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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Date Correction Plan Due TO FILE ACOMPLAINT CALL

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(Z)(i) and (3)(d), DCF 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 listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction 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. Return the original to 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 correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. |If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future 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

Noncompliance Statement

Completion Date

Higher Heights Early Education Academy 2000590872 / 001
Address - Facility (Street, City, State, Zip Code) | B Telephone Number [ Date - Regulation Visit
4151 N78Th Ct Milwaukee WI| 532222031 414-429-5062 8/20/2025
Rule/Statute Number Correction Plan Expected Verification

Date

1 | 202.08(1)(a)2.

Tnhe Qﬁﬁﬂ%ﬂ?’ S

ﬂ

Each Child Care Operator Shall Demonstrate That The Operator
Is Free From Tuberculosis Prior To Initial Certification. Each
Provider Shall Demonstrate That He Or She Is Free From

SHaff 2 W&+
was needed, She hak /

Tuberculosis Prior To The Date The Provider Begins Working
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DCF-F-CFS0294-F (R.06/2011) :

With Children In Care. r@ Lm&\/ c(&.\n | = YA\,*
Description: There was no tuberculosis screening available for staff #2. 1S @Qn e 3o Co (e @ﬂ + Lon
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Name - Certified @noqm&ﬂ\uﬂmoo:woa Center Provider Number / nmm_?\ ID Number
|

' Higher Heights Early Education Academy 2000590872 / 001
w>.a,m8mm - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
14151 N 78Th Ct  Milwaukee WI 532222031 414-429-5062 8/20/2025 |
Rule/Statute Number r Correction Plan Expected | Verification
Noncompliance Statement | Completion Date L Date

Prior To Certification And Prior To Beginning To Work With . ey ok gl d

Children Each Provider, Including Volunteers, Substitutes, And hb - S +al £ 23 Lhah S \ =] ._¢N_\l.

Emergency Back-Up Providers, Or Any Other Person Who \ I

Provides Care And Supervision For Children Under 5 Years Of . &, o PR

P Jean tvas the Consuifast]

Age Shall Complete Department-Approved Training On Shaken
Baby Syndrome And Abusive Head Trauma And Appropriate §i% £ Cu $: g

{ : (AR
Ways To Manage Crying, Fussing, Or Distraught Children. ~This WaSa Tkl 43\\ g
Description: The shaken baby syndrome/ abusive head trauma training
on file for staff #2 was not department approved.

3 | 202.08(1)(b)3.a.

Each Certified Child Care Operator And Each Provider Shall MJ‘QAQH P o LA [l net

Comply With S. 48.651 And Complete Training Including At Wweoerk Gyn Ymore | S he < 23 -
Least 2 Credits In Early Childhood Education Or A Non-Credit ; \. W~ K U(m
Course In Caring For Children That Is Approved By The Wepd  o+€ —+o.: Cell A/QA\ .

Department. mrm Wil ¢ 3\/\ Rm ~y& ! M mU

Description: Staff #2 did not have a record of completing the required W.Y & € ver refu rnS +o

credit or non-credit course in caring for children on file. \f?rm NG ¢ ON~2
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 Name - Certified Operator / Licensed Center

Higher Heights Early Education Academy

Provider Number / Facility ID Number

2000590872 / 001

DCF-F-CFS0294-F (R.06/2011)

