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DEPARTMENT OF CHILDREN AND FABILIES WSATEOF RN
Division of Early Care and Education

e ouritins Mo D NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
WBI2024 PLAN 262-448-TBO0

Use of Form: This form fs used by certification / lconsing otall to idently statule and / or administrative rue violation(s) and to culine imposed plars of comeclion ¥ sgplicabis.
This form s used by certified opermiors / licensed centers o meet the requirements of DCF 202085, DCF 250.04(2)i) and (3)d). DCF 251D4(2¥L) end (0. DCF 2524%(1jL)
and (2)k) Fallure to submil an eppropriale comection plan by the due date listed above may result in sanctions ideniifiad in the siatute und / or admistraiive nie. Pudlic Schosis
mary submil pians of comection however are not required to do so.

instruct The Noncompl Siatement below Identifies the viclation{s) of chid cere statute and | or adminigiolive nde Kentified by the carfificotion | lcansing specisist
Compiele the section labeled “Comection Plan” by indicating the steps that wilt be taken lo oddress and comect sach of the iisted noncomplisncels) Identily expected compistion
date(c) for sach itsm. Retum the crginal to your certification / Mcensing speciadst for spproval and retain @ copy. If this & & ficonsed chid care, poel your copy o e
nancomplisnce stalemant end comaclion plan near the licanse in accordance with Wis, Stal 48657 This request for a comecion pian I nol &n ordar imposing a sanchon o
penally pursuant to Wis. Stat. 48715 If the department dscides to epply & siatulory sanclion nd / or penalty for facts arieing Fom thia finding o B fulure finding, you wil by phven &
notice of the saniction and / or penafly and your appeal rights,

Nems - Certifiad Operator  Licensed Canter Providar Number | Faciiity 1) Numbar
Reaching Past The Stars Academy 8000531318 / D01 - 2008487
Address - Faciiity (Streat, Clty, Stats, Zip Cods) Telephona Numbear Date - Reguistion Viel
4431 WKileyAve Miwaukee W] 532235332 414-426-7650 2/6/2024
Rule/Statute Number Corvection Plan Expected Verification
Noncompliance Statemant Complstion Date Date

1 | 250.11(4)a) _ TR ; _ i

Regular License - Application Materisls Submission Date ThaVe Subrndted N ASAL
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'NAME - Agency Worker Data lssusd
Temeka Thompaon 2512024
SIGNATURE - c uiogﬁei—r'wm' Dats Signed
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