DEPARTMENT OF CHILDREN AND FAMILIES -
Vi CON
D'V‘S.'Oﬂ of Ear’y Care and EdUCGUOn STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/16/20286 PLAN 2682-446-7800

Use of Form: This form is used by certification / licensing staff to identify stalute and / or administrative rule violation(s) and to outline imposed plans of comeclion, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure 1o submit an appropriate correction plan by the due date lisied above may result in sanctions identified in the statute ard / or administrative rule. Public Schools
Mmay submit plans of correction however are not required o do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerlification / licensing specialist.
Complete the section labeled "Cormrection 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. Retum the onginal 1o 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 cormection plan s not an order imposing a sanction or
perjalty pursuant 1o Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given 2
notice of the sanction and / or penalty and your appeal rghts

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 Wi 532162423 414-793-3218 2/18/2026
Rule/Statute Number Correction Plan Expected Verification
F Noncompliance Statement Completion Date Date
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Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number

Lizzie's Learning Academy Lic 5000591705 / 001 - 2006914

Address - Facility (Street, City, State, Zip Code) - Teleph';rw Number Date - Regulation Visit

4610 WFond DuLacAve Milwaukee W1 532162423 414-793-3218 2/18/2026
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Description: Girl's restroom missing paper-towel. ND‘“ ) \Q.Q-Q‘)({ 0 \ﬂ%
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Description: There was not enough outdoor play equipment to allow 0
the 13 children outside at least 1 activity involving equipment when all ) V\Q“SVO( \‘ b Qﬂ&) ‘.Qd J( l
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Description: Cots were not observed stored in a sanitary manner, as P(O \-Q_C_,-\—\\I‘Q C O\IQ C QA
the cots were observed stored without protection from dust. do'g \ %‘\ O\ A(QA a“\e C)\ 3‘0
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Name - Certified Operator / Licensed Conter

Provider Wamber | Facliity 1D Number
SO00521705 1 001 - 2006414

7 251.07(5K2)4.
Meals & Snacks - Minimum Meal Requirements

Description: Minimum meal requirements were not meet. Snack
served included yogurt and milk (milk and milk) and not two of the five

One child with lactose intolerance was only served apple sauce.

Repeat violation: Previously cited on 7/24/2024

components (milk, meatmeat alternative, vegetables, fruits. or grains).
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Noncompliance Statement Completion Datz
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8 251.07(5)Xa)..
Menus - Changes

Description: Menu changes for children with allergies or food
sensitives were not listed on the menus.

Repeat viclation: Previously cited on 11/6/2024
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251.07(8))1.
Washing Child’s Hands & Face

Description: Children’s faces were not washed after being soiled from
thesr yogurt snacr.

Repeat violation: Previously cited on 7/24/2024
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