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DEPARTMENT OF CHILDREN AND FAMILIES ]
Division of Early Care and Education e

[pcoemrme | NONCOMPLIANGE STATEMENT AND CORRECTION | ToRLEAcOMPLANTCALL |

PLAN » | 262-446-7800 ’

Use of Form: This form is used i

Th form is used by certfied opeZ(ocr:m/ﬁT“o“ I licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.

and ()00, Fallure to submi an appropﬂatecz::ee;eem?rs to meet the requirements of DCF 202.065, DCF 260.04(2)()) and (3)(d), DCF 251.04(2)(L) and ()D., DCF 252.41(1)(L)
. on plan i

may submit plans of correction however are not required to do':o, by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of

by the certification / licensing specialist.
date(s) for each item.

the listed noncompliance(s). |dentify expected completion

Retu

N rcapplance sistement and ";or:l;; 0criglrlual to your certification / licensing specialist for approval and retain a copy. If this Is a licensed child care, post your copy of the
e ot 1o W, Stat. 48715 ""phan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order Imposing a sanction or

penalty p 1 . 48.715. the department decides to apply a statutory sanction and / or penalty for facts arisin

P foe of the sanction and / or penatty and your appeal rights. g from this finding or a future finding, you will be given a
Name - Certified Operator / Licensed Center T

" Provider Number / Facility ID Number

K1 DS Academy Too.Lic 8000591808 / 001 - 2007043

Address - Facility (Street, City, State, Zip Code) — — S ——

3812 WBurleigh St Milwaukee W 532101838 TJ;”;‘Z’;},’;‘SS"" ?71” sr-z?zzumm vt

Rule/Statute N

- atute s‘t'a":“' . Correction Plan Expected Verification

— - Completion Date Date

1| 251.04(2)(L)1 .

L AR

Monitoring Results Posted P\'CSL\“’S bD\\\ be l \\ &0\3 XS

Description: Monitoring results were not posted PO

2 | 251.05(2)(a)1. N B S —
Staff Record - Personal Information F\'\\ 5\—5\@ G\\‘CS ws

Description: Documentation of sta i i * (_D‘(Y\ ’dp
%ean émgloyes. on of ff record information was observed P "
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|Name - Certified Operator | Licensed Center
.';K | D S Academy Too Lic

Provider Number / Facillity ID Number

[Address - Facility (Strest, City, State, Zip Code)

8000591808 / 001 - 2007043

" ¢ T TelephoneNumber Date - Regulation Visit
|3812 WBurleigh St Milwaukee W\ 532101838 414-2495700 111612025
i
x | Rule/Statute Number Correction Plan Expected Verification
i Noncompliance Statement Completion Date Date
\3 \ 251.05(2)(a)2.
|| staf Record - Completed Background Check 63,(‘)(,8
1‘ l Description: Documentation of eligibility was not observed for an

employee.

L0 ATV \\&D\aoa &
E‘\\uﬁ W Sl
1 , . fewowws |
{4 | 251.052)@)a.
|| staff Record - Registry Certificate \ 5\'\1_1 C),ﬂ—\% (Lﬂ'f&
Description: Documentation of a certificate from the Registry was not \00\5 Q \ \ \,L()d L&}(A
observed for 3 employees. 9*\ \ laoa 6

5 251.05(2)(a)4.d.
Staff Record - Educational Qualifications

AL (—’:mp\wct
. . . - 1|02 S
(l’):ss:nwzofr;rl::‘c:rr:;r;t;::n of educational qualifications was not m @5 \)OO S } ; (;L\ l

251.05(2)(a)5.
Staff Record - High School Diploma

Description: Documentation of a high school diploma/ GED was not

\|as|avas
observed for an employee. Vﬁw@u{ﬁ&d




Name - Certified Operator i Licensed Center T R o N e
Provider Number / Facility ID Numb
K1D S Academy Too Lic 8000591808 / 001 - 2007043

‘Address - Facility (Street, City, State, Zip Code)

— " Taleohona N . Visit

3812 W Burleigh St Milwaukee W1 532101838 1:1':‘:’2‘::5’;'&‘“" ?;lw srzg;!;llﬂo" :

T Rule/Statute Number T ficati

rrect Expected Veri on

| Noncompliance Statement o fonFia Cc x tion Date Date
7| 251.05(3)b) - :
| | Abusive Head Trauma Prevention Training Nﬁ\'\ N4

‘ X\ 2 m\)m& S|
| | Description: Documentation of abusive head traumal SBS training was \W \}j‘) \ 30 202 o)
| { not observed for 2 employees. -~ ~
1
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I
F: }zs1os<3xem)

| Child Abuse & Neglect - Biennial Training C){\\ \d %\.&s(. ~ SL\ | l 2035
| Description: Documentation of child abuse and neglect tramways not \’f/fj’ '\’\"O\ Y\ﬂ \ nﬂ
Dot

observed for 2 employees.

et

9 | 251.05(4)a) — S

Staff Orientation - Develop, Implement, Document A/ LL. 5,\_5[,% .
Description: Documentation of orientation was not observed for 2 D\/\mw m UQC\B

employees. Documentation of complete orientation was not observed

for 2 employees. tow P\ X a_\ \ \&Da S

10 | 251.055(1)(f) ' T T -

Child Tracking Procedure prL m
Description: Tracking was not implemented in the 1 - 2 year old room 6\(\@_3 \ SS \ \&D\&Qﬁ 9

when the tracking sheet was not in the room. ‘(UUVW
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Name - Certified Operator | Licensed Center - . Provider Number / Facility ID Number

| K 1D S Academy Too Lic 8000591808 / 001 - 2007043
| Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit -
|3812 W Burieigh St Milwaukee Wi 532101838 414-249-5700 111612025 !
\ 1
| {
‘\ \ Rulelsn::tute Number Correction Plan Expected Verification |
{ Noncompl Stat Completion Date Date {
‘ 1| 251.09(1)(¢) : i
’ Infant & Toddler - Documenting Changes In Development H L/L u’\\ U \—m 5 6 .
l Description: Documentation of changes in child development ;ﬂ d 3~\ \\ 9"0 9\ f
\ completed every 3 months was not observed. ws \).Pi&;\{ 'I

|
| ' J

NAME - Agency Worker

Colleen Hanser, Rhonda Brueggemann o ¢

3/6/2025

A -\
SIGNATURE - Certified Op§rator g Designee / Lipén§ed or Pesignee Date Signed
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