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

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(2)(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.

 

NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN

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.

TO FILE A COMPLAINT CALLDate Correction Plan Due

5/1/2026

Higher Heights Early Education Academy

Provider Number / Facility ID Number

2000590872 / 001

Address - Facility  (Street, City, State, Zip Code) Date - Regulation VisitTelephone Number

Rule/Statute Number

Noncompliance Statement

Correction Plan Expected

Completion Date

Verification

Date

4151  N 78Th Ct    Milwaukee WI 532222031 414-429-5062 4/15/2026

Name - Certified Operator / Licensed Center

1 202.08(12)(k)

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 Notifying The Parent In Advance Of 

The Date, Time, And Destination Of A Field Trip That Is Not 

Considered Part Of The Regularly Scheduled Program.

Description: There were no field trip permission forms available for 

review for a field trip taken on 3/30/26.
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Mobile User
I will get the field trip forms back from parents for 3/30/26 and 
Send to Deborah. Also, will make sure they return the before we 
Go on field trip.

Mobile User
5/1/26



Higher Heights Early Education Academy

Provider Number / Facility ID Number

2000590872 / 001

Address - Facility  (Street, City, State, Zip Code) Date - Regulation VisitTelephone Number

Rule/Statute Number

Noncompliance Statement

Correction Plan Expected

Completion Date

Verification

Date

4151  N 78Th Ct    Milwaukee WI 532222031 414-429-5062 4/15/2026

Name - Certified Operator / Licensed Center

2 202.08(1m)(c)

A Certified Family Child Care Operator Shall Submit A 

Completed Background Check Request Form To The 

Department Or Certification Agency For Each Potential 

Household Member Age 10 Or Older Prior To The Date On 

Which The Person Becomes A Household Member.

Description: A current house hold member does not have a completed 

background check.

3 202.08(2)(c)

The Indoor And Outdoor Areas Of The Home Shall Be Free Of 

Hazards. Potentially Dangerous Items And Materials Harmful To 

Children, Including Power Tools, Flammable Or Combustible 

Materials, Insecticides, Matches, Drugs And Any Articles 

Labeled Hazardous To Children Shall Be In Properly Marked 

Containers And Stored In Areas Inaccessible To Children.

Description: A scented plug in, loose cords, and an uncovered outlet 

were accessible in the living room. Matches and packing tape with a 

sharp edge were accessible in the kitchen. All hazards were corrected 

at the time of the visit.
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Mobile User
I never took Taurus off the background check and he 
Had already do fingerprints. We will update. 

Mobile User
5/30/26

Mobile User
All items were moved before Deborah left. 

Mobile User
4/15/26



Higher Heights Early Education Academy

Provider Number / Facility ID Number

2000590872 / 001

Address - Facility  (Street, City, State, Zip Code) Date - Regulation VisitTelephone Number

Rule/Statute Number

Noncompliance Statement

Correction Plan Expected

Completion Date

Verification

Date

4151  N 78Th Ct    Milwaukee WI 532222031 414-429-5062 4/15/2026

Name - Certified Operator / Licensed Center

4 202.08(2)(j)

Areas, Surfaces, Equipment, Utensils, And Appliances Used For 

Preparing, Serving And Storing Food Shall Be Kept Clean, 

Sanitary, And In Good Working Condition. Eating Surfaces Shall 

Be Washed Before Use.

Description: The table used for snack was not washed before food was 

served.

5 202.08(4)(hm)

Children May Not Share Cups, Eating Utensils, Washcloths Or 

Towels Unless Care Is Being Provided In The Children's Home 

By A Certified In-Home Child Care Operator.

Description: A towel used for drying hands in the bathroom was shared 

by children in care.

NAME - Agency Worker

Deborah Kersting

  Date Issued

  4/17/2026

    Date SignedSIGNATURE - Certified Operator or Designee / Licensee or Designee
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Mobile User
Tables will be wiped again after playtime and before
Snack is served, it was wiped after Deborah left and 
Moving forward. 

Mobile User
4/15/26

Mobile User
Paper towels 
were added 

Mobile User
4/15/26

Mobile User




