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DEPARTMENT OF CHILDREN ANO FAMILIES 
01v1sion of Earty Care and Education 

STATE OF WISCONSl~J 

Date Correction Plan Du• 
NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAlNT CALL 

6/2/2026 PLAN 
262-446-7800 

u .. of Form: This form Is used by certification / Ucenalng staff to Identify statute and / or administrative rule violatlon(s) and to outline Imposed plans of correction, If applicable. 

Thia form Is used by certified operat0t1 I licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) and (3)(d), OCF 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 llsted above may result In aanctlons Identified In the statute and / or adminlstraUve rule. Public Schools 

may submit plans of correction however are not required to do 10. 

lnatructJona: The Noncompliance Statement below identifies the vlolallon(s) of child care statute and I or administrative rule ldentffled by the certification I licensing specialist. 

Complete the section labeled "Correction Plan" by Indicating the step, that wtll be taken to addreu and correct each of the llsted noncompliance(s). Jdent,fy expected completion 

date(s) for each Item. Return the original to YCM certfflcallon I llcenslng specialist for approval and retain a copy. If this Is a licensed child care, post your copy of the 

noncompliance 1tatement and correctlon plan near the license In accordance with W11. Stat. 48.667. This request for a correction plan Is not an order imposing a sanction or 

penalty pursuant _to Wla. Stat. 48,715. If the department decides to apply a statutory sanction end / or penalty for facts arising from this finding or a future finding, you will be given a 

noU_ce of the sanctk>n and I or penalty and your appeal ~ts. 

Name • CertfflH Operator I Llcenaed Center 

Family Leaming And Dev Center 

AddNH • FacUtty (SlrNt. City, Stata, ZJp Codi) 

5719 N 97Th St Milwaukee WI 532252503 

1 

2 

Rule/Statute Number 
Noncom_pllance Statement 

250.04(6)(b) 

Current, Accurate Dally Attendance Record 

Description: Children's attendance was not documented on the day 

the visit. A child was not signed out the day prior to the visit. 

Repeat violation: Previously cited on 3/17/2025 

250.05(2)(d)1. 

Staff FIie - Phy1leal Examination • Fonn 

Description: Staff B did not have documentation of a physical exam on 
file. 

DCF-F-CFS0294-E (R 06/2011 l 

Provider Number / Faculty ID Numbtr 

8000592518/001 -2007665 

Telephone Number 

414-207-2800 
Data • Regulation Vialt 

5/14/2026 

Correction Plan Expected 
Com_eletlon Date 
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Nam, • Ctrtlfltd Operator I Ltctnstd Centtr 

Family Leaming And Dev Center 

Addm• • Facmty (Strttt. City, sme, Zip Code) 

5719 N 97Th St Miwaukee WI 532252503 
Telephone Number 

414-207-2800 

-Provider Number/ Faclllty ro Number 

8000592518 / 001 -2007665 

Date • Regulation Visit 
5/14/2028 

Rule/Statuta Number Correction Pl•n Expected Verification 
Noncom lance Statement CompfetJon Date Date 

3 2S0.05(3)(e)2. ~V\l\nV- tf'DD~ ~-"' of !JlJJl,, 

~ Training • CU!ftnt Cpr Certfflcata I u• " ""I ,f, Ul ll D crnr' 7J ~ i> 
I Description: Staff B did not have documentation of CPR training on file. Q)'V\~~ ;.I'\ 1)~~ \ ,{jr'\, ~ ~In 

=v I. • &i~Lt - ? '' \""" 
V V° ~- ~ Oil? - . 

, Play E~. Sale, llurdy I OW1Yllf ~ r{f ~ 6 / 1u l w, 
Description: A basketball hoop and a swing in the outdoor play space I o.nd... ~ ..f .L/((f l)o • 
were observed to be broken and damaged. 

5 ! 2S0.08(4)(c)1. 

Drtftr Rilconl • Obtain & Review 

Description: Staff A's driving record was expired. 

NAME - Agency Worker 
Cindy Matuszak 

SIGNATURE - Certified Operator_ or Designee /j.lqJnsee or Designee 

aurf-

~ Wil I OVTW() 

~v'\ v\ ~ r&oorJ . o. 
I 10/202.J.1, \,A)jl\ 

La I ~J ;uo. 
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Date Issued 
5/19/2026 
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