OFPARTMENT OF CHILDREN AND FAMILIES STATE OF WiISCONSN

Dwision of Early Onre and Echicabon

e

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | 10 FILE A COMPLAINT CALL

472472025 i PLAN 262-446.-7800 ;

Use of Form: T'his'ormbwedbymd'ﬂcmmIMMSMszm:rﬂluMsmmmmg)mdiomﬂnehvosedpbmdoorrecﬁm.Jappﬂcabia.
This form is used by cerlified operators / ficensed centers to meet the requirements of DCF 202.065, OCF 250.04(2)X7) and (3Xd), DCF 251.04(2)(L) and (IYN., DCF 252 41({1T}\L)
and (2)k) Faﬁumbmbmnanaowomtemecﬁonpbnbymmmmfedabommymﬂhmbenﬁﬂedhmammlammmue Public Schools
may submit plans of correction however are nol required to do so.

Instructions: 'meNonoomptonceswtemntbebwbenﬂﬂesthevb!aw'(s)dohadmmmwrormmmmmmnbﬁedwmmmﬁcanon/mnqsooosﬂst
Comple!e!?\esectimhbeled‘ConedionP!an'byirMngthestepstMtwiﬂbetakenboddressandcorrecteachofﬂvnstedm\compﬂawoe(s). identify expected completion
date(s) for each Hem. Retum the original 1o your cerification / licensing speciafist for approval and refain a copy. ﬂhissaloensedchildm.postmmW?IM
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. Tbbremnsl!oraconectbnpimisno!anocdermngamor
penalty pursuant to Wis. Stal. 4B8.715, ﬂﬂwdapartmﬂdecidestoapplyashtutuysmﬂonandlmpeneltyfotfadsaﬂsingfromthisﬁmﬁngoraMureﬁwhg.youwﬂbemna
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Royalty Learning Academy 7000591407 / 001 - 2006581
Address - Facility (Street, City, State, Zip Code) | Telephone Number Date - Regulation Visit
3302 RepublicAve Racine WI 534053471 262-721-7188 4/8/2025
Rule/Statute Number I Correction Plan jﬁ Expected [ verification
% Noncompliance Statement Completion Date | Date

1 250.04(6)(a)1.e. ) \ =

Child Record - Enrollment Information - Other Emergency P‘\ ‘ C—\'\ \ \Q;\(e,ﬂ b\)\ \ \ “r\\‘g L’ I D ‘%

Contact a ‘ \ Ye .

Description: Children 1, 2, and 3 did not have documentation of C\\A\ Qd Nmuw

emergency contacts on file. Emergency contacts need to be someone OV\ "e\\{/

other than the parents. .

¥ LI o &l ey |28
Description: Children 1, 2, 3, and 4 did not have documentation of Qy\\\ﬁ \(\%m YQQU(M

health history and emergency care plan information on file. &m

DCF4-CFSO204-E (R .0672011)
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‘Name - Certified Operstor | Licensed Center

Royalty Leaming Academy

Provider Number / Facllity 1D Number

7000591407 / 001 - 2006581

Address - Focility (Stroet, Chty, State, Zip Code) Tolephone Number Date - Regulation Visit
3302 Republic Ave Racine W1 534053471 262-721-7188 4/872025
4
Rule/Statute Number Corettion Plan I~ Expected Verification
Noncompliance Statement Completion Date | Date

3 250.04(6)(a)s a.
Child Record - Physical Exam « Under 2

Description: Child 4, under the age of 2, did not have documentation of
a physical exam on file,

X DN i NOW.

AN NOS O g o 01025

B 250.04(6)(aX.D.
Child Record - Physical Exam - Over 2, Under §

Description: Children 2 and 3 did not have documentation of a physical
exam on file.

AN e Qi e A

NG, A veauivey
WU onyS.,

H-10-25

5 250.05(3)(b)
Provider - Entry-Level Training

Description: Staff B, alone with children at the start of the visit, did not
have documentation of qualifying entry level training on file.

540({@ % \S G\‘(\‘\%'Y\'\Y\s

UP i
Ok %M\\k;:ouﬁm\s

5-8-a5

6 250.05(3)e)1.
Provider Training - Obtain Cpr Certificate

Description: Staff A did not have documehtation of CPR training on file.

Qi Ve |
CeY wase\ WS
Gty by DCF

DCFF-CFSO253-E (RO820M1)
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r"m"‘w‘!“ﬂ“"w"“vVV"*-vv"v-'vrv-wu‘ YT . YT W

]

Name - Certified Operator | Licensed Center

Qoyalty Leaming Academy

“Address - Facility (Street, City, State, Zip Code) Telephone Number 5
3302 Repudlic Ave Racine W1 534053471 262-721-7188
Rule/Statute Number |

Noncompliance Statement

17 | 250.05(&)a)
- Staff Orientation - Documentation

Description: Staff B did not have documentation of an orientation on
. file.

!

:
\
i e -
;
1

'8 | 250.055(1)e)

| ' Supervision Provided By Trained Individuals W % M\ ( m.t’
] \oe_\p £+
| 1’ Description: At the start of the visit, supervision was not provided by a \Q Q\W UY\\‘@

qualified staff person.
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. 5

-—— . —— — —_—

9 250.06(2)(q) e M}" q o Q\S

' Differences Of Elevation - Protective Railings + Q/\}\\( m"\*(w M\ \le
Description: There was no gate at the top of the steps by the 0\ 60\ O
bathroom used by children in care. \ e. Y\ W

”~ s

10 3 ' A
;?noeor:(ei)c(::)plans - Practice WW\QJ(\*Q{-( (j,\ D‘G w Y %
Description: The center did not have documentation fire drills were -? { ('Ql\l r ( ( (S q m

practiced January-March 2025.

Repeat violation: Previously cited on 3/15/2024, 11/9/2023 NQQ«U\MQX\\' QN F\OL\)

28 BN 2048 i i S ruY 't YN Y

% -y - aN 2
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'Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Rovalty Learning Academy 7000591407 / 001 - 2008581- |
s Facility (Street, City, State, Zip Code) T Telephone Number Date - Regulation Visit :
3302 Republic Ave Racine WI 534053471 262-721-7188 4/8/2025
Rule/Statute Number Correction Plan Expected ‘ Verification
Noncompliance Statement | Completion Date | Date

11 | 250.07(6)(05. | NN\QO\’HW\ c\UdhO'

Current Authorizations For Medications On Premises

\ZOMON fovinn e |
Description: A medication, intended for the use of an enrolled child, did ‘S (; Lpa

not have documentation of an authorization on file.

12 | 250.07(7)(a)

\J < 5
Pets & Animals - Health & Immunization ‘ \M N—% ms Q N C { 2‘ ! 5 ‘ 3 :6
Description: The rabies vaccine for the dog on the premises was 0 ‘mf"\@ﬁ‘\’ O{\ 6_, (3)

expired. GCV '\'hC VC\HC)’,{ S Qq

Repeat violation: Previously cited on 3/15/2024 ~ )

Ll 3 M) LU (s
13 | 250.09(3)(b)

Infant & Toddler - Food & Formula Brought From Home b‘ "Q‘Q \/\Y\m \0‘ Q Oh,‘t.c‘i q 7 q -&5
Description: An formul tai t labeled with the child's \(\C\
- ae:;n:ngndated(.)pen rmula container was not labeled wi % a' 2 l g O ~

)
i
NAME - Agency Worker Date Issued .
Cindy Matuszak 4/10/2025 a

SIGNATURE - Certified Operatog or Designee / Licensee or Designee > ate Signed :
44,;35! A @ InrL TR '
DCF-F-CFS02%4-E (R.06/2011) |

Page S ol 5




