DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCONMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/26/2025 | PLAN 262-446-7800

Use of Form: This form is used by cerlification / ficensing staff to identify staiute and / or administrative vule violalien(s) and to outline imposed plans of comeclion, ¥ applicable.
This form is used by cedified operators ! licensed centers to meet the requiremenis 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 to submit an appropriate comection plan by the due date listed above may result in sanclions identified in the. statute and / or administrative rule. Public Schools
may submit plans of correction however are not required 1o do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or adminislrative rule identified by the cerification / licensing specialist.
Complete the section [abeled "Corraction 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. Relurn the original to your cerification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correclion plan near the license in accordance with Wis. Stat. 48.657. This request for a comrection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal rights.

Name - Certified Operator/ Licensed Center Provider Number / Facility ID Number
8t Ann Ctr Intergenerational Care 1000566171 / 008 - 2002491
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2450 W North Ave  Milwaukee WI 532051001 414-210-2468 51612025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
Untruthfiul staff b ji discipli actions, 5 7 2 0 215
1 251.04(2)(c) o_.mmz_um.mom: #mﬂ%ﬁomqm_wﬁ%:w%wo__mq wq__ﬁmm«._anm_ﬁﬂmm. _,u.....ﬂmn_.. /
nﬁ_w.-m—.—nu >nn=.—.mﬂm Information included 2 day suspensions without pay as of $/8-5/8,

final warning documented in staff files, and demolions from lead g
“wmnn_:m positions. on m“._m mwm_a were aaﬂamaﬂ for no call J ;

P : ; o | inder of the foltowr week.

Description: Two staff members did not give tuthful accurate Flo show o remainder at ihe falowing wark wea
information pertaining to incidents occurring 4/30/25. Their accounts

and statements contradict video.

2 251 ONAMZQ 3 Specific Teacher was terminated imediately, not allowed near childyen
’ )3 while packing to leave the building, and escorted off premises by spounty 5/6/2025
Time Out - Time personnel. as of 5/6/2025
All _,w__ma nm&nﬁama ina amm_mma& namam.waq staff Smm_:wm_ loaddress 5/6f2025
o . i . . 1. daf i . Child abuse, 3. ifity, 4. rti
Description: A child was in time-out for loriger than 3 minutes as e g o il @buse, 3. Team accountabiity, 4. feporting

observed on video for 4/30/25. All staff participated in Sm:nm».ua. 8 session training series nﬂqm_.__“m_._. policies 5/23-10/2/2025

and. procedures review, 2. abuse aad neglect trdining, 3. Special ngeds
identification and suppoert training, 4. DCF guideline review, 5. isolation and
Active Supervision, 8, Mandated Reporter Training7, Restraints.
8, classroom management
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Name - Certified Operator / Licensed Center . Provider Number / Facility 1D Number

St Ann Ctr Intergenerational Care 1000566171/ 008 - 2002491
Address - Facility (Street, City, State, Zip Code} Telephone Number ) Date - Regulation Visit
2450 W North Ave Milwaukee WI 532051001 414-210-2468 5/6/2025
Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement Complaetion Date Date

3 1251.07(2)(c)4 SEre backing tn ot i buleing, o saoriod o prormass oy SEeuity 51612005

Time Out - Not Isolated persannel. a3 of S/B/2025

Qhserving tsacher #2 Terminated immaediately upon arrval from absences,
) since the date of the incidents as of 5/8/2025 5/812025

Description: On 4/30/25 a child was isolated in time-out away from all A0 sttt parispoted in a mandaory emergency siaf maeling oaddress

other children and forced to sit with a teacher, then placed io sit on e o, 2. <arild abuso, 3 Tetm accourtabilly, 4. repoting | - 5/65/2025

the floor between two teachers as observed on video. All staff participated in mandatory 8 session training series covering 1. policie

and procedures reviev, Z. abuse m:n%%m_mﬁ training, 3. mumg@_ needs
identification and support training, 4. guideline review, 5. isclaticn and _

Active Supenvisicn, 6. Mandated Regerter Training7. Restralnts. 5/23-1 D\ M..q 2025
8 classroem mansgement

4| 251.07(2)(eN. VAo paciing 1o 534 I blding. and esserid o pomses by socury
Prohibited Actions - Gorporal Punishment perscanel. as of 5/5/2025 5/6/2025
Al statl E:_ﬂmﬂmn in a mandalory emergency staff meeting toaddress
Lo . 3 A i 1. Mandatary Reporting, 2. Child abuse, 3. Team accouniability, 4. reporting m\m__.mowm
Description: A child is cbserved being hit by a teacher with a wlegations ard ohervations.

H All staff participated in mandatory 8 session fraining series covering 1. psliciey
_umox_umo.x on video 4/30/25. and procedures review, 2. abuse and neglect training, 3, Speclal needs
identification and support training, 4. DCF guideline review, 5. isolation and 5/23-10/2/2025
Active Supenvision, 6. Mandated Reperter Tralning?. Restraints.
8. classroom management

Specific Teacher was terminated imediately, not allowed near children
5 251.07(2)(e)3. while packing to leave the building, and escorted off premises by security 5/6/2025
Prohibited Actions - Physical Restraint, Restriction, Enclosure personnel. as of 5/6/2025
All ﬂmmaumaoamﬁma ina Bmmmwmoqw mam_.mm._-.ﬁ. staff Smmgq__um_ toatddress 5612025
_ . . . 1. M tory Reporting, 2. Chi L3 tability, 4. hil
Desacription: A child's movements were restricled per video on 4/30/25. allegations and pbervaions. o o | SAMm ACCoumtaniiy, ©{reparing
The child was forced to sit in a chair with a teacher, .m:Q on the floor All staif participated in mandatory 8 session training series covering 1. policies  5/23-10/2/2025
between two teachers. Attempts to move were physically stopped and and procedures review, 2, abuse and neglect training, 3, Special :%.m%
. identification and sugport training, 4. DCF guideline review, %. isofdtion and
the child pushed back down. Active Supervision, &. Mandated Reporter [raining7. Restraints.

8. classroom management

NAME - Agency Worker Date Issued
Crescenta Sabree, Tiisha Harrell 1211212025

ignee / Licensee or Designee Date Signed
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