STATE OF WISCONSIN

Date Correction py D 5
@025 R NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This ?
: form s : :
This form s UBRE b e used by certification ! licensing staff to identify statute and / or administ
and (2)(k). . “))’ eﬂlﬁﬁd operators / jicenseq centers to meet the re
Submit an appropriate correction Plan by the due da

violation(s) of child care “MQ!

Complete the section [ape| ;
ed “"Correction Plan" by indicating the ste that will be ddres:
date(s) for each item.  Return the original to b 2 s Ml

Penalty pursuant to Wis. stat. 48.715. If the departmen
notice of the sanction and / or penalty and your app eal s
Name - Certified Operator / Licensed Center

Jets Young Scholars

Address - Facility (Street, City, State, Zip Code)
4942 N 40Th St Milwaukee Wi 53209

l Rule/Statute Number
Noncompliance Statement

1 | 202.08(12)(c)
The Certified Child Care Operator Shall B

Communication With A Child's Parent Or
Substitute Child Care Provider Is In
With A Child's Parent By Developing A W it
Specifies The Charge For Child Care And T
Frequency Of Payment For The Service.
Signed By The Operator And A Parent Or

Description: The contracts on file for children #
charge for child care. -




v&&8 Toung Scholars

Provider Number / Facility ID Number

(Street, City, State, Zj

b Code) 8000589318 / 001
|4842 N4OTh St Milwaukee WI 53209 Telephone Number
414-737-2985

g Address . - Facility

Rule/Statute Ny mber
Noncompliance Statement Correction Pian

2 | 202.08(12)(q)

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 Tho Appllcable
Certification Standards Avallable To Elch Pa

Description: There was no copy of the ¢
available for parents to review.

3

3 202.08(12)(f)1-4 .
Prior To A Child's First Day O
Obtaining Information On AF
Department With Enrolim
Including All Of The Followin:
1. The Parents' Home And W

‘. nealm l"llSlUfy, lllbll\l(‘llll' AL
Special Health Care Neodo
3. The Parents' Signed Con,.

Emergency Medical Care. ;,

Description: The enroliment ant
incomplete.




r—

RTHNea Operator / Licenseg

Center
s Yo +ng Schdars

Em « Facility (Stre,

et, City, State, Zip ¢
942 N 40Th st r o

Provider Number / Facility ID Number
8000589318 / 001
Milwaukee W 53209 Telephone Number Date - F T
414-737-2985 8/15/2026 LR aE = - -~
Rule/Statute Number — 100N

,-_X Noncompliance Statement Comctiog2ies . ol
4 |202.08(2)(c) b

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

Hazards, Potentially Dan

F . S cud
gerous Items And Materials Harmful To <
Chilldren, Including Power Tools, Flammable Or Combustible ! e
Materials, Insecticides, Matches, Drugs And Any Articles e
Labeled Hazardous To Children Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description: Loose cords were accessible in ar
provided. Night shades were accessible

5 202.08(4)(e)

The Certified Child Care Operator
Child In Care A Record Of The Child
Document Compliance With S. 252.{

Description: There was no immun

202.08(4m)(a)1. ; .
6 An Operator Shall Have A Written Pl pre irﬁﬁo
Action In The Event Of An Emergency g A Fire; A
Tornado; A Flood; Extreme Outdoor

Cold; A Loss Of
Building Service, Including No Heat, . Electrici ty Or
Telephone; Human-Caused Events, Such As Threats To The

Building Or Its Occupants; Allergic Reactions; Lost Or Missing
Children; Vehicle Accidents; A Provider's Family Situation, Such
As Medical Emergency Or lliness; Or Other Circumstances

| Requiring Immediate Attention.

/as no wiitten emergency plan on site.




~ % ~wertified Operator / Licensed Center

Jets Young Scholars

Address - Facijlj
4942 N 40Th

ty (Street, City, State, Zip Code)
St Milwaukee WI 53209

Rule/Statute Number
Noncompliance Statement X
7 202.08(4m)(a)1.a-c b

An Operator's Emergency Plan
Of The Following: B
A. Evacuation, Relocation, Shelter-in
B. Communication And Reunification With
C. Ensuring That The Needs Of All Childr
Children Under 2 Years Of Age, Children
Children With Chronic Medical Condition:

Description: There was no written emerger

8 202.08(4m)(a)2. . '° .“‘*" ':5"
The Emergency Plan Under Subd. 1. Shallhﬁcvlqﬂéd'
Periodically And Practiced As Specified In The Plan.

Description: There was no emergency plan that was reviewed and
practiced periodically.

Ve I o zom gl e

it lw o pork n-asopl

2.08(4m)(b)
f :?‘l Opirau)u Shall Have A Written Plan To Prevent And Respond

To Food And Other Allergy-Related Emergencies.

Description: There was no written plan to prevent and respond to
allergy-related emergencies.

g on i) | TS
Y)OH/ d&&d&%@%%}o

Date \ssued

8/21/2025

Date Signed

d Operator or Designee / Licensee or Designee

: MA/L, C//M/\ A,

I"l




