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

Date Correction Plan Due NONCOMPL'ANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/12/2025 PLAN 262-446-7800

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.

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 onginal to your certification / licensing specialist for approval and retan 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 ansing from this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appeal nights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Here We Grow Academy Llc 1000587811 / 001 - 2001269

Address - Facility (Street, City, State, Zip Code) [ Telephone Number T Date - Regulation Visit
6032 8ThAve Kenosha WI 531434539 262-652-0700 4/17/2025
| }
r Correction Plan Expected Verification

Rule/Statute Number

- -

| Completion Date Date

! Noncompliance Statement T

1 | 251.04(6)(a)8.a. Porund o mmcﬂ
Child Record - Physical Exam - Under 2 0L LD -&\QM %O’Y‘ M L\ \26 Izg

Description: Child file reviewed did not include a physical exam Ve @ j l. A ‘ X C\' 3 ‘

completed within the previous six months as required

2 | 251.05(2)(a)4.a. . QQ_%DW CM-\’\Q COXL
Staff Record - Registry Certificate \DQD oY) \ \ LL \ 3 \L‘b)f' hok' L\ ' 26 ‘ 2-5

Description: Staff file reviewed did not include a registry certificate \ e p \’\\ﬁ%(g&l

T 15 ndw @Vi%—éﬂ

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

Here We Grow Academy Llc 1000587811 / 001 - 2001269
H7\ddress - Facility (Street, City, State, Zip Code) T Tolenhions Nt — Date - Regulation Visit .
6032 8ThAve Kenosha WI 531434539 262-652-0700 4/17/2025
g | 1 - g v . : ﬂl
Rule/Statute Number Correction Plan Expected Verification
L4 Noncompliance Statement . | Completion Date | Date ﬁ
3 | 251.05(2)(a)5. \%\% D\ p\ N2 cWRVSsVA'

Staff Record - High School Diploma
on Reoyi: L\ on 1 .
Description: No record of high school diploma on file for staff record \\(\9_ N i:p&d & NEYU q \ 15 \ 2;

reviewed
LA PN col «%JJLL
T +
4 | 251.055(1)(a) %\_%
Supervision Of Children

W,Og&.u fe,d ~0 *\'&Mﬁ-—
Description: Two one year old children did leave the area of immediate
supervision and enter the classroom around the corner leaving sight
and sound range of the staff for approximately one minute 7_6 %LP %\dm

5 | 251.06(11)(b)7. COY\A'O.QA(L}\ %\ LAY
Outdoor Play Space - Enclosure FQ}(\Q»Q-*D YQ,QQ‘X( % ﬁ ‘

Description: Gap under fence and between fence and gate larger than 8 MM % CONL 6‘ \-2—\7’{

four inches. Gaps observed on each of the three fenced sides of the

outdoor play area » (Qﬁmw \9\6 5\\2\25 ‘

6 | 251.06(2)(n) N qu(bd%
Garbage Containers - Construction & Disposal Schedule - H \ Z% \25

Description: Outdoor garbage can not equipped with tight fitting cover
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Here We Grow Academy Llc 1000587811 / 001 - 2001269
Address - Facility (Street, City, State, Zip Code) Telephone Number 5 Date - Regulation Visit
6032 8ThAve Kenosha WI 531434539 262-652-0700 4/17/2025
Rule/Statute Number 1 Correction Plan Expected Verification
| Noncompliance Statement Completion Date Date 4

1 P

7 '2:§1_0E(i(:)(a) : Qﬂ%ﬁ*ﬁd &C‘f&"x )r\ﬁ
ire Extinguishers - Operable, Inspected, Labeled Qﬁmpw D X

Description: Upstairs fire extinguisher tagged for 2023 exnn %\L:&%W . : 6/ 9 (2'[7

8 | sL072xe Ren cwed Staeke eguded 51\ |25
rohibited Actions - Withholding / Forcing Food Or Sleep @ %@ W\Qﬂ:‘\'\ nﬂ °" w .\
oV

Description: Camera reviewed did show child not being allowed to d /
complete meal and staff removed from table and put him to nap % MU ‘ CIU/Q WW ,
o e \j . Qe/mow,d VOO YL

?YBW\\ e0d of CASEIM

9 |251.07(6)dm)3.c PH’ 6& e N dg
Medical Log - Medication Administration L' p O’ 26 YM eAoe Ymd thm

Description. No documentation of medication admimstratnon In medical \0%%“‘9 PGU Q% w\% Q,QL 6‘ \ \ 2-5

log book consistent with medication authorization form in medical box

- ilsi:)i?lg(sB)c()gd)i:y Secretions QeP\QCE, que- C(lﬂ
with oadp £or can | Yl2sles

Description: Disposable tissue not properly disposed of in plastic lined
container

DCF-F-CFS0204-E (R.06/2011) Page 3 of 5




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

Here We Grow Academy Llc 1000587811 / 001 - 2001269

— -
Address - Facility (Strget, City, State, Zip Code) 5 Telephone Number Date - Regulation Visit
6032 8ThAve Kenosha WI 531434539 262-652-0700 4/17/2025
+ —
Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement | _Completion Date Date

11 | 251.07(6)()1. Q@\/{wed MW

Washing Child's Hands & Face W%\ Y\% & md 6/ g
1

Description: No child hand washing after diaper change \/\) m\ ng go \/L . | UD ’ 2-

mecﬁﬂ ng on

%Qz%jz.g-

12 | 251.07(6)(i)2 Qw\'wed hana VU@'\A”ﬂ

Adult Handwashing

Wel & PO eediure -
Description. No adult hand washing after wiping bodily secretions and PD, % p D ; , \ \ L

no adult hand washing after a diaper change before handling another VO)W\ w 9%@ %%

- megxing oM Y130)25

13 | 251.09(1)(c) TnYaye Formn Wwas
Infant & Toddler - Documenting Changes In Development w j 3 | d 6 3\ ‘ %\Zg &
Description: Infant intake in child file reviewed not updated in previous \ BN \ \C\ 'S Q\(LQO(UDTYI ‘nO‘&' 6 / \ I 2?
three months as required n O—S;P\ QN COPU-- Shll

B I25f1 Otg z(iz)T(bc)idl Individual Sleep Patt ‘)‘dSW%*'Cd A dok J
nfan oddler - Individual Sleep Patterns :
sehnedale 4D ve L\ o
Description: Toddlers were observed being put to sleep and nap on the ) N
schedule of the center and not based upon their own patterns of N d\ \/\d\.LO/Q. \(\QLCU) = 6 \ ’ Z§
sleeping and waking as required by rule d}\ %A Cb\' J
MG S

(Y\MN )4 "H%Ul_lé
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
; Here We Grow Academy Llc 1000587811 / 001 - 2001269
| ——

- tion Visit
Address - Facility (Street, City, State, Zip Code) ihi Telephone Number Dat;/zgggsma 5
6032 8ThAve Kenosha Wi 531434539 262-652-0700 4/1
g i — : i d Verification
a Rule/Statute Number Correction Plan — Date
. Completion Date |
Noncompliance Statement

:

NAME - Agency Worker Zztse/;szued

Paul Spink S

SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

= 5/q]2025
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