \ﬁ(
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Repeat violation: Previously cited on 712412024

10 | 251.06(9)(c)1 oW Saod Wil be cleon,

Safe Food S;
WAO\R SO Sl X (0.
Description: A can of spoiled pears was observed in the mini

. 2125)25
refrigerator in the kitchen. **The can was tossed during the monitoring S'@O\b%k Q‘(\é SO.@ S;O(

visit™ U e QO(\SUN\QA\‘O‘\ .
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Food Storage - Cold Storage Thermometers . .
by *Quipped WY 5195 (25
Description: There is NO thermometer in the mini freezer/fridge. C\Q,O-'(\\{ NS v b\ OC coya h |
Repeat violation: Previously cited on 7/24/2024 M ¢ M O““QJ\Q’( : ) |
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Lizzie's Learning Academy Lic 5000591705 / 001 - 2006914

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

Telephone Number Date - Regulation Visit
4610 W Fond Du Lac Ave Milwaukee WI 532162423 414-793-3218 2/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Medical Log - Reviewing Injury Records Og' \Y\BU( \le W Wg 6 [ 6

Description: There is no documentation that the medical log book was Lo T‘(\O‘\‘»"\S “(O QX\SU"‘Q M (

reviewed within the last 6 months.
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Qnenged WA\ be downenkd
Infant & Toddler - Documenting Changes In Development
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Description. Under 2 intake forms in the infant room have not been : Q) QN
reviewed and updated within the past 3 months. O\Y\é (OU\/\ (\QS &5
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Infant & Toddler - Crib Mattresses & Coverings . . 3( i
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Description: Several mattered coverings (sheets) in the infant room do E :
not fit snugly over the matiress in the Pack n Play g—\% \ (\% “\QSA(st Q‘(\é O:\
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Description® In the infant room, infant snacks brought from home (rice “S ) ;( o 2 l26 [ 25
cereal) is open and labeled with the child s name on it but the Q O« N\U\O\ \D VOUC\))h’* ‘
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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 WI| 532162423

414-793-3218 2/25/2025

Rule/Statute Number
Noncompliance Statement

251.09(4)(a)10

SlofE Wi\ Op PN \otions,
Infant & Toddler - Diapering Lotions, Powders, Salves

Row &V(S 6Y SG\WeS Y0 On
Description: Diaper Rash Ointment, ob d in the infant : 3
otabeled wi e chnd s name anddoss v sonanwrmen. - NN Only ok ¥he Specibic | 7126(25
direction from the child s parent or physician. UQ\‘\\(W 6\&(_ );\Oﬂs Q m
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Infant & Toddler - Diaper Changing Surface Safety
Suvers wi\ BL wpeid (72475

Description: The diaper changing surface was observed to have small GAQ'\ \ - %) (Q'.e
nps/tears, making the surface unable to be disinfected easily VO ZA\ \ﬁ Q -\\

Correction Plan Expected Verification
Completion Date Date
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Date Issued
NAME - Agency Worker et
Kristin Keck, Sara Cooney

Date Signed
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