ULPARTHMERN: Of CHILDREN AND FAMILIES STATE OF WISCORNSIN
Division of Early Care and Education

|Dte Gostection Plan Due : NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/22/2025 PLAN 262-446-7800
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Use of Form: This form is used by ceriification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.

s form i d by certified operators / licensed ceniers lo meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)}d), DCF 251.04(2)(-) and (3)(f)., DCF 252.41(1)(L)
and {2)(k). Failure to submit an appropriate correction plan by the due dale listed above may result in sanctions identified in the stalute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

et

.:,_m. 4_1/:.56315: Statement below ideniifies the violation(s) of child care stalide and / or adminisirative rule identified by the certification / licensing specialist.
Complete lhe section labeled "Correction Plan” by indicating the sieps that will be iaken to address and comect each of the listed noncompliance(s).  ldentity expected compieton
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
woncompliance siaiement and correclion plan near the license in accerdance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Siai. 48715 I the deparlment decides to apply a statufory sanction and / or penalty for facls arising from this finding or a tuture finding, you will be given a
notice of :.,.o sanction and / or penaity and your appeal rights.
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Supervision Of Children
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Cuttified Gperator / Licensed Ceiter
La Pre Enterprise Dba La Pre Academy

">o_n3mu Faci "w {Street, City, State, Zip Code}
2711 19Th St Racine Wi 53402
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251.055(1)(f)
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Child Tracking Procedure

Description: The staff were not adhering to a procedure to ensure the
nuraber, names and whereabouts of children in care are known to the

signed child care worker at all times. The infant room had 4
children present, while 2 were signed in on the tracking sheet. The

ddler room had 3 children present, while 4 were signed in the room.
The school-age rooim had 10 children present while 15 were signed in
and the child care worker outside did not have any documentation of
rzcking for the children with her.
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Repeat violalion: Previously cited on 3/13/2025

251.055(2)(c)

14
: Mixed-Age Group - Staff-To-Child Ratio

Description: One child care worker was providing sole supervision of
children, while outside, {o a group of 16 chiidren. The pro-rata ratic
indicated that 2 child care workers were required to provide care and
supervision to the group.

i Repeat violation: Previously cited on 3/20/2024

251.06(9)(d)2.a.
Food Storage - Dry Food
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A box of instant mashed potaloes was opened and not
stored in bags with sip-type closures or metal, glass or food grade
plastic container with tight-fitting cover.
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4 Operator ! Licensed Centes

La Pre Enterprise Dba La Pre Academy

! Address Facility (Street, City, State, Zip Code)
12711 197h St Racine Wi 53402

T T RulelStatute Number
___Noncompliance Statement
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Jennifer Brees
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