T "
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4151 N78Th Ct Milwaukee WI 532222031 414-429-5062 8/20/2025
s — s . o
T Rule/Statute Number Correction Plan mxuo.ﬁma Verification 1
| Noncompliance Statement o = | Completion Date | e i
4 202.08(1)(b)3.b. | ﬂ\x
Each Certified Child Care Operator And Each Provider Shall 5 g *WN Nf.?m. wafw L 1
Comply With S. 48.651 And Complete A Non-Credit Course In (e :mww : W > _\(4: \8.% AJO \T OA \Q /
Operating A Child Care Business That Is Approved By The el : : \ \ M Iw
Department Or A Course For Credit In Business Or Program Qﬁv Eﬁ&.ﬂh \Tﬂ Mf@
Administration. .
. retwns fo Care S he
Description: Staff #2 did not have a record of completing a credit or . |
v
approved non-credit course in business or program administration on W : g»m\ e SOV
file. _
| |
L ﬁ
5 202.08(1)(b)3.c. %i \m,N wruvlﬁ Tuﬁ\ﬁ\ Ao A H
Each Certified Operator And Each Provider Shall Comply With . \\. ﬁ \Q \ 2 < L
S. 48.651 And Complete Training In Child Abuse And Neglect i s (oU(Se ©On Néxr ~M..7x\
Laws And Identifying, Documenting, And Reporting Child Abuse m ..)m §\N3 ﬁw AD o ..)\qm\\
And Neglect. s 8 g W mf %
v & nh ez € wed
Description: Staff #2 did not have a record of child abuse and neglect T .
training on file. . Ceo :m : \Tmu uxfm . guzw A\ |
T isaY on her Sty She |
Wl | Yake 774 OO.\?@%Q ) | |
6 | 202.08(1)(b)3.d. < . ﬁ
Each Certified Operator And Each Provider Shall Comply With M.T..%m n- N W PwSL 0.\% G
S. 48.651 And Obtain And Recertify As Necessary To Maintain Om 2 r m& . H.m. &\. Q\.\NW
Current Certification In Infant And Child Cardiopulmonary < ~ ﬁd\%( . |
Resuscitation (Cpr). The Cpr Training Must Result In A Wrm\ ever WOrksS a e m.&m\
Certificate Of Completion. If The Certificate Of Completion Does )
Not Have A Date Specifying The Length Of Time For Which It Is cc | — a wwm\gme &.?J mFgS
Valid, The Cpr Training Must Be Renewed Every Year. \ :
: . i The 15n ifrf@ a
Description: Staff #2 has an expired CPR certification. mr@ . < nﬁ( O : N@&
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. Name - Certified Onoqm..oq / Licensed Center

“,f.:.o:E Heights Early Education Academy

Provider Number / Facility 1D Number

2000590872 / 001

Address - Facility (Street, City, State, Zip Code)
4151 N78Th Ct Milwaukee WI 532222031

Telephone Number

Date - Regulation Visit

414-429-5062 8/20/2025
; '.
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement i Completion Date | Date

7 202.08(1)(b)4.c. a .
A Provider Working In A Regular Or Provisional Certified Child \ ~ _
Care Program Shall Successfully Complete

Department-Approved Preservice Training Under Subd. 3. By 3
Months After Work Commencing.

17/ 2s

Description: Staff #2 did not complete preservice training requirements .
after three months of employment.

8 202.08(12)(c)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected
Frequency Of Payment For The Service. The Contract Shall Be
Signed By The Operator And A Parent Or Guardian.

Description: There was no contract available for review for children
#1-#4 and #7.

9 202.08(12)(d)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Making A Copy Of The Applicable
Certification Standards Available To Each Parent

Description: There was no documentation that the family of child #7 Ao go.«@/
had been notified of certification standards. :I\/P .D M, r@éu . H
WPa&BsSnwT out oF %:9&8

!
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NCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Higher Heights Early Education Academy e e } T
Address - Facility (Street, City, State, Zip Code) 1 Telephone Number Date - Regulation Visit
4151 N78Th Ct Milwaukee WI| 532222031 414-429-5062 8/20/2025
| . . i
Rule/Statute Number Correction Plan Expected Verification
] Noncompliance Statement s f | Completion Date | Date |

10 | 202.08(12)(e)

| The Certified Child Care Operator Shall Be In Ongoing \I;(N D\m\,\(\m\«&\pﬁu« (LS

Communication With A Child's Parent Or Ensure That A | § \%h F\r e * Qg \‘NO\ -
Substitute Child Care Provider Is In Ongoing Communication €5en

With A Child's Parent By Displaying A Copy Of The Certificate In \mO ne JO )5 . m |

An Area Easily Seen By Parents And Visitors, Unless The »

Operator Is A Certified In-Home Child Care Operator. J D&b\q\ﬁ\r )m,O Qrm\ﬂ @\,
Description: The certificate posted in the center was expired. Q\ra\mg Or.vo ( *G V\&\

