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262-446-7T800
mposed plans of correction, applicable

Date Correction Plan Due
PLAN
251.04(2)(L) and (3)(f).. DCF 252.41(1)L)
rule. Public Schodls

4/2/2025

used by certificati " :
ol “Operaitie ¥ "C:‘;ns /d licensing staff to identify statute and / or administrative rule violation(s) and to outline i
ed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF
cation | licensing specalist
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an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative
and / or administrative rule identified by the certifi
s and correct each of the listed noncompliance(s). \dentify expected completion
If this is a licensed child care, post your copy of the
n order imposing a sanction oF
you will be given a

TI_Js-e of Form: This form is
his form is used by certifi

and (2)(k). Failure to subm
however are not required to do so.

may submit plans of correction
The Noncompli
mpliance Statement below identifies the violation(s) of child care statute
retain a copy.

Instructions:
Complete the .
se " :
date(s) for each C?:;':n labe;ed Correctlorf 'Plan" by indicating the steps that will be taken to addres:
; noncompliance stateme.m edturn the. original to your certification / licensing specialist for approval and
: Benany paleatnt o Sk S?;?t 4<>:rrectlon plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not a
B Notice of the j - . .715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding,
NG sanction and / or penalty and your appeal rights.
- Certifi i
ified Operator / Licensed Center Provider Number | Facility 1D Number
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Care lii Children's Academy 0000574350 / 002 - 1010431
El,\ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
109 52Nd St Kenosha WI 53144 262-652-7005 3/18/2025
L ] Rule/Statute Number Correction Plan \ Expected Verification A
Noncompliance Statement Completion Date Date
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id not complete a physical examination within 30

Description: Staff F d
days of employment at the center.

Repeat violation: Previously cited on 5/1 9/2023
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2 251.07(4)(cm)
Naps Or Rest Periods - Sleeping Su

ot placed 20 apart when sleeping i

Description: Children were n
year old classroom.
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, Operator / Licensed Center Provider Number / Facility ID Number
—are lii Children's Academy 0000574350 / 002 - 1010431 \
f’aclllty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
d St Kenosha WI 53144 262-652-7005 3/18/2025 \
Rule/Statute Number Correction Plan Expected Verification
~ Noncompliance Statement Completion Date Date

.07(6)(dm)2.
ledical Log - Pages & Entries

Description: Not all entries in the medical log book were signed or
initialed by the person making the entry.

We et ower e oy
\oeo ¥ \;ﬁi_movmw\—\e ak
oYX

o fem’ NS * e S
DN e

“\\ L‘é\ %5

4 251.09(1)(b)
Infant & Toddler - Location & Sharing Intake Information

Description: Admission information for a toddler was not on file in the
room in which the child was assigned.

Repeat violation: Previously cited on 5/19/2023

W€ w\adL COPILS
woYake  [9¢ens v § C\_’\\A o
vrdd B S Y

oA clasxoom  Uun
%_Q 2NSuSEe \—\(‘OA' OUAI\
H(mg Ge

%\\*6\”5

Date Issued
NAME - Agency Worker 2 3, 3/18/2025
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