DEPARTMENT OF CHILDREN AND FAMILIES
Uwicion of Early Care and Education
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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION

5/15/2026 PLAN %

Use of Form: This form _aﬁongoonaﬁug\gac aé&gasgaﬁgigvldSiiillg-i
This form 1s used by cedified operators / licensed centers 1o meet the requirements of DCF 202.065, DCF 250.04(2)) and (3Xd), DCF 251.04(2)(L) snd (3)(T).. DCF 252.41(1)L)

and (2)(k). Failure _omccaam:ovﬂounu.ogzogggggggggsggsggaxlii gg
may submit plans of correction however are not required 1o do s0.

Instructions:  The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative rnule identified by the g ! g i
Complete the section labeled “Correction Plan® by indicating the steps that will be taken to sddress and comect each of the fsted noncompliance(s). Idenfly expecied completion
date(s) for each item. Retumn the original to your cerdification / licensing specialist for approval end retain a copy. H this is 8 lcensed chid care, post your copy of the

noncompliance statement and comection plan near the license in accordance with Wis. Slal. 