DEPARTHMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Unvenniaty of Eazly Cone acad Eduiabun

Dato Corroction Plan Duo NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41112024 PLAN 262-446-7800

Use of Form: This form is used by cortficalion / lcensing siaff lo identify statute and / or administrative rulo wviolation(s) and to oullne wmposed pians of correction, if applicable.
This form 13 used by ceriffiod operators / liconsed centers to meol tha requirements of OCF 202.065. DCF 250.04(2)(¢) and (3{d). DCF 251.04(2)l) and (IHN.. DCF 252.41(14L)
and (2)k). Failuro to submil an appiopnate corockon plan by the duo date listed above may result in sanctions idontificd in the statute and / or acministralive rule. Public Schools
may submit plans of comrection however are not required Lo do 50.

Instructions: Tho Noncompiance Statement below identfies the violabon{s) of child care statule and / or administrative rule identified by tho centificaion / lLoonsing speciaiist.
Compioto the section lebolod “Correction Plan® by indicating the steps that wil be token to address and correct cach of the Isted noncomphance(s). Idently expected complation
date(s) for oach dem. Return the onginal to your certfication / licensing specialist for approval and rotain a copy. It this is a lconsed chid care. post your copy of the
noncomplance statememt and corecton plan noar the license in accordance with Wis. Stal. 48.657 This requont for o comeclion plan is not an order imposing @ sanction of
penalty pursuant to Wis. Stat. 48.715. [f tho dopartment decides lo apply a statulory sancon and / or penally lor facts ansing from this finding or o fuure findng, you will bo given a
notice of tho sanction and / or penaily and your appoal righta

Nano - Certified Operator / Liconsed Conter Provider Number / Facility 10 Numbor
Kiddie Academy Child Care 5000591455 / 001 - 2006637
Address - Facility (Stroot, City, Stato, Zip Coda) Telophono Numbor Dato - Rogulation Visit
4966 N 74Th St Milwaukeo WI 532183821 414-275-8207 /712024
Rule/Statuto Number Corroction Plan Expoctod Verification
Noncompliance Statemont Comploticn Dato Dato

1 | 250.04(4)c)2.c. 1 will call parents as soon as

Parent Notification - Injury, Consumption Of Allergon, Incorroct possiblc if there’s a head

Modication injury on the premiscs of

kiddie academy. 1 would Apml 1.2024
Description: Parent was not unmodiately nolified of head injury. ’

document the injury. 1
would take the proper steps
to trcatment if nceded.

2 | 250.04(84a).0. I will ask parents for the
Child Rocord - Enreliment information - Othor Emergency . e of a trusted n eighb or
1

Contact i . i
relative or friend in the arca April1. 2024
Description: There was no emorgency contacl othor than paront or who can help out in an P ’

guardian on fl for chid 3. cmergency, to add to the
emergency contact list.




Namo - Certified Operator / Licensed Center
Kiddie Academy Child Care

Provider Number { Facility [D Number
5000591455 / 001 - 2006637

Addross - Facility (Street, City, Stato, 2ip Code) Telephone Number Date - Regutation Visit
4866 N 74Th St Milwaukee Wi 532183821 414-275-8207 3772024
Rule/Statute Number Corvectlon Plan Expected Verification
Noncompliance Statement Complation Date Date

3 250.04(6Ka)1.1
Child Record - Enroliment Information - Medical Contact

Description: There was no medical contact information on file from
Child #5.

4 | 250.04(6)a)1m.
Child Record - Health History

Description: Heaith history and care plan observed incomplete for
Child #1, Child #2, Child #3, Child #4, and Child #5 Children were
fisted as having non food aflergies with no triggers or symptoms.

5 | 250.04(6){a)4.d.
Child Record - Heath Exam Report

Description: There was no health report en file for Child #2 and Child
#3.

6 | 250.04(6)a)5.
Chiid Record - Consent For Emergency Medical Treatment

Description: There was no consent for medical treatment on file for
child #5.

Every child record will be
examined to make sure each
childs physician contact
information is listed, along
with and medical conditions

and/or allergy inform?tion. Ap[‘ll 1, 2024

Every parent will be sent home a
medical form to list their child’s
cmergency medical contact
information, including any medical
history, allergies, medications, and
treatment plans. Children will not be
able to attend childcare without Apl‘ll 1 2024
these forms completed. ’
For each child who is missing a medical report, the
parent will be asked to submit a recent or updated
health report for their child within 48 hours of
receiving their medical forms lost from childeare.
Failure to turn in a report will result in their child or
children being dropped until forms are complete

i April1, 2024

Each parent will be provided
a consent form to treat their
children during a medical
emergency. Consent forms
must be turned in before

child continues care. Apl'll 1, 2024




Namso - Certified Operator / Licansod Center
Kiddio Academy Child Care

Provider Number / Focility ID Number
5000591455 / 001 - 2008837

Staff Filo - Background Chock Resuits

Description: There was no background check on file for Stafl 8.

8 250.05(2)(c)
Staff File - Days, Hours Workod

Dascription: Days and hours worked were not properly documented for
Stafl A and Staff B.

9 250.05(2Xg)
Staff Filo - Orientation

Descrption: There was no onentation on file for Staff 8.

All employees must
complete a background
check before they can be
approved to work in
childcare.

All employee work logs have
been updated and properly
documented. Employee logs
are collected and recorded
daily.

All employees have been properly
reevaluated with updated files.
Any future employec will be
properly assessed during
oricntation and recorded on file
before employment begins.

Addross - Fecllity (Stroet, City, State, Zip Codo) Tolephono Number Oato - Regulation Visit
4866 N 74Th St Milwaukee Wi 532183821 414-275-8207 37712024
Rule/Statute Numboer Corroction Plan Expoctod Verification
Noncomplianco Statement Comptlotion Dato Dato
7 250.05(2)(b)

April1, 2024

April1,2024

April1, 2024

NAME - Agency Worker Date issued
Tameka Thompson, C ta Sabree 1872024
SIGNATURE - Corthed Operalor or Designee / Licensee or Designee Date Signed
§2%uqoaxrub j;;gafuébaéuéz 03/28/202.4
<
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