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6088452247

Kinga Kida Academy

Sep.l12.2024 10:11 AM

DEFPARTMENT OF CHILDREM ANE FAMILIES STATE OF WISCONSIN
Divigion of Early Care and Educaticn

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
8A13/2024 PLAN 808-422-6765

Use of Form: This form is used by cedification f licensing staff fo identify statufe and f or administrafive rule violationsl and to outline imposed plans of comection, i applicable.
This form is used by ocedified operators [ licensed cenfers o meet the requirements of DCF 202065, DCF 250.04(2)0) and (3)d), DCF 251.04{2HL) and {347, DCF 252.41{1HL)
and (2{k}. Failure to submit an appropriate comedion plan by the due date listed above may result in sanctions identified in the sialte and / or administrative mule. Public Schools
may submiit plans of comaction however are not required fo do so.

Instructions: The Moncompliance Statement below idenifies the wiolafon(s} of child care stafte and f or administrative rule idenlified by the cerlification [ licensing specialist
Complete the section labeled "Comection Plan” by indicating the steps that will be taken o address and cormect each of ihe listed noncompliznce{s). |dentify expectsed compleficn
date(s] for each ifem. Retm the ofginal o your cerification ! licensing specialist for approval and retain a copy. If this is & licensed child care, post your copy of the
noncompliance stafement and comecion plan near the license in accordance with Wis Stal 48857, This request for a comecton plan is nol an order impesing a sanclion or
penally pursuant to Wis. Stat 48715 If the depardment decides o apply a statulory sanction and f or penalty for facts arsing from this finding of & future finding, you will be given a

notice of the sanction and { or penalky and your appeal rights,

Hanta - Certified Operator [ Licensed Center Provider Number f Facility I Number
King's Kids Academy 40587504 £ 01 - 2001067
Address - Facilify (Sireet, City, Stafe, Zip Code} Telephene Number Date - Regulation Visit
8133 Mansion Hil Ave  Madison W1 537184489 G{8-845-5464 8292024
Rufe/Statute Number Carrection Plan Expected Verification
Noncompliance Statement Completicn Date Date
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Abusive Head Trauma Prevention Training N
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Descriplion: Staff B did nof complete training in abusive head trauma % - —
prior to beginning to work with children as required. P\:% LSV \'\'CC'-A- Wosung,
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Child Abuse & Neglect - Biennial Training . I3 / 2‘(
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Description: Staff B did not complete training on child abuse and

negiect requirements within one week after beqginning to work at the Mam A_ a}te‘ck RQ:%O‘(W

center as required. — v~ K .,
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Kinga Kida Academy

Sep.l12.2024 10:11 AM

Name - Certifiad Operator f Licensed Center

Provider Number § Facility ID Number

King's Kids Academy 4000587584 F 001 - 2001067
Address - Facility {Street, Cify, Stafe, Zp Code) Telephone Number Date - Regulation Visit
8133 Mansion Hill Ave Madison Wl 537194489 608-845-54564 82872024
RulesStatute Number Comrection Plan Expected Verification
MNencompliance Statement Completion Date Date

3 251.06{10Hdm)2.
Potty Chairs - Disinfected

Description: The potty chairs in the two-year-old classroom ware not
emptiad, rinsed and sanitized as required when there was unne in two
poity chairs, but no chitdren were in the dassroom at the fime.
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RAME - Agency Worker
Casey Alison
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