Name - Certified Operator / Licensed Center

Provider Number | Facility ID Number
Jackson Early Childhood Academy Llic

9000589869 / 001 - 2004608

;

Rule/Statute Number
Noncompliance Statement

251.08(4)(c)1. TIENE D o& eCovra ,
Driver Record - Obtain & Review
weted |1/89/5

| Description: Documentation of the a driving record was incomplete. A EQ@ O OSDMU/ m.

report showed the drivers current license but did not include driving
related incidents.

Correction Plan mxﬂmnamn Verification
Completion Date Date

Repeat violation: Previously cited on 8/3/2023, 9/30/2022

251.09(4)(a)3. . : O(./Qj&/ jo BQ)AWU ému /\Q\ %ml—
nfan oddler - Diaper Changing Surface Disinfection
Infant & Toddler - Diaper Changing Surf ‘e OV e manD o R

Description: Two changing mats were observed with tears that prevent

thorough disinfection. \CEOY( OO%@

Worker

fied Operator or Dasignee / Licensee Or Designee
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W EFARTMENT OF CHILDREN AND FAMILIES
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PLAN 262-446-7800
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Date Correction Plan Due
1/23/2024

:m@ oﬁ 1 u . . . . . . . "
L qoﬂzoﬂz ._._.“m U.dﬁj _..m used by omémo....".:o: / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
| use y certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

ma N k). _ . . . . "
(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.

-:mg i o . . . . .

_ ﬂnﬂmo...”m ._._..m 20:83v__m..:om mﬁ.mﬂmq:ma cm_oi _mm:ﬂ_mmm the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
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

n&i& 8., each =m3 Return 5@. original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your COpY of the
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 oOr

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 e tified Operator / Licensed Center Provider Number / Facility ID Number

9000589869 / 001 - 2004608

| Jack son Early Childhood Academy Lic
ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
|5364C N Lovers Lane Rd Milwaukee WI 532253004 414-462-6701 1/5/2024

Verification
Date

Expected
Completion Date

Rule/Statute Number _.oo.._.mnzo:. Plan
Noncompliance Statement

251.05(3)(cm) SWOe /By C Cnild
| Child Abuse & Neglect - Biennial Training ? 66@@ AN Q jmv@/ @ﬁu +

Description: Staff A, B and C did not have documentation of child .
se and neglect training completed within the past two years. |/| A;Oc Al DO CQQ@ ., _

| Repeat violation: Previously cited on 8/3/2023

| 251.06(9)(b)3.
| Manual Dishwashing - 3-Step Procedure .\

| Description: Cups were observed being washed in the handwashing ,.{
| only sink in the two year old classroom. A three-step process for QLOSSY O OV

ste sanitation was not followed.
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