DEFARTMENT OF CHILODREN AND FAMILIES
Divislan of Early Carg and Education

STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A C{
1202712019 PLAN 262-446-780

PMPLAINT CALL

Une of Form: Thiz form i= used by cerlication / llcansing stall to identiy stetute and /7 o administrative rule violastion(s) and to outine impossd plans of

comaction, ' applicable.

This form j5 used by cerified operators / licensed cenlers to meet the requirements of DCF 202.065, DCF 260.04(2)() and (3)}d), OCF 251.04(2XL) and

(3)(f)., DCF 232.4%(1)(L})

and (2)k). Failure to submit an apprepriate comestion plan by the due dale listed abova may result in sanctions identifled In the atatute and / or adminisirstive rule. Public Schoals

may submit plans of comection however &re nat required to do so.

Instructions;  The Noncompliance Statement below ldentflas the violation(a} of child care atatuta and / of administrative rule identified by the cerffication / licenaing apecialiat.
Complete the seclion labaled "Comrection Plan” by indicating the stepa that will be taken io address and comect each of the Iisted noncompllance(s). ety expected completion

date(s) for each Item. Retum the ofiginal to your cerification / licensing spacialist for approval and relain 8 copy. If thia |z a licensed child care, [post your copy of tha
nohcompliance atstement and correclion plan near the license in accordance with Wis. Stat. 4B8%7.  This request for a comection plan & not an order |imposing a sanction or
penalty purtuant to Wis, Stat. 48716, If the department decides to apply B statstory sanction and / or penatty for facte arising from ihit finding or a fulure finding, you will ba given @
notice of the sanction and ¢ or panatly and your appeal rights. )
HName - Certified Operator / Licansad Cantar Provider Number / Facllity 1D|Number
Allendale Academy Ll 2000567362 / 001 - 1001643
Addrass - Faclity [Street, City, State, ZIp Code) Telephone Number Cate - Regulation visit
7807 7ThAve  Kenotha W1 53143 262-854-1430 1210/2019
Rule/Statute Number Carrection Plan Expocted Verification
Noncompllance Statement Camplation Date Ciate
1| 251.04(2)(L)1 & ],L +o dcd—f.« mmf{-onhj
Monitoring Reaults Posted
M
Resuli< have beer posél 0 |
Dagcription: No momtering resulls posted and visible to parants 1A ﬁf"or\_—f‘ iy On
- - J{
porent 13 wiieti Board| /23219
2 | =zs1.05(2)8) Skals ,h le < ,:;Lh: Pn: Lerad]
Staff Record - Malntenance & Availabillty (_,»I'- @M i ’
Description: Two requested staff fllea not avallable for review in the L,L —P'D da_:{z, D’V'C,(:gﬂf‘ e gy I-C)if_,
bullding.
had, filec at her 12-22-9
resuding Hor revield-
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Name - Certified Oparator / Licensed Center Provider Number / Facliity 1D [Number
Allendals Araderny Lic 20005687382 f 001 - 100643
Address - Facliy (Street, City, State, Fip Code} Telephone Number Data - Ragqulation Visht
7507 ¥Th Ave  Kanosha W1 53143 262-654-1430 121072099
Rule/Statute Numbar Correctlon Plan Exptcted Varlficatlon
Noncomptlance Staternant Complstion Date Date
3 | 25108300 C Plc?,/ hED Has
Cardiopulmonary Resuscitation Tralning -L,t(_ fi o
Deecription: Staff file reviewed did not indude AED on GFR C-fl 5 / Ii , / w @ ,% ’ =10~ 20
catification ! ‘7 ) L
- Aerdificates
from [ngdructor.
4 | 251.080)c)1. )
Gontlnuing Education Requiremeant - Full Time Staff SJ’QH MW <
r { . [
z:sr:;r\iip;i\:;;No recorded continuing aducation in 2018 or 2018 for staff (?’A_':'-,t: ré‘cii, y m%—?’ F /_' 3/"’5;2 0
Rapeat viclatlon: Previously cited on 12/20/2018 ?—D / } ’ = Mm‘ g_[_ -
LR LS
5 | 261.085(0() )[:T he 3 Shet ¢
Supervislon - Teacher Per Group Of Chlldren { ! Oﬁn"f" pt@té
o 5 S
Dwseription: Three assistant teachers alone with fwo groups of m {;ESS Yo D(;"ﬂ . (J—r\-'
children during the vist ? o Vit
i woes lead Teacher
2 were Assidunrt
6 | 251.085(2)(d) Shadi have beer .
Mixed Age Group With Children Under Age 2 - Group Slze L‘}.\__,cor ""—EC?(- @’C_ f"‘ﬂ._"'"lﬂ / )
Description: 12 children in one group induding a chitd under age 2 gm e ) rdzf-"-l- resvd ke / A Hmﬂ’q
must ol place
Lrme d; &Jf.f\,aﬂ@:@:’?r
5) (Cont) - Luzd_ Ttacher woas  aSSI S Licensor dur g VLch
DCF-F-CFS0264-E (R 08/2011) D! reefor /‘A_drh(':h [ S Aske hd{’(-' 40 LECLULC" ¢ mr d Ut " Pagezals
A Priod appothdtre st A lead Teacher was |pukide
WAL chaddien 0N Lhe Pjﬁu.{ﬁrou_ru:(.
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Name = Certiffed Operator § Licensed Senter

Provider Mumbaer / Faciitty 12|Number
Allendale Academy Lic 2000567382 7 001 - 1001643
Addreas = Faclity (Street, GRy, State, ZIp Gode} Talaphoene Number Bate - Regulation Vieit
7507 7ThAve  Kenosha W1 53143 AB2-564-1430 12110/2018
Rules3tatute Number Caorrection Plan Expecied Verificatian
Noncompltance Statemant Completlon Date Date
7 | 251.06(11)(B)Y. 1i
Outdoor Flay Space - Encloaure gﬂ dp‘gm Ll Il b& - 0
Lised oF replace {-30-2
Daacription: Enelasure rat faur feet tall surreunding outdoor play area {4 }"-@ Fa W'ﬂﬁb{_.-f\.gf
Pﬁff}“\l.a‘:gn
8 | 251.07(1)(e)4. B SHa L MV‘& Lee.
Dally Outdoor Activities (_j'\ Sl tilofe tl/\
Description: Ghlldren denlad outdoor play. Weather did not qualify as G— o LLA M It{-d" Iﬂ W"aﬁlg
inelarrent ¥ t i w&:;ﬁ D‘L
| ULLJ—docs r
_ Sy, P
9 [ 251.07(5)a)5.a.
«_chdvr h% Jw
Description: Me menu including snack informatlon postad for weak of pu_rc_, %A Lf’ﬁ ’ s ’ﬂa"{ﬁ
12110119 o §L¢-I-
p@ Q—c A U-{O et Hu_nq
10 | 254.07(8)(dm}.
MBleEfl I)_(o;n)ﬂouk nfw rh{/d-‘ bad("
174, \fecl
Desefiption: Med lag for the 3 te 5 yaar old room not in & stitehed M‘j bem 1 _,-(
bound beack a8 raquired by rule, ()_]'\d LAV Aty 1 -4 ﬁ
(L Biv 5N old rech
q) (Cot,) D&g&fﬁr will pai Menid %:& thmw\g
ks per ‘a2 e frame .
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98/PE FERd ARWITIFIR FTRANTTIY BEETPILETE EriST BIBESLESET

PAGE 4/6 REC'D 1212772019 3:28:31 PM [Central Standard Time] PRD 082265423



Name - Certified Operator | Licensed Center

Allendale Academy Lic

Providar

20060567362 7 001 ~ 100164

Numbar / Facility 1D

Number

3

Address = Faciity (Strest, Gity, State, Zip Gode)

Talaphons Number

Date - Regulathon VIsit

7807 TThAve Kenagha Wi E3143 262-654-1430 12110/2019
Rule/Ztatute Number Gormractlon Plan Expected Varifcation
Nancompliance Statémeant , Completion Date Date
1 ashil:?(:s)(amn. Med Jo g JDDOK Loas y
edicat Lag - Reviewing Injury Records mU -
eided and uplake.
z:ﬂﬁf:is:mml age medical log book lackad documentation of a \S.}_@_Fﬁ Lons (Am:Fng }:2 _4 R.-r( L}
VIS :
¢ Qotheelled
Teview  Fequu re e
2 | 551.0%(BHN 1.5, l e —"\&,i& ¥ VLA-‘!Q,S i'c{‘u_nw( )
Medlcation Administration - Parent Authorization mm{; Lhld ont
Description: Inhaler stored on aite without parantal autherzation %—ik)’\di-é d_&}(’m ld__;l' -'4 ‘?\—f =
i Incfor
Medicat M~Lhoh‘m:ﬁ1?5h
«Fmr‘f‘h Yogl ey Bt pd=%
13 | 251.07(8MNS. ﬂuﬂumgﬂ as  jemosd
Current Autharizations Far Medications On Premlses _Fr.a m P ) Y
Desgigtion; Medicsdiun stared on site with authorization thet ended dis Ct’:Lf’“dﬂ Chatd no
August of 2019 Iﬂr\ger atirds ¢ }3#/9-"“}
Shilk hiermed
thed . Dy regu resvicts,
14 | 251.08(1)(am) } e e -ﬁo rm had. beanl
Infant & Todedler - Intake Information ‘9‘. iy pmh,-,_(- —(?ob
Desacription: Mo infant intake available for child in care Fevietn U:'F I A Ig#!g
had N m reder d
Form 13 ne DL o
DOCF-F-CFS4294-E (R.OS/2011) Page 4 ar s

96/560  J9%d
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Name - Cerifled Operator f Licensed Center Provider Number / Facllity ID [Number
Allendale Academy Lis 2000567362 / 001 - 1001643
Address - Facllity {Street, City, State, Zip Code} Telephone Nurmber Cate - Regulation Visit
T&O7 7ThAve Wenosha W1 83143 262-654-1430 1212019
[ Rule/Gtatute Number Correctlon Plan Expacted Verifcation
Noncempllance Statement Complation Date Date

15 | 251.09(4)=2. SH+ . have been

Infant & Toddlar - Wat Or Solled Diapers re - [rder reel I‘“C\C](L* d{fﬁ

Description: Child with soiled diaper not changed promptly. Diaper p{ g% ~mn‘:} . , 3 - /g\,.-f ?

changing tabla in dark nap room. Mo space for awake children to be [ AR o A W7 U\g

changed. h_[‘hﬂ"ﬂ Mﬂ 4]

+-Livppl s
10_obher Clecsroom -

16 | 251.08(4)(=)3. Slefe have been

Infant & Taddler - Dlaper Changlng Surface Disinfactlon U’\j-.}'.zl"t.{ dﬁd_ [)-ff FJ/' OF.LF

Description: One step procaes uged to clean and sanltize the diaper \;2 ~ &"Le-p G‘”m % ]5]', ’/c;!-"fﬁ

changing surface ond pro p,l_f CJ—& ﬁ

rrackincale brdded
Lo daagu Chdngine
LA e, -7
NAME - Cerlification Weiker f Licensing Specialist Date lsausd
Paul Spink 1211112018
SIGNATURE - Certifitr] Oparator of Designaa / Licanega or Nasignea Date Sianed
Al A __9, ILW [A-a2F 1T
OCF-F-CREQ2E.E (. 05/2011) a Fage 5 of 3
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