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if there are any questions or concerns, please contact Jamie|at the Yellow Brick Academy. -

0: 716-514-2555
F: 715-514-2048

E: jamie@yellowbrickacademy.org

715-514-2555 | YellowBtlckAcademy.org | helIp@yglIowbrlckacadamy.ér_g. N

1620 Ohm Avenue, Eau Claire, Wi 54701
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BEPARTMENT OF CHILDREN AND FAMILIES ' - STATE OF WISCONSIN
Division of Zamy Cfre and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41512024 : , , PLAN | | 715-030-1148

Use of Form: This form is used by certification [ lecensing sfaff to idenkify statte and / or administrative mule wviolation{s) and fo oufline imposed plans of correction, if applicable.
This form is used by cerfified operators / licensed cerfers fo meet the requirements of DCF 202.085, DEF 250.04{2)i) and [3)d), DCF 251.04(2%L) and {3)f., DCF 25241{13L)
and {2k} Failure to submit an appropriate comection plan by the due date listed above may resulf In sancfions Identified In the statife and / or adminisfrative rule. Public Schools
may submit plans of comection however are not required to do go. -

Instructions:  The Moncompliance Statement below idenfiies the viclation(s) of child care stefute and / or administrative nle identified by the certificafion / licensing specialist.
Complete the section labeled "Correction Plan" by indfca!iing the steps thaf will be faken b address and correct each of the listed noncompliancs(st. Identify expected completion
date(s] for each item. Retm fhe orginal to your cerification [ [icensing specialist for approval and retain & copy. K fhis Is & licensed child ocare, post your copy of the
noncompliance staterment and corecfion plan near the license in accordance with Wis, Slat 48657, This request for a correcfion plan s not en order Imposing @ sanction of
penalty pursuant fo Wis, Stat, 48715 If the depariment decides to apply & stalutory sanction and / o penalty for facts arising from this finding or & futune finding, you will be given a
notice of the sanction and /or penally and your appeal righfs.

ame - Certified Operator / Licensed Cenfar , Prowvider Number ! Facility ID Number
Yellow Brick Academy Lic . S000E090876 / 001 - EUCIGDﬂQ
Address - Facilify (Sfreef, City, State, Zip Code) ’ Telephone Humber Lrafe - Regulation Visit
1620 OhmAve 1517 Alfcona Ave Eau Claire W 547014611 715-614-2555 3262024
RufefStatute Number : Corraction Plan Expected Verification
Nencompliance Statement . ; Completicn Date Date

1 | 251.078)dmi3.2. __
Medical Log - Ohservation Or Ewdence Of Injury h&\re/
Deseription: In the fall of 2023, staff neglected to document an incident \:ﬁi}(\ mwd

in the medical fog, in which two, small bruises were observed on a

| child's back. , : ON \n

NAME - Agency Woarler :. _ Dzte |ssued
Heather Ruf 4152024
EIG?mR?CyPMMr or De lgnee.l’ Li nsee% ' Tf'ﬁ‘ned \ 9\{1
AECrghod £ (Rlober___/ ' Page 1 of 1

PAGE 2/3 REC'D 472412024 3:26:09 PM [Central Da'_l,rllght Time] PRD 082265478
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DEPARTIAENT GF CHILDREN AND FAMILIES SIALE UF WIRAINDIN

Division of Barly Care and Edubation
. il i

: NONCGMPLlANCE STATEMENT AND CORRECTION o Tgli:n._Ep.commem{:ALL
- . PLAN : : 716-830-1148 -

Date Correction Plan BUIII:E é;
401712024 :

staff to identify stette and [ or administrative rule violation{s} and to outling imposed plans of comection, i applicable.

o meet the requirements of DCF 202.065, DCF 250.04{2)() and {3)[d), DCF 251.04(2jL) and (2}f., DCF 2E2.44(THL)
te and f of administrative rule. Public Schocls

Use of Form: This form is used by cerification [ licensing
This form is used by ceriified operators ! licgnsed centers t
and (2)(ki. Failure fo submit an appropriate comection pan by the due date listed above may resulf in sanctions identifiad in the statu
may submit plans of comection however anz not reguired to do S0, '

Instrucions: The HNonoompliance Staternent befow identifes the violation(s) of child care statte and /! or administrative rule identified by the certificaiion I licensing specialist,
Complete the secfion labeled "Comection Plan® by indicating the steps that wil be tken i address and correct each of the Yisted noncompliance{s]. ldentify expected completion
date{s) for each ifern. Return the orginal fo your ceriificalion { licensing specialist for approval and retain a copy. If this is a licensed chitd cam, post your copy of fhe
noncompliance statement and correefion plan near e license in accordance with Wis, Stat. 48657,  This request for & correction plan is nat an order imposing a sancton or
penalty pursuart b Vs, Stat 48715 K the department: decides to apply a stafutory sanclion and [ or penalty for facts afsing from this finding or a future finding, you wil be given a

notice of the sanetion and f or penalty and your appeal tights, -
Mame - Certified Operator ! Licensed Cenfer

Provider Wumber { Facility ID Number

Yellow Brick Academy Lio SO00SH0ETE /001 - 2006008

Address - Facility (Street, City, State, Zip Codle)  Telephone Number 7 Date - Reguiation Visit
1620 OhmAve 1517 Altoona Ave Eau Claire W1 547014811 715-514-2555 252024
RulefStatute Number Comection Plan Expected Verification
Noncompliznce Statament Completion Date Date

1 | 251.04(430) ' il P ‘ECN
Copy Of Rules Available - : Q\UMB m \
Des'uipﬁun: A copy of the licensing rules was not posfed or available O\ﬁs\‘@\ m -

in an area of the center where pavents are likely to see them. - m i . \\‘{\1 m

CAOSCXY |
| | QL m}} Ao
G oot - * (e bolides are

Description: & copy of the centar policies were nokposted or available
in an area of the center where parsnts are likely to see them.
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