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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education
211972024 PLAN 262-446-7800 3

Use of Form: This form is used by cerlification / licensing staff lo identify statute and / or administrative rule viclation(s) and to outline imposed plans of comection, i applicabie
This form is used by cerified operators / licensed cenlers to meel lha requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d). DCF 251.04(2)L) and (3)f). DCF 25Z247(7)L)
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrave nie Publc Schools
may submit plans of correction however are not required (o do so.

instructions:  The Noncompliance Statement below identifies the violalion(s) of child care stalute and / or administralive nile identfied by the cenificaion / licensing speciabst
Complete the seclion labeled "Corection Plan” by indicaling the steps that will be laken lo address and correct each of the listed noncompliance(s). Identfy expecied compistion
date(s) for each item. Relum the original to your certification / licensing spacialist for approval and retain a copy. I this is a licensed child care. post your copy of the
noncompliance statement and corection plan near the license In accordance with Wis. Stal. 48.657. This request for a comection plan is not an order imposing a sanction of
penalty pursuant _lo Wis. Stat. 48.715. If the department decides to apply a stalutory sanclion and / or penalty for facts arising from this finding or a future finding, you will be gven &
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator [ Licensed Center

Provider Number | Facility ID Number

Reaching Past The Stars Academy 6000591316 / 001 - 2006487

Address - Facility (Street, City, State, Zip Code) Telephone Number Dato - Regulation Visht
4431 W Kiley Ave Milwaukee WI 532235332 414-426-7659 21512024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.04(2)(i)1.a. Je ¢ Viniu Nerda
Monitoring Resuits Posted I \’\&_\fb_ﬁ'\l/ K\\LUJ\EL@L H'g ﬁ’p
B , /o now Know 1T poStrnl
Description: Monitoring results were posted with no correction plan.»/ ‘ e L
@SUILS Wik Hhe updastd
oS 0N Yl ovedtionflan,
2 | 250.04(3)(b) .:E oM \\Q W OB 8, N0 H‘SH ‘j

Report - Damage To Premises
Description: Provider failed to report that the primary bathroom was not  / (e— \XJ‘T CU\\{ \gg\}zg YOf ‘\\I 3 - l% -QEAL{’
in working condition. .\\CFSU‘C\'" w an 2_‘—{ I\v'g N : ‘

| Badivoonn 1S now wibkey




Name - Certified Operator [ Licensed Center

Reaching Past The Stars Academy

vaﬁ;t Number | F-.nl_l;yTD Musnber

6000591316 /001 - 2006487

et -
Address - Facllity (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
4431 W Kiley Ave  Milwaukea Wi 532235332 414-426-T659 | 2/5/2024
Rule/Statute Number Correction Plan Expected ‘ Verification
Noncompliance Staternent Completion Date Data

3 250.04(6)(a)1.b
Child Record - Enrollment Information - Parent's Names

Description: Parents jnformation on the child enrollment form was
blank for Child #2.

4 250.04(6)(a)1.d.
Child Record - Enroliment Information - Parent Contact Info

Description: There was no parent contact information on file for child
#2.

5 | 250.04(6)(a)1.e.
Child Record - Enrollment Information - Other Emergency
Contact

Description: There was no emergency contact information on file for
child t? and Child #3.

6 | 250.04(6)(a)1.h
Child Record - Enroliment Information - Date Of Attendance

Daescription: There was no first day of attendance on file for Child #2.\/
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Name - Cortified Operator / Licensed Centar

Reaching Past The Stars Academy

Provider Number / Facility (D Humber

6000581316 / 001 - 2006487

Address - Facility (Street, City, State, Zip Code)
4431 W Kiley Ave  Milwaukee W1 532235332

Telephone Number

] Date - Regulation Visit

414-426-7659 E 2/5/2024
Rule/Statute Number Correction Plan Expected Yerification
Noncompliance Statement Completion Date Data

7 250.04(6)(a)2.
Child Record - Field Trip Permission

Description: There was no field trip/other off site-activity participation
on file for Child #1, Child #2, or Child 3’\#}(

v

8 250.04(6)(ap.
Child Record - Physical Exam

Description: No Physical exam an file for child #1 or Child #5.

] 250.04(6)(a)dm.
Child Record - Immunization History Compliance

Description: There was no immunization record on file for child #2 or
Child #.?';/

10 | 250.04(6)(a)5.
Child Record - Consent For Emergency Medical Treatment

Description: There wag no consent for emergency medical treatment
on file for child #2. /
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Name - Certified Operator / Licensed Center

Reaching Pasl The Stars Academy

vaid-r Numw I Fm:lluy 1D Number

6000591316 / 001 - 2006487
Address - Facility (Street, City, Stata, Zip Codo) Telaphone Number T Date - Regulation Visit
4431 W Kiley Ave Milwaukee WI 532235332 414-426-7659 21512024
Rule/Statute Number Correction Plan Expected | Verification
Noncompliance Statement Completion Date | Date
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Reaching Past The Stars Academy

Provider Number / Faciity (D Number

6000591316 / GO1 -

mmss - Facllity (Strest, City, ﬁ\i:lp Code)
4431 W Kiley Ave  Milwaukee W1 532235332

T&lephﬂT’); Number

Dats

2006487

- Regutation Vist

Rule/Statute Numbar
N pliance Statement

414-426-7659 2USI2024
Corraction Plan Expected Verification
L1 TR Completion Date Date

15 | 250.07(6)(h)2.
Washroom Provisions

Description: There were no paper towels available in bathroom,
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NAME - Agency Worker Date Issued
Tameka Thompson 2/5/2024
SIGNATURE 3 Centified Operator or Designie ?.' Liicansee or Designee Date Signed
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