DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divislon of Eady Care and Educilion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4122024 PLAN 262-446-7800

Use of Form: This lorm |5 used by corbfication ! lesnsing staff to identify statuts ard ! or admostrative role vilatlonis) and 0 outine imposad plans of correchion, if appicable.
This farm I= used by cartfied operators ¢ lcensad centars o meal the requiements of DCF 202065, DCF 260 02(2)(0) and (3)d}, DCF 251.04i25L) and (3)(1)., DCF 252.41{1)L}
and (2)(k) Falure lo sibmit a0 apprepriate correcton plan by the due data |sted above may resull in sanctans identfed in e sabide anc ¢ o admalstrative rule. Pubic Schools
may submi plans of corecticn bowaver are not requ res to dz 5

Instructions:  The Norcomplance Slaternenl below dedlifies 17a violatlonis) o ohid care statue and | or administsatve rule idenlified by the cortfoation / llesnsig specialist
Cormplete the section labaled "Cerrectan Flan® by irdicaling the steas that wil be laken o address and oomect esch of the lisled rencempliances). ldentify expacted complssion
aaie(s) for eash tem.  Relurn tha crging 1o your certificaton ¢ licensing specialist for appraval and ratain a copy.  If this 15 & lcensad child care, post your coay of the
revicomplianze  stalemer: and comecten plan near te lkepse In eccordsnce with Wie. Stal. 48.857.  Tnis request for a corsction plan is ot an order mposirg a sancticn or

renally pursuant to Wis Stat. 48.7°5. I tha deparimer: deckdes 1o apply a slalulory sencton and ¢ or pesally far fazts arising from ihis firding o 2 ‘ature finding, you will ke glven a
neike of the sanclion and /o sanally and your appeal dgnts.

Name « Certiflod Operator ! Licensed Cantar N Provider Number ( Facility 1D Nurmber
La Pre Enterprise Dba La Pra Academy 5000570625 1 00 - 1012615
Address - Facility {Streel City, State, Zip Code) o Telephone Number Dade « Regulation Visit
271119Th 81 Racine W1 53402 262-619-3430 2002024
Rule/Statute Number 2 Correction Plan Expocted Verification

Noncompliance Statement . Completion Date Date

1| 251.04(B)a8a. ' [ Haent W& Nimbied andl
Child Record - Physical Exam - Under 2 ‘H 2 CL“’ h (JML N lky‘%- Cmpwwd

Description: Child #3 did not have on file documentation or file of a : . Lot

updated health examinaton o feast once every & maonths after the * O.m ()la(f-d Nl L“ \q\ ZL,

initial exam.

Repeat violation: Previously clted on 8192022

2 | 251.05(2)(2)3 5. H ek (’,‘t&)&‘v\ﬁhmi Lu/(?

Staff Record - Physical Examination u
) at f.‘ CU- m &4 (j
Description: Staff C, D and E were missing documentation of an initial (W\.Q &

health examination on fle vithin 30 days of employment at the center. N Sreds Hiles ' 8\ 2l \ Z'L"

DCF-F-CF32234-Z (R.O52011) Paqezots



Name - Cerfifiod Oporator ! Licensed Center

La Pre Entarprise Dba La Pre Academy

" Provider Number ! Facility 10 Number

S0D0679525 { 004 - 1012615

Adidress - Facility {Streat, City, State, Zip Code)

Telephone Numbar

Date - Roguiation Visit

2711 19Th St Radne W) 62402 262-619-2440 arzoi2oz4
T Rule/Statute Number Correction Plan Expocted Verification
Noncompllance Statement Completion Dale Date
3 | 251.05(3)cm) 5\@59 Waden vdecs (e
Child Abuse & Neglect - Biannial Training :
- ‘ h
. ( 'QM ({ }ftﬁ -
Description: Sta'l A, E and G did nol have cument brennfal fraining in Qﬁ _\( O‘M\W\B v ’5\30‘ aO.mS)
chiid abuse and neglec: laws, identif caton and resorting procedures, D&m \V\ Q : S
4 | 251.085(2)c) Qo bl DAk
Mixed-Age Group - Staff-To-Child Ratio m \'0
Deseription: When there 1 & mixed-age group the requirad h\"w/ {'B @We
staff-ta-chiid ratlas in Table 251,055 shall be adjusted on a pro raia un -+
basis in accordance with the ages of the child-en = the group. A (Y\\-l {aj\OS g W w
group of 14 ch tren between the ages of 2 years lo 4 years was i 7 q\ \ q
observad 1o ba suservised by one child care teacher. In completing Cr })\Q,"l:O ()O@(’\ Gﬁil/\ q (s
the staff-to-chile ratio worksnest (| was determined that 2 staff were s
s elas o o (eneu
N cermpliaunc . .
5 251.07{4)e)
Naps Or Rest Periods - Bedding Maintenance, Storage, Qdf &r S U\fefe \'Mﬂ'
Cleanliness
[Bescription: The cois that were rot in use and stacked wers not TO p\a e w-Qr C,O'\—S 5\ 26\2’(_!
stored in a manner that the sleeping surface is not exposed. The
biankets covering the cots for the preschool chilzren dkd not reach SD m d,
down the sides and the cols in the toddler room were net covered, ’t M aﬁ\e_—
DOFF-SFS0ZA4-E (1 052011 Fagce 3 ofd



Name - Certified Operator ( Licensed Centar o Provider Numbar | Facility ID Number
La Pre Enterprisa Dba La Pre Acedemy SO005TE525 7 004 - 1012515
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
271119Th St Racine ‘W1 53402 262-619-3490 312002024
Rule/Statuto Number Correction Plan Expocted Varification
Noncompliance Statement Completion Date Data
NAME - Agercy Worker Date issuad
Jermltar Braes 30222024
A
SIGNATURE - Car figd Operater of Dasignea ! Licensee or Designes ?w'stg d
= l4f 24
[ 1o v -
Page & ufd
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