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GEFPARTMENT OF CHILDREN AND FAMILIES ’ STATE OF WISCOMSIN
Dhvision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11411412024 PLAN 608-422-5765

Use of Form: This form is used by certification [ licensing steff to identify slatwte and f or administrative rule viclaion(s) and to oudline imposed plans of correclion, i applicable.
This form is used by cefified operators | licensed centers fo mest the requirements of DCF 202065, DCF 250.04(2)) and {3)d) DCUF 251.04(2)L} and {3i(fk, DCF 252.44{(1HL)
and {Ej{kj Fzilure 1o submit an appropriate correciion plan by fhe due date listed above may result in sanctions idertified in the statute and f or administrative rule. Public Schools
may submit plans of cormection howeaver are not required to do so. .

Insfructions: The Moncompliance Statement below identfies the vmlahnn{s} of child care siatute and / or administrative nule identified by the ceification / licensing specialist
Complate the secion labeled “"Comection Plan™ by indicating the steps that will be taken to address and comect each of the fsted noncompliancels). idenfify expected completion
datels) for each item. Return the original fo your cerfification / licensing speciafist for approval and retain a copy. W this &5 a licensed child care, post your copy of the
noncompliance stafement and comection plan near the license in accordance with Wis, Stab 48857,  This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Sfabk 48.715. If ihe deparment decides to apply a statutory sancion and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and ! or penalty and your appeal rights.

Kame - Cerified Operater f Licensed Cenfer Provider Numbker { Facility ID Humber
King's Kids Academy - 4000587504 f 001 - 2001087
Address -VFaciIitjr {Street, City, State, Zip Code) Telephene Number Date - Reguolation Visit
8133 Mansfon Hill Ave  Madison Wl 537194489 H08-845-54154 10/28/2024
RulefStatute Number Cormrection Plan ) Expected Verification
Noncompliance Staternent Completion Date Data
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Supervision Of Children f D ZZ_
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Description: The center failed to guide the children's behavior and A

aclivities, prevent harm, and ensure safety when a four-year-old child {ea{yan % \-&Du‘\fe noe

repeatedly exposed his genitals to other children and fried several bl - 3 o

times to get other children to pull down their pants. These incidents e \j

occumad while the children were behind furniture that created a blind
spot in the classroom.

Repeat viclation: Previously cited on 5172023

E - Agency Worker Date Issued

HAM
Casey N% /10.!'31!2724 \_!

] h/{ = 2@@ A 1 )
SIGHATURE - Certified Operator or Designee / lﬁ:@i's/eg or Dasignee / Date ngrY
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