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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL °
3/28/2025 PLAN 262-446-7800

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

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

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identifiad by the certification / licensing specialist.
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and cormect 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 statemnent and correction plan near the ficense in accordance with Wis. Stat. 48.657. This request for a carrection plan is not an order imposing a sanction or

penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a futwe finding, you wil 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 Pre Enterprise Dba La Pre Academy 5000579525 / 004 - 1012615

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

271119Th 8t  Racine W1 53402 262-619-3490 3/13/2025

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(6)(a)6m. Immunat ot ”c;" I By 1202 -~
Child Record - Inmunization History 1

Description: Child #1 did not have on file documentaticn of
immunization history. ‘\"l‘) \OL CAOW'L\O W S

2 | 251.04(6)(a)8.b. < . .
Child Record - Physieal Exam - Over 2, Under 5 Ph\ljg' C,&/\ EY“O"V,\/\

]
L ns sort | Mz
Description: Child # 2 did not have documentation of a follow up health ] m PYSL 6 S S
examination within 2 years of the previous exam. \[-\m \“D \Q& CDTY\,ple

A
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Name - Cortified Operator / Licensed Center

La Pre Enterprise Dba La Pre Academy

Provider Number / Facility ID Number

5000579525 / 004 - 1012615

Addregs - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

2711 19Th St Racine W 53402 262-819-3490 3M3/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.046)(b) QO
Current, Accurate Daily Attendance Record mucxﬂd Q 5 tﬂ{:F \ B
Compm\mg\w.» 3]2@)20’25
Description: The attendance record was not accurate in the infant and a ,9\ (0 )
toddler classrocom as children that were present were not signed in. M\y’]\ m / —
Ppras1 2108 Moy o
I i
A WA
4 251.05(2){a)3.a.
Staff Record - Physlcal Examination StC\-g-(: me \Y\%(de
Description: Staff B did not have on file decumentation of a physical Db M\SS \r\ \-WYLQX&'I}E
examination within 30 days of employment at the center. -~ ; pudpm
ot rehuvnede 13N ,?DZS
Repeat violation: Previously cited on 3/20/2024 S N \ : CD-—Q
el Ve e
i
5 | 251.053)03. Y was Hwed
Child Care Teacher - Entry-Level Training Y g—-mﬂ“‘r:
03 o OssSh | »
Description: Staff B was not qualified as a child care teacher and was C)_LW \'C,QXLW 5 \ Zbluo
hired for the position, according to the licensee. G %)\. m'F'F
e, W
ﬂww\ W &~ .
6 [ 251.055(1)b) . %
Supervision - Teacher Per Group Of Children &AQ‘“\\% e'd] ] M
Description: A qualified child care teacher was not supervising the \ms . S 'b : 3 TV
preschoot children (staff B was the onty child care worker present in \,\ Cm 60r \/\ L ' % ! \ 2()%,
the room). % 'GG' VD Comp\ Q:\\ ﬂQ)
e 00 ot WY
S
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
La Pre Enterprise Dba La Pre Academy 5000579525/ 004 - 1012615 \
Address - Facility {Street, City, State, ZIp Cada) Telephone Number Date - Regulation Visit \
2711 19Th St Racine W 53402 262-619-3490 3/13/2025 ‘
Rule/Statute Number Correctlon Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251085000 Hexa ¥€,C1J(Y1 Moo

Child Tracking Procedure 3 V\ (,Udtd

Description: The tracking of children was not accurate in each of the {m \ .\Y_ CLC)'< WG BI'ZLQ 7 S

classrooms. Children were being moved to different rooms and either

not signed out of the classroom in which they are originally assigned —‘r" - Uf

or not signed into the room in which they were placed. + S\ Y\ C-\)Y\ w D(\ @\n

Yt) 5SS LR
Repeat violation: Previously cited on 3/22/2023 P O r\ \Q(;L\Q
C)m AN ) )
oNGS-
8 is1 .06(2)(d=‘I ) c ',_
ccess To Materials Potentially Harmful To Children 3)7\0 ‘2_§

Description: Bleach/water spray was accessible to children in the

preschool room.
) 251.07{6)i)1. A

Washing Child's Hands & Face ?7 ’2@ 2(:25

Description: Children did not wash their hands before snack.
10 | 251.08(2)(a) S

Permission - Purpose Of Transport p CX\’mt \

Description: Child #1 did.to have information bn file as to the purpose h 8 n

of the transportation agreement. (_,?7 ‘g E mp\‘dﬂj
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Name - Certlfied Operator ! Licensed Center

La Pre Enterprise Dba La Pre Academy

Provider Numbar / Facility ID Number

5000579525 / 004 - 1012615

Address - Facllity (Street, City, State, Zip Code)

Telephcne Number

Date - Regulation Visit

Noncompliance Statement

2711 19Th St  Racine WI 53402 262-619-3480 3/13/2025
RulefStatute Number Correction Plan Expected Verificatlon
Completion Date Date

Infant & Toddler - Care During Feeding

Description: Children were placed in bucket seats and not strapped in.

11 251.08(2){c)
Emergency Information - Physiclan Contact :
Description: Child #1 did not have on file the name, address, and 3)2(‘0 ) QS
telephone number of the childs health care provider.
12 | 251.09(1)(L) .. _t&q: )‘_m
Infant & Toddler - Soft Materials In Cribs S d }‘Y\S\Q 3 } 2 (_Q QS
e | |
Description: An infant was placed in a ¢rib and propped with a boppy \A:DS CW‘ {d
pillow when sleeping and a bib was not removed prior [0 being placed 6 \aﬁp \ms
in the crib. le\ 3 ' Z l
L
13 | 251.083)@)1. St@c@? “\YCX\ AR

0g
-

3125

N\ YooYy
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NAME - Agency Worker
Jennifer Brees

Date lssued
3/14/2025

Date Sig% /ZB | g , _

N - .
mmecj eraty or DWS or Desig
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