DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

' Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION T 70 FILE A COMPLAINT GALL
2/4/2026 PLAN | 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1}L)

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan™ by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a cormrection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. [f the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
La Petite Academy- Woodburn Rd 8000558368 / 001 - 225241
' Address - Facility (Street, City, State, Zip Code) Telephone Number [ Date -_Regulatlon Visit
1821 Woodburn Rd  Waukesha Wl 53188 262-524-9566 1/6/2026
Rule/Statute Number | Correction Plan - Expected | Verification
| ___Noncompliance Statement - N | | CompletionDate |  Date
-’ B i = . 1 1

1 | 251.04(6)(a)6m. Childrea’s Bles will | nMluded 2 -20-2

Child Record - Immunization History a ” N ﬂi ﬁi D0Limen 7\ % h//

i AS gy
Description: The file for Child 2 lacked documentation of immunization lineludin ﬁ I Mmuni 2aticn '
history at the time of licensing review. | e DI, AL F-T / S Wil b I

i CheCicA mam%/ét.

2 | 251.046) @8 Chiidrens Ples will Inctudd
Child Record - Physical Exam - Under 2 d i e Jbl«(/ﬁ"/ é{ ﬂ 20w ml'ﬂ’f%ﬁﬂ il 2 2 2
. L0 |
Description: The files for Child 3 and Child 4 lacked updated child INCluArng wpdatzA f)/\ Steal s
physical examinations, upon licensing review. | . P"YT.S Z[ S Wi ) b c Che abe /‘{
| | mon+h /é( : |
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Name - Certifled Op;atorl Licensed Center Provider Number / Faclility ID Number

| La Petite Academy- Woodburn Rd 8000558368 / 001 - 225241
| Address - Facllity (Street, City, State, Zip Code) ' Telephone Number | Date - Regulation Visit
11821 Woodburn Rd  Waukesha W1 53188 262-524-9566 | 1/6/2026
|
Rule/Statute Number 5 Correction Plan Expected Verification |
|

Noncompliance Statement

'3 | 251.05(2)(a)2. | all J‘f'd{ﬁ will hawt. a
Staff Record - Completed Background Check ' |
| | current background 1/7/24/‘ |

Completion Date Date

|
| Description: A staff member present at the time of licensing visit, ) . : )
| working with children, did not have a current Department approved | 1 he CE- 1n W Y 'F' / c a 7"
| background check. Staff member was listed as no longer being :
| employed effective September 2025. ﬂ.l / ’h hwv 5 '

Repeat violation: Previously cited on 5/20/2025 | l

- i S - |
. i | .
. The i o Nane |
racking Procedure | pm& AM/I"C Wi “ b& Y\aj)/?f{w-_!{{- /9 <>>[F [
| Description: The implemented tracking procedure failed at the time of ' ) L 1 ./—
| licensing visit. A child was present in the preschool room but was V\} J/ﬁ'\ 5’]’ A # Wﬂ 6{ we|n
documented on another classrooms name-to-face transition sheet and | -

\ the center app. “-‘}Zﬂm Wi “ 0Wl:’k/ Wf'ﬂf/{j |
| | Repeat violation: Previously cited on 11/18/2025 \ M{%‘
| S S : = |
5 | 251.06(9)(g)1.b. ‘ B hat o Mienet will |

| Meal Preparation Staff - Clothing, Hair Restraints

| Description: Staff preparing lunch at the time at licensing visit lacked

| an effective hair restraint, including hair net or cap. | 5—}-/(_.1[—'4 d wiri h ﬂ Wﬂ

| pr\/p/L.Ww n. || '.

| be provided & Warn bﬁ Ii l/’)/u/ |
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'Name - Certified Operat_or I Licensed Center

| La Petite Academy- Woodburn Rd

Provider Number / Facllity ID Number

8000558368 / 001 - 225241

Address - Facllity (Street, City, State, Zip Code) ' Telephone Number Date - Regulation Visit
/1821 Woodburn Rd  Waukesha Wi 53188 ‘ 262-524-9566 1/6/2026
Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement | Completion Date Date

6 251.07(6)(f)1.b.
Medication Administration - Containers & Labeling

| Description: An EpiPen on the premise lacked proper labeling.

7 251.07(6)(H5.
Medication Administration - As Labeled & Authorized

Description: Medications on the premise could not be administered as
| labeled and authorized. Several medications on the premise were
observed past their expiration date.

iEp:'bZﬂS will be Sred
\In thery on'giwal Conthiney
| ANl A S hame | Ao5ag4e, +

!_ At phoms

\[2Le) 2.t

Mdicatrons will b |
Checked mr m@.{ e | 1[27]2¢ |
espiyation da+tcs ‘ |

| 251.07(6)(6.
| Current Authorizations For Medications On Premises

(o]

Description: Medications on the premise were observed without

| current authorizations.
One authorization ended September 2025, another ended December
2024,

AN medieations will

hawe a Current

wedd cation duThiryzahsqg

O le VIR AP ot | |

' will Check. %2 :-76%5: -
Mantth /vy |

NAME - Agency Worker Date Issued
Kayla Sands 1/20/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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