DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

5/29/2026 PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).  Identify expected completion
date(s) for each ittm.  Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan 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 pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction 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.

Name - Certified Operator/ Licensed Center Provider Number / Facility ID Number
Future All Stars Academy Llc 7000587627 / 001 - 2001088
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
461 Cross St Juneau WI 530391088 920-386-4700 5/12/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251'05(2)(6‘?3% 1 \;\f{, VLK \@,& Mo Yokan
staff Record - Physical Examination . e ) ANK
o d]% W\ 5|2t

Description: Areport on a physical examination was not completed Calho J(E’ C&JV N \J’\‘\‘l
with in 30 days after a person was hired, indicating the person is free Q WMILYT ) ‘k\\u\t}t\rﬂ.ﬂ .
form ilinesses detrimental to children and physically able to work with
children when Staff A began work on March 13, 2026 and hasn't \g;' wre \’\»U/CR W\,U\&,M
completed a physical examination. LOL WUl oMM Luﬂ?u
‘o \-{.\m\&tf‘\pb Lok .

2 | 251.05(3)(cm) We Cotreckd Vg Non -

Child Abuse & Neglect - Biennial Training Com D\ wwnee Y N-JUXU ;

Description: Training on child abuse and neglect reporting S% O&; \'oa.\t. "N M “\A_. \%\)}\ 5 ] \6 \2. \r
requirements were not completed within in one week of beginning work
when Staff A began work on March 13, 2026, and completed the
training on May 13, 2026,
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Name - Ce rtified Operator/ Licensed Center Provider Number / Facility ID Number
Future All Stars Academy Lic 7000587627 / 001 - 2001088
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
461 Cross St Juneau WI 530391088 920-386-4700 5/12/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.06(2)(d) N Soon A5 & 5 5@“‘ o
Access To Materials Potentially Harmful To Children no¥u a “\‘ \)w\\dﬁ\‘\‘ 'H'\u.] pl(ko‘ 5 \‘2 \ 2. Lp
Description: Acrawling infant had access to a harmful material when v P . -
there was aninflated balloon on the floor in the infant room. W unt\ Vel a\\ S; Am"‘i’ ¥ha
Yo nay DFwg Mg W i
wnlonk Qeond;
4 | 251,06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width We remevd Yho SY E
g MR, 3&)&3 who 3
Description: An Exit passageway was not clear and was obstructed N + W b e ZZ 2 Lp
by furniture when there was a child size shelf blocking the exit
passageway from the nap room, to the fire exit door. Y)\*)f mn \OV& m M d(“
DAl WM .
|
NAME - Agency Worker Date Issued |
Kimberly Liebhart 5/15/2026
A
SIGNATURE - ifiefd Operator or Designee / Licensee or Designee Signed
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