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DEPARTMENT OF CHILDREN AND FAMILIES ' STATE OF WISCONSIN
Division af Early Case and Education . ’

Date Correction Plan Due NONCOMPLIANCE STA'_I'EMENT AND CORRECTION TO FILE A COMPLAINT CALL
862018 PLAN 262-445-7600

Use of Form: This form is used by certfication [ ficensing staff to identfy stabute and / or administrafive rule violation{s) and io outine imposed plans of comection, if appicable,
This form is used by cerified operators { licensed centers to meet Ihe requirements of DCF 2020585, DCF 250.04(2)(0) and (3)d), DCF 251.04(24E) ard (if., DCF 252410140
and {2(K. Faiure to submit an appropriste comeclion plan by the due date listed above may resull in sanciions identified in the statuie and 7 ar adrinigirative rule. Public Schoals
may submit plans of carrection hewever are not required to do so.

Instructions:  The Moncompliance Staterment below identifies the wviolation(s} of child care statute and / ar administrative rule ideniified by lhe cedification ! licensing  specialist.
Complete the section labeled "Caorrection Plan" by indicating the steps that will be taken to address and comect each of e listed noncompliance(sh  Ildentify expected camplefion
tates) for each fem. Refum the original to your certffication [ licensing specialist for approval and refain a copy. I this is a [censed child care, post your copy of the
noncompliance statement and comection plan near the license n accordance with Wis. Skat. 48.557. This request for a gomaction plan is no! an order imposing a sanction of
penalty pursuant to Wis, Stat. 48.715. If the depariment decides to apply a statutory sanction and |/ or penalty for facts ariging from this finding or & future finding, you will ba given a
natice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator | Licensed Center . . Provider Mumber [ Facility 10 Number
Above And Beyond Academy : . : ) . . BOODEEAE0S { 001 - 2002356
Address - Facility {Strect, City, State, Zip Code) Telephone Number Date - Regulaticn Visit
3054 M11Th 5t Milwaukee Wi 532082745 444-531-5361 . afer204a
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statemeni ] . Completion Date Date

X a ' . ' 4 [ ' :
1 ;ig:l:;j}éigehse - Application Materials Submission Date ' %{?‘ﬂ ;::Tj ? r tﬂvh{;{; GP P ¢ d .
etenals ot

5/7/19

ot & lateton.

MAME - Certification Worker f Licensing Specialist : Date Issued
Mindi Sedljak ] ) - Blef2019
IRE - Cartified Cperalor nﬁgn&e { Licensee or Designes : Date Eifned
T
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DEPARTMENT OF CHILDREN AND FAMILIES ; STATE OF WISCONSIN
Divisicn of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
852019 PLAN 262-446-7800

Use of Fom: This form is used by cerfification ! licensing staff to identify statute and / or adminissative nile wviolation(s) and to outiine imposed plans of correction, if applicable.
This form i wused by ocerffisd operatars ¢ Jicensed ceniers fo meet the requirements of DCF 202085, DCF 250.04(2)( and {Sydi, DCF 251.04(2)(L) and (3)fh, DOF 25241011
and {2k}, Failure to submit an appropiate corection plan by the due date listed above may result in sanctions identified in the stabute and f or administrative rule. Public Schoodls
may submit plans of comrection hawever are nof required to do sa. )

Instruckions:  The HNoncompliance Statement below identifies the violation(s) of child care statute and / or adminigtrative e identified by the certfication ¢ licensing specialist.
Complete the section labeled "Correion Plan" by indicaling the steps that wil be taken to address and correct each of the listed roncompliance(s]. |dentify expected completion
datefs) for each item. Retum the original to your certification [ licensing specialist for approval and refain & copy. M this is & licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48657, This request for a camection plan is net an order imposing & sanctich or
penalty pursuant fo YWis. Stat 48715, If the department decides to apply a statufory sanction and £ or penalty for facts arising from this finding or & future finding, you will be given a
notice of Ihe sanetion and / or penalty and your agpeal rights.

Hame - Certified Operator / Licensed Center Provider Number { Facility 1D Numbser
Above And Beyond Academy BOO058E608 f 001 - 2002395
Address -Facility (Street, City, State, Zp Code) Telephone Number Data - Requlation Yisit
3054 N1Th St Milwaukee W 532062745 414-531-9361 2312048
RulerStatute Number Correction Plah Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.04(6b} F - ]
Current, Ascurate Daily Attendance Record r{ Vi {,[_,LJ{ZCB bin ('T-’»"'r MG'H <3

o i ol -
Deseription: Children were signed in on Monday when nio children were Eﬂ,ﬁ' { ! j oA VML oinCQ _
¥ WL remembe - -ﬁ?ff/[c(

actually present. Children were not signed in on Tuesday {today) when

there are five children present. Provider reported that she forgot to h ) ﬂ‘ )

cross aut Monday and sign them in on Tuesday . C ﬂjgj ,j_):)’ . EJ{{}'

W Ihin o lditn s ot
A _pHtndanea .

2 | 25086(2Ke) - P{a&;_d huel W

Potential Scurce Of Harm On Fremises

| g T Covtr Y hisle 7{2!{/{7
Bescription: Broken siding on garage with brokenfsharp edges that are
accessible to children.
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Wame - Certified Operator f Licensed Center

Provider Mumbsee / Facility iD Number

B000588608 / 001 - 2002395

Abave And Beyond Academy
Address - Facility (Strzet, City, State, Zip Code) Telephone Number Date - Regulation Visit
3054 N11Th St  Mitwaukes Wl 532082745 414-531-9361 232018
RulefStatute Number Lorrection Plan Expected Vernification
Noncompliance Statement Completion Date Date
3 | 250.075)d) : U \/1
L L |
Meals & Snacks - Records w k {th a Mﬂ u
| onided  pod a2
Description: Meal and snack records are not avaitable for review. O’ Q Uﬁ“[ 'ﬁm 7 ’tq } !
ousty rey e '

Repsat violation: Praviously cited on 4302013

- s

4 250.09{2}c)
infant & Toddler - Sleep Position

Description; 8 month old child was sleepingin a rocking chafr and not
in a cribfpack and play.

witl Ylawe  chdeea

o V?1£§;?;£

I Compty  uith
UConsn vales -

724rg

5 250.0803)( b}
Infant & Toddler - Food & Formula Brought From Home

Desciipion: Formula brought from home was not labeled with childOs
name and date of opening.

Wil )a:bll( Gind date
qtf %)*’(ﬂ*"btfﬁkr LUfﬁ?’"fl
Cach childs nams

and dedt  HroF TT

e/ D;‘}EN(/ O

124/14

MAME - Certification Warker f Licensing Spedialist
#indi Sabljak, Angeta Lahr

Date Issuad
2319

SIGNATURE - Certifiad Gperator or Designee / Licensee o Designee

Uhstea D Srodhi A

Date Sig?d/z q‘// ?‘
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