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Kinga Kida Academy

Mar.05._.2024 05:15 FM

DEPARTMENT OF CHIEDREM AND FAMILIES STATE OF WISCONSIN
Tivision of Eany Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
3118/2024 PLAN 608-422-6765

Use of Form: This form & used by cedification f licensing staff to identify statte and f or administrative rule violationfs) and fo ouline imposed plans of comection, if applicable.
This form is used by ocsdified operafors { licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)i) and {3{d}, DCF 251.04(2HL) and (3K, DGF Z3Z2A41{1}{L}

- - -anpd {2Yk}— Falle to submit_an appropsiate. comection plan_by fhe due date listed above may result in sanctions identified in fhe stahre and f or administrative nde. Public. Schools

may submit plans of comection however are not required to do so.

Instructions: The MNoncompliance Statement below identifies the viatation{s) of chid came stahde and f or adminisitatve e identifed by the certification ! licensing specialist
Complete the seciion labeled "Comection Plan® by indicating the steps that will be faken o address and comect each of the listed noncompliance{s). Identify expected completion
dalef{s) for sach fem. Rewm the original to your cerificaion [ licensing specialist for approval and refain & copy.  If ihis is a licensed child care, post your copy of the
noncompliance statemert 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 or
panafty pursuant fo Wis. Stat 48.715. If the depariment decides to apply a statutory sanction and f or penalty for facts arising from this finding or a future finding, you will be given z
mofice of the sanciion and f or penatty and your appeal fghts.

Hame - Certified Operator f Licensed Center Provider Number [ Facility 1D Number
King's Kids Academy : AOMSET534 601 - 2001967 I
Address - Facility [Street, City, State, Zip Code) Telephone Number Date - Requlation Visit
8133 Mansion Hill Ave  Madison W1 537194489 5058455464 2024
Rule/Statuie Mumber Camrection Plan Expecied Verificafion
Noncompfiance Statement Completion Date- Date

1 251.068(10} ) ‘

Toilets & Sinks - Water Temperature I 'he Jf&hﬂ?@{at‘r e .7)/ Li

Descriptior:: The water in the Twes and Junior K classroem sinks O QRQ_Q w&}?‘aﬁf \'\eaJre( ZL‘

axceaded the maximum allowed temperature for water accessible to

children. '(QAKJ\C?,(& ‘o 125°F

2 251.06(2)d)

Access To Materials Potentially Harm#ul To Children \iﬂﬁh‘\,‘\ ‘l&*’(x\’\&s oV “ 5/& /ZD L}
2

Bescription: Potentizly hamful materials were accessible fo children o COwer Ay
. - - 1

when Lysol spray and cleaning supplies were under a sink that was CG\D\.\"\_ Q'\‘

naot locked. In addition, two classrooms had scissors, a stapler, and’

super glue in drawers that wera not locked.

Repeat viclation: Previously cited on 32372022
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Hame - Certified Operator f Licensed Cenfer

Provider Number ! Facilify 1D Number

King's Kids Academy 4000587594 § 001 - 2001067
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulafion Visif
8133 Mansicn Hill Ave Madison W 537184489 608-345-5464 32024
Rule/Statute Number Cemecticn Plan Expected Verification
Noncompliance Statement Completion Date Date

3 ] 251.06(4))
Electrical Outlet Limit

the Twos classroom.

Description: Three electical appliances were plugged into an outlet in

Move P\‘ﬁms " ~the

Coom 50 Reu Coan

Y \ A‘%a,\ ouiets

7 5/2024

RAME - Agency Yorker Date Issuad
Casey Allison HAf2024
SIGNATURE - Cerified Operator or Designee [ Licenses or Designes Date Sighed
W. Zoag— 1[5/ g2/t
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