DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
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lse of Form: This form Is used by certification / licensing staff to Identify statute and / or edministrative mhﬁdnﬂnn(l)nﬂdbmﬂﬂmlmpoudplmdmm: Mﬂ
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his form Is used by certified operators / licensed cenfers to meet the requirements of DCF 202.085, DCF 250.04(2)(l) and (3)(d), DCF 251.04(2)L) and (3){), DCF 23.41(1)(1.)-
nd (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may result In sanctions ikientified In the statute and / or administrative rule. Public Schools
aay submit plans of correction however are not required to do so. !

istructions: The Noncompllance Statement below Identifies the violation(s) of chiid care statute and / or administrative rule Identified by the certification / licensing specialist.

omplete the section labeled "Correction Plan" by Indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
late(s) for each ltem. Retum the original to your certification / licensing speclalist for approval and retain a copy. If this Is & licensed chiid care, post your copy d-‘t_t;a:f.-

oncompliance statement and comection plan near the license In accordance with Wis. Stat. 48.657. This request for a comection plan Is not an order imposing a sanction
enalty pursuant to Wis. Stat 48.716. If the department decldes to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a.

otios of the sanction and / or penalty and your appeal rights. :
Name - Certified Operator / Licensed Center Provider Number [ Facility ID Number
Young Stars Academy , 1000591181 / 001 - 2006346
Address - Facliity (Street, City, State, ZIp Cods) Telephone Number Date - Regulation Visit
4616 W Stark St Milwaukee WI 532184434 | 262-720-2676 _ ; 7/31/2023
Rule/Statute Number Correctlon Plan ~ Expected [ Verification
Noncompllance Statement : Completion Date |

All Knowtd have ban ve|ocated
o 4ne tep A e Fnclge.
Mty 1S new o et ?ﬁ*’ﬂ:l i
Description: Kitchen area had a knife on the sink sitting in a rack e Alfsh woaghoag Gv<20— ot :

accesslble to children. '5%0&-2"51 % i f(i'ecxd& KniuesS

or onG S objects linisthe Qe

o

1 | 250.08(2)(b)
Access To Potentially Dangerous ltems

250.08(2)(c)
Access To Materials Potentially Harmful To Children

Description: Bathroom area had some personal items out accessible
to children. Initial Licensor reminded Operator o remove all personal

items.
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Name - Certified Operator I Licensed Center
Young Stars Academy

Address - Faclilty (Street, City, State, Zip Code)
4616 W Stark St  Milwaukee WI 532184434

Rule/Statute Number
T Noncompliance Statement

3 | 250.08(3)(b)
Emergency Plans - Practice




