DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Onvisaon of Eaety Cave and Educadon

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This fom s used by certfication / censing staft to identy stahite and / or admi rule (s) and to outline imposed plans of correction, if applicable.

Ths fom s used by certSed op ‘e centers fo meel the requiements 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 Q) F-lnnmmwmwwmmahhkﬁlmnuymsmhsammum.nmgsmmhmd/u i rule. Public School
may submit plans of comection however are not required o do so.

. ™e N o i delow £ the ,nold\idumshl\m-ndlot‘

rule fied by the f / licensing specialist.
wnwmwm'bymwn;msmhnl*ibehkmmmmss-wmmucnotmusm pli Identify expected
Gates) fr each item. Retum the onginal to your b 9 st for app! and retain a copy. If this is a licensed child care, post your copy of the
& and ion plan near the Bcense In accordance with Wis. Stal. 48.657.

-~ This request for a comection plan is nol an order imposing a sanction or
panaly pursuant 0 \Wis. Stat 48715 ¥ the department decides to apply a statutory sanction and / or

m‘dmmmlumm)mwm
Name - Certified Operator / Licensed Center

penalty for facts arising from this finding or a future finding, you will be given a

Provider Number / Facility ID Number

.

{

! Royalty Leaming Academy 7000591407 / 001 - 2006581

{ Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

1 3302 RepudblicAve Racine W1 534053471 262-721-7188 3/15/2024

.

! Rule/Statute Number Correction Plan Expected Verification
| N pli State Completion Date Date

L}

| 1 | 250.04Rx09)

Liability Insurance It Dogs Or Cats Are Accessbile %3( QM\(Q@L \'\C\S 3’3}“35’
1: Dew’thOperabrhasnolptmhsdevidumdhavingcowbr

the pet introduced into the home recently! the pet was accessible to QX'\ W\\W

children at the time of the monitoring visit.

: ﬁﬁ(zmxgh“fzwmﬁon To Parents IY\&,\( W\ sl MS 3- 3}/522/
Deseription: : s \ :

oy 49 A
Povene < 0f ey Qe
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Provider Number / Facility ID Number

7000591407 / 001 - 2006581
Date - Regulation Visit

Name - Certifled Operator / Licensed Center

Royalty Learning Academy

Telephone Number

Address - Facility (Street, City, State, Zip Code)
3302 RepublicAve Racine WI 534053471 262-721-7188 3/15/2024
Rule/Statute Number Correction Plan Expected Verification
N It s . Completion Date Date

3 | 250.06(3)(b) C}*Q'\ﬁ% *%L/@\Yb] %’%)’9\2,/

Emergency Plans - Practice

Description: IL observed drills practiced between November of 2023 ‘Q\VQ’ Qv‘ \\\’\g w\\\

through January 2024, but as of March 2024 no practice drills were

documented. \O.Q Q,Q\(\ &
WA
Repeat violation: Previously cited on 11/9/2023 m kﬂ&
Slilol P

4 250.07(3)(a)4.

Play Equipment - Condition Q\)\)\, &QQY % i % \ = D\L)

Description: Outdoor play equipment was in need of some care, most \,0\
items were not stored in a protective manor to avoid mildew build up \ \\ Y‘Mw
from moisture exposure. IL observed toys lying randomly in damp C)\ A\ Q/\'QO\Y'\

surface spots.

Washroom Provisions

5 | 250.07(6)(h)2. -\ro“‘ \ka pape\/ (,Q]‘\\ 3,3\_31]

A
Description: Bathroom used by children was missing toilet paper at be/
the time of the monitoring visit. \(\ (-e%(( OQM Q—‘—
N\%ing
.

6 250.07(7)(a) -
Pets &(Ainlamall - Health & Immunization IYY\“\AY\\\ ’ZQ_\E\ Q)\(\ 0_6 3 3 l "a]—-}

Description: Operator has not provided the required Qf‘}( \(\06 2] :
paperwork/documents for the pet(immunizations) )@ \{\)\v g _T\O‘QQV\ p/O\/\“Q@ P
‘ "~ Y ANMMUY
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) 1.0 ALk

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
i Royalty Learning Academy 7000591407 / 001 - 2006581
: Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1 3302 RepublicAve Racine WI 534053471 262-721-7188 3/15/2024
{
! Rule/Statute Number Correction Plan Expected Verification
! N, pli S Completion Date Date
i 7 | 250.07(7)(c) —r 2. DY
Pets & Animals - Notification
| b Pt g,
H Description: The Department was not notified of a pet in the home e
1 accessible to children. Operator has not completed a written N\ \"(QJ(\_(J\_Q Q.\l @(:
i notification to families about the puppy being in the home around N
{ children prior to allowing the pet in the environment. Oefk O\ \(\Q
: o< s
; - o4
{
8 | 250.09(1)(c)2. —T S % -3]
¢ i
1 Infant & Toddler - Crib & Playpen Mattresses m @\\ : alj
! (! Lol Y‘QP
; Description: IL observed an ill fitted sheet on the pack and play. The \\(\ 3
: operator said she had been napping the child in an infant seat. U \\O Q+ Q (]
; o
,- RS, AR O Shedf
; =\\ee, \2pq th‘_,l‘-\" K'Y
! 9 250.09(2)(c) &L n D\(\b\\l\ .‘ m 3, 3 P&Li
F Infant & Toddler - Sleep Position Q/\,\\ ‘\S
: : W\&u \urs p
f Description: IL was informed by the operator that she has allowed a Q\Q
H child under age 1 to rest in an infant seat. \ \ \('\O\P Ta\
e Qe Yo ot ! _\_\
t
g
:
]
i NAME - Agency Worker Date Issued
= Tammy Saffold
Y
b SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
] > M M5 4H L/
A A 2 oA
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