11 202.08(12)(H14 . _ 02
Prior To A Child's First Day Of Attendance For Any Child In Care, m \ /GO\CS.G Sﬂ\o\P 3
Obtaining Information On A Form Prescribed By The ({g\% af \ V5 SI\JU

Department With Enroliment And Health History Information, |

Including All Of The Following: de\éo a9l Qbum ﬂ\ IO \W. S

1. The Parents' Home And Work Phone Numbers.
2. Health History, Including Information Relating To A Child's | Oﬁ%
Special Health Care Needs And Emergency Care Plan. f
3. The Parents' Signed Consent For Emergency Medical Care.
4. AName And Number To Call If The Child Requires
Emergency Medical Care.

Description: The Enroliment and Health History form was not available
for review for children #1-#4 and was incomplete for child #7.

DCF-F-CFS0294-F (R.06/2011)
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Name - Certified Operator / Licensed Center

Higher Heights Early Education Academy

Provider Number / Facility 1D Number

2000590872 / 001

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

Date - Regulation Visit

4151 N78Th Ct Milwaukee WI| 532222031

Telephone Number
414-429-5062

L

8/20/2025

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected

oo.sm.o:o: Date k.

Verification

Date

12

202.08(12)(g)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Using Information Obtained On The
Department-Provided Child Care Intake For Child Under 2 Years
Form, Which Collects Essential Information For Infants And
Toddlers, To Individualize The Program Of Care For Each Child
Under 2 Years Of Age.

Description: There was no Child Under 2 Intake form on file for child
#3.

&\S&S*u\gk&

T/ 35/5s

13

202.08(12)(i)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Informing The Parent In Writing
Whether The Premises And Child Care Business Are Covered By
A Child Care Liability Insurance Policy.

Description: There was no documentation on file that the family of
child #7 had been notified of child care liability insurance.

DCE-F-CFS0204-E (R.06/2011)
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w,bm%.o - Certified Operator / Licensed Center

| Higher Heights Early Education Academy

Provider Number / Facility ID Number

2000590872 / 001

Address - Facility (Street, City, State, Zip Code)
4151 N 78Th Ct

Milwaukee WI 532222031

Telephone Number
414-429-5062

Date - Regulation Visit
8/20/2025

Rule/Statute Number

Correction Plan

Expected

Verification

A Provider, Substitute, Employee, Or Volunteer For A Certified
Child Care Operator Shall Be Approved By The Certification
Agency Before The Person Begins Working In The Certified
Child Care Program. The Certification Agency May Approve The
Provider, Substitute, Employee, Or Volunteer If The Agency Has
Verification That The Individual Has Met The Standards Under
Sub. (1) (A) And (B) And Has Been Determined Eligible By The
Department Under S. 48.686 (4P), Stats., And S. DCF 13.06.

Description: The department did not approve staff member #2 before
they began working for the operator.

e —

.CFS0294-E (R 06/2011)

“Ths 1S hof Frue.

Joan Houstn
gﬁwﬁﬂgm\k ; O\SQQ\A

Paperwer K,

Noncompliance Statement |__Completion Date Date

14 | 202.08(1m)(a)8.

A Certified Child Care Operator Shall Maintain A Current

Written Record On Each Child In Care, Including The Provider's \:\Q/ \‘u G QNN g %@n\

Own Children Under 7 Years Of Age, And Make The Record ﬂw \ .N\.Qyz

Available To A Child Care Certification Worker Upon Request. mdg \md %g e

Description: A written record was not available for review for children %%QU v h\ﬂmb .\% WF

e Covpeelidy + Nt se!

4

15 | 202.08(1m)(b)10.

A Certified Child Care Operator Shall Report To The \2\,& Wl*d.& «/\rm\.\/x’b?m\/

Certification Agency As Soon As Possible, But No Later Than

The Certification Agency's Next Working Day If The Operator ~\V§ Q\%\Cﬁ\ln\f g

Intends To Hire A New Employee Or Volunteer. , _

LN\% 1 Wo\ﬁﬁ\o&df
Description: The operator did not report that staff member #2 had been \.(/P hw
hired and begun working with children. ,¥5%) e \N wvm\
+ Q2 nuded
3 (QQ\.NS@.. qone Jo col(e
. J J rwm

16 | 202.08(1m)(f)




Name - Certified Operator / Licensed Center Provider Number / Facility ID Number |

Higher Heights Early Education Academy 2000590872 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4151 N78Th Ct Milwaukee WI 532222031 414-429-5062 8/20/2025
Rule/Statute Number 10 Correction Plan Expected Verification
Noncompliance Statement | _| Completion Date | Date

17 | 202.08(2)(c)
The Indoor And Outdoor Areas Of The Home Shall Be Free Of

Hazards. Potentially Dangerous Items And Materials Harmful To \Uﬁ .S woa s Cof a8 - Gm,m &
Children, Including Power Tools, Flammable Or Combustible

Materials, Insecticides, Matches, Drugs And Any Articles Crvrb&/ D go o LGS w W mV\ NM
/

Labeled Hazardous To Children Shall Be In Properly Marked
.\?&ﬁm.‘ O n< lock  ha

Containers And Stored In Areas Inaccessible To Children.

Description: Loose cords and two uncovered outlets were accessible AT Tk\ .,B/ red,
in the living room. Items labeled keep out of reach of children were
accessible in the kitchen and bathroom. Bedroom which contained
hazards did not have a lock, gate or other equipment to preventing
children access. Hedge clippers with a sharp edge and night shades
were accessible in the outdoor play area.

18 | 202.08(2)(L) b\«r& ) ’ ) ¢ S
The Premises Shall Have No Flaking, Chipping, Peeling, Or Eﬁbb.\\ N @ \ \ Mu P, M
Deteriorating Paint On Exterior Or Interior Surfaces In Areas A;\O\/\rn\é

Accessible To Children.

Description: Peeling paint was present on the garage and accessible
in the outdoor play area.

DCF-F-CFS0294-E (R.06/2011)
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| Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number

Higher Heights Early Education Academy 2000590872 / 001

Address - Facility (Street, City, State, Zip Code)
4151 N78Th Ct Milwaukee WI 532222031

Telephone Number
414-429-5062

Date - Regulation Visit
8/20/2025

Rule/Statute Number

Correction Plan

Expected
Completion Date

Verification
Date

Noncompliance Statement Lﬂ

19 | 202.08(4)(a)

Health Form: A Certified Child Care Operator Shall Have A
Current Report Of A Physical Examination On File For Each
Child, Including The Operator's Own Children, Who Are Not
Enrolled In A Public Or Private School.

Description: There was no health report available for review for children
#1-#3.

20 | 202.08(4)(e)
The Certified Child Care Operator Shall Have On File For Each

Child In Care A Record Of The Child's Immunization History To % . \ :
Document Compliance With S. 252.04, Stats., And Ch. Dhs 144. \O \ [§ ]2

Description: There were no immunization records available for review
for children #1-#4,

21 | 202.08(7)(e)

If A Provider Uses Time-Out Periods To Deal With Unacceptable
Behavior, A Time-Out May Not Exceed 3 Minutes And May Not
Be Used For Children Under 3 Years Of Age. For Purposes Of
This Paragraph, A "Time-Out" Is An Interruption Of
Unacceptable Behavior By The Removal Of The Child From The
Situation, Not To Isolate The Child, But To Allow The Child An
Opportunity To Pause, And With Support From The Provider,
Reflect On Behavior And Gain Self-Control.

Description: The time out procedure described by the operator
exceeded three minutes.

F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Higher Heights Early Education Academy

Provider Number / Facility 1D Number

2000590872 / 001

Address - Facility (Street, City, State, Zip Code)
4151 N78Th Ct Milwaukee W1 532222031

Telephone Number
414-429-5062

-

Date - Requlation Visit
8/20/2025

Rule/Statute Number
Noncompliance Statement

-1

Correction Plan

Expected Verification

| _Completion Date |

Date

NAME - Agency Worker
Deborah Kersting

Date Issued

SIGNATURE - Certified Qperator or Designee /Licensee or Designee

Pl ! f L,._ .f\, .\_“r..o.ml .“av (_\‘\\h‘JJy

Date Signed

LiWIPSY




