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DEFARTMENT OF CHILDREN AND FAMILIZS STATE OF WASCONSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT GALL

Bate Correction Plan Due
262-446-7800

1M472024 PLAN

Use of Form: This form is used by certiication f ficensing staff kW Identify statute and ! or administatve rule violationfs} and B ouline imposed pans of cormacton, i applicadle.
This form is used by certified operators [ licensed centers o meet the requirements of DOF 202.085, DOF 25004230 and (3)(d), DCF 251.04{2{L) and {3Hf., DCF 252 41013(L)
and (2)K: Failure to submit en appropriate coraction plan by the due date listed above may result In sanclions kentified in the statute and / or adminisirative rule. Public Schools

may submit plans of comection however are not required to do so.

Instructions: The Moncompliance Statement below identfies the violation{s] of child care statute and [/ or adminisirative rule identified by the certification [ licersing specialist
Complete the section labeled "Comection Plan® by indicating the steps that will be taken to address and comect sach of the listed noncompliances). Identfy expested completion
date(s) for each item. Retum the orginal to your gerfification ! licensing specialist for approval and retain a copy. If this s a licensed child care, post your copy of the
noncornplianca slatement and comectien. plan near the license in accordance with Wis. Stat 48.657. This request for a corecfion plan’ i not an order imposing a sanctiion or
pendlty pursuant to Wis, Stat. 48.715. If the department decides to apply a stalufory sanchion and / or penalty for facts arsing from this finding o 2 future finding, you will be gven a

notice of the sanction and / or penalty and your appeal rights.
Kame - Cerified Operator / Licensed Center

Provider Humber | Facility ID Number

Alendale Acaderny Llc 2000567362 { 001 - 1001643

Address - Facllity (Street, City, State, Zip Coda} Telephons Mumber Date - Regulation Yisit
7507 7ThAve  Kenosha Wl 53143 262-654-1430 10728/2024
RulefStatute Mumiber Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 25105(2)a)2. _ Stall merber “conplekd 10 /;, q [ a4
Stalf Record - Compleled Background Check n@,e,r‘ pf’ ; J"U{: D o CK 3 rCUNL

Fi
Description: No background check on File for staff file reviewed Ché C/k a. rd hC{S
2ub mified decrrandrbon,

Repeat viclation: Previcusly cited on 10/13/2023

2 .
Pl s |OTEH .mw@@‘éﬁ...g/ﬁ/&; |
Description: na abusive head trauma or equivalent training infila &lﬁ p }L{‘d L é)r ’ mj
reviewed C?Ur\ld LU; } ! SL'Lb
Repeat violation: Previously cited on 10/18/2023 . QOCLLM&“g WY
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Mame - Certified Operator / Licensed Cemter Provider Mumber ! Facility 1D Number
Adlendale Academy Lic 2000567362 001 - 1001843
Adidress - Facility (Street, City, State, Zip Code} Telephone Number Crate - Regulation Visit
TSOF TThAve  Kenosha Wl 53143 262-6564-1430 10/28/2024
Rule/Statute Number Correction Plan Expected Verificatian
Noncompliance Statament Completion Date Date
3| 251.05(3)em) 5‘}&# W has
Child Abuse & Meglect - Biennial Training D iu?; - 4 éf “!‘fMﬂ& y /} . /2 171.
Description: Mo CAN training in file reviewed ng_ d !,‘Uj]' ( J S Ugb M -
Repeat viclation: Previously cited on 101972023 ; Camﬁi“a TL]Q r\
L Corplete .
4 | 261.08(11)(b)7. Cuorgr a-pply p'nﬁ {or o
Outdoor Play Space - Enclosure S/ W26
loan | grant o Pay
Descripion: Playground not properly enclosed with four foot barder as 7
required ’{EW" TWEALJ/PLL$kic§t14i_
Repeat violation: Previously cited on 10/19/2023 -Pfﬁc,uuj enclogure.
5 |2st062K) Quwner will here
Deteriorating Paint CLH 1 +€r10rﬁk"lﬂr\% J"g'/gf/:]ﬁﬁ,l—
Daseription: Deteriorating paint on exterior doorway, =iairs and railings ' .
accessible,to children in outdoor play space. Flaking paint on the blus :ﬁ-«r‘«i .'p l C’k'! { L}"\% pa‘j‘ ﬁﬁ
walls in classroom where lunch was served Ye p oy m Q é__ f‘t_Pt{:{ !l’fé
‘Repet violation: Previeusly-cited on-10/18/2023 -~ -~ - - - { e e e
6 | 251.07(5)(aMm. Om nesr ﬁ;{:ﬁ Ne€. 0 /Q-ﬁ; /2
Snacks - Additicnal Porti . Sy
Meals & Snac itional Portions 8\(44"6!1 . i‘t” AV iﬁrjj}ie“ q
Description: Children refused second servings of fruit by staff G& Oﬂ-i} ] eve OLJ &
Shaly | howe ‘@%{fﬂ
riorided 4 N
(€ tuse Second Savem.
DCF-F-CFS0294-E {RLOG2011} Pagedof§
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Hame - Cerlified Cperator ! Licensed Cémnter

Allendale Academy Lo

Provider Humber { Facility 1D Number

2000567362 / 001 - 1001643

Address - Facility (Streed, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

AWIYDY FWaNI T

T50F FTh Ave  Kenosha W1 55143 262-654-1430 10/28/2024
Rule/Statute Number Comection Plan Expected Verification
Noncompliance Statement : Completion Date Date
7 | 251.07(8)06. - ,
Current Autherizations For Medications On Premises M{PCL( CQ:‘l‘[ o h Gé mﬂ r| ﬂ / o’lz,j /{;?L[
Fedurned Jo parerd,
Description: Medication authorization ended 31824 C}\ﬂ{ El iz 1 rgr gr r‘%g (ﬁg
Medi ciine , Staff hoove
teer vV D#"i fred.
 [moogn .D; rector Fas informed!
ping Bodily Secretions
h hile at lunch tabl } ) Sfale me S ‘5/3"‘}34
Description: Child directed to wipe her own nese while at lunch takle
and left the napkin sitting on the table while eating . ;prﬁpe - pl' dﬂfi& <
C Laa,mqpbgﬁ goch ‘\; widg
o |zsuonene. Director. hos informed
. ult Handwashin
’ all a-iﬂ«‘%ﬁ yrembers
E.chription: Staff hands not washed after removing gloves and serving {*&' ﬁ}r r‘ ]-"\,f" ? ML{'& '}o / }
o for el 40as hirg 29/8Y
Repeat violation: Previcusly cited on 10/19/2023 b&ére, Md CE{C-/CJ“
Seryr r\q food..
10 | 251.00u5te3. ] |Dirceder hog iformed
Infant & Toddler « Diaper Changing Surface Disinfection a.il 5_(.5&@ ﬁmgérs
Description: Only a single step was used to clean and disinfect pr’“ﬁpﬁf 1;3 r & e u‘{;‘f-’* {0 l} vl } X 1_]
changing table surface r RMJ-—!‘S
ol Lﬁt&i}lﬁj cﬁm
% QI ne i ble ” Surlac,
DCF-F-CFS0234-E {R.06/2011) Page d of 5
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Mame - Certified Operator [ Licensed Center

Allendate Academy Lic

Provider Number ! Facility 1D Number

2000567362 { 001 - 1001643

Address - Facility [Street, City, State, Zip Code) .

Telephone Number

Date - Regulation Visit

T507 TThAve  ¥Kenosha W 53143 262-654-1430 1012872024
Rule/Statute Number Comrection Plan Expacted Verification
Noncompliance Statement Completion Date Date

NAME - Agercy Worker
Paul Spink

[rate Issued
10f31/2024

Sim%llﬁerﬁﬁed Cparalor of Designeg Licensee or Designes
o Y Schu (4

- DOFFCFS0R-E (R.062011) / j

Date Sjgned .
1 /f 2200y
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