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DEFARTMENT OF CHILDREN AMD FAMILIES STATE OF WISCONSIN
Division of Eany Care and Education

Dats Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION O FILEA COMPLAINT GALL
1/28/2028 PLAN 608-422.6765

Use of Formme: This form is used by ceriificaion / licensing staff io ideniify siatte and [ or administralive rde violaionfs) and fo oulline imposed plans of comection, i applicable.
This form is used by cerfified operators [ licensed centers fo meet the requirements of DCF 202.065, DCF 250.04{2)i) and (3Kd) DCF 251.04{Z){1) and (3)fr, DCF 25241(1ML)
and (2)fk). Failure W submit an appropriste coreclicn plan by the due date listed above may resuft in sanctions dentified in the stahte and [ or administraiive mile. Public Schools
may submit plans of corrsction however are nof required to do so.

Instrections: The Noncempliance Slatement below idenfifies the vidstions} of child care statute and f or adminisfralive rule Keniified by the cerfification /[ Boensing specialist
Complete the section labeled "Comecton Plan™ by indicating the steps that will be taken o address and correct each of the listed noncompliance(s). Identify expected complstion
dateis} for each item. Relun the orginal to your certification f licensing specialist for approval and retsin a copy. |If this is a licensed child care, post your copy of the
nancompliance stalement and comeclion plan near the license n accorlance with Wis. Stal 48.657. This request for a correcfion plan is mof an order imposing a sanciion of
pendty pursuant to Wis. Stat 48715, If ihe deparment decides to apply a siatulory sanclion ardt f or penaity for facts ansing from this finding or a future finding, wou wilk be given a

notice of the sanction and { or penaly and your appeal rights.

Mame - Gerfified Operator / Licensed Center Provider Mumber f Facility 1B Number
King's Kids Academy 4000587594 F 001 - 2001067
Address - Facility [Street, City, State, Zip Code) Telephone Number Crate - Regulation Visit
8133 Mansion Hill Ave  Madison VWl 537194489 608-8345-5464 11372025
Rule/Statute Number Correction Plan Expected Verification
Honcompliance Statement Completion Date Date
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2 | 251.05{3)(b) -
Abusive Head Trauma Prevention Training SJI‘O.G‘F A Wil \'\ﬂ*“e \\'Q’Q
& vl\x R Jt‘r‘ oty
Description; Staff A did not have documentation of training in Abusive ‘9
Head Trauma on file a5 reguired. ﬂ_em?\g, / Z 3’/2{0

Repeat viclation: Previously cited on 82812024
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Mame - Certified Operator f Licensed Center Provider Humber f Facility 19 Number
King's Kids Academy 4000587594 f 001 - 2001067
Address - Facility (Street, Chty, State, Zip Coda) Telephone Number Date - Reguiation Visit
8133 Mansion Hill Ave  Madison V| 537184489 B08-345-5464 1H32026
- Rule/Statute Number Comaction Plan Expected Verification
Nencompliance Statement Completion Date BDate
3 | 251.06(@HaN b. Kirdeen staff hawe been
Meal Preparation Staff - Clothing, Hair Restraints %;m o Co?\,& 25 e M | 22 jz&
Description: The food preparation staff did not have their hair restrained | ceauptaon & rﬂuiawq& X
in a ponytall, hat, or hair net as required. usi JA‘E '? {&mb irecd
Ko stafl will kowe
IILﬁ-(ll-\*u. s )
Oef 35106 (21(g) 1b.
NAME - Agency Worker Date Issued
Casey Mlison 142026
SIGHATURE - ifed Operator of Desfignee f Licensse or Designee Date Signed
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