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Date Correction Plan Due | - NONCOMPLIANCE STATEMENT AND CORRECTION [ 70 FILE A COMPLAINT CALL
! 1/23/2026 PLAN | 262-446-7800
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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, it a ii;ﬂbi:ef
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 4‘1{.;“-.%(.%4
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 .;f 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 impesing 2 sancuon of

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.
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Makenzie Clubhouse Academy 3000591853 / 001 - 2007082
Address - Facility (Street, City, State, Zip Code) e B Telephone Number 00 ~ Date - Regulation Visit g |
|7873 W Palmetto Ave Milwaukee Wi 532183751 | 414-704-6070 | 1/6/2026
*‘_’_ R Ru!efstatl‘te Number _ . _ i Sl B A A ——— - et - *wmm% - ***“EWW Venﬁc"a't!“én
| Noncompliance Statement | | e 1 _Completion Date | Date
" ___ mp |
1 | 250.04(6)(a)4.2. “"’\r\Q Condty CLAVed a4 new \
| Child Record - Physical Exam - Under 2 | \ I 724
| / Q\m{y’s\tu\ LY Loy Q\\\\o\ -
Description: Child 3, under the age of two, d|q not have documenltatrcn ‘b A \\\ W\ULV\{' Qwye ¢N M»U.
of 2 physical exam completed within the previous SiIX months. Children | : | S e - . |
under the age of two are required to have a physical exam completed : Q’y\ \\0\ Q\’\\JJ% Je\ s € \ | 5
every six months. k. Q \'0 C)GUTQ pr ¢ )(Q , :!! |l|
|
; 67)&() raXion J&.'\‘Q 3 | |
& Sl - Gt s i I ,..r.-.. bl + k . | -
250.05(4)(c)4. (& ’rlf\ﬂa» “S?:ur\ l Li 9 > 9-(: Jan 14790
Continuing Education - Documentation Of 12 Month Period | | _ |
R would o« {"E At | 4hy ou_cark i

Description: Staff A did not have documentation on file of having 12 s+ YWO \'\b wes Ot OA 3 %M
completed 15 hours of continuing education in 2025, \% ‘

Coninune ¢ ducation
€alh month | | e
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DCF-F-CFS0294-E (R.06/2011)



Srovider Number / Facility 1D Number

Name - “Certified Opera“ta; / chensed Centel | |
Makenzie Clubhouse Academy 3000591853 / 001 - 2007082 j}
Address - Facility (Street, City, $ State, Zip Code) Telephone Number Date - Regulation Visit ‘
2873 W Palmetto Ave Milwaukee W 532183791 '; 414-704-6070 | 11612026 1
| i Rule/Statute Nu mber e | " Correction Plan e Expected Verification
B Noncompliance Statement . | CompletionDate 1 —e ]
3 | 250.083)b) | (L ~Fte Wi u:rwxp 1cte
| ' Emergency Plans - Practice j
| | u,\r\d (ADUM’V\J—:H-\' <\ve df": ﬁl | -
1 Description: The center did not have documentation showing a fire drill “F'\ (‘S"}' Py LL Crf | / QWU , \g |
| was completed in December 2025. LN l--r\a— \y-- | '
; | Ahe ondh
NAME - Agency VWorker Date lssued
Cindy Matuszak 11912026
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee of Designee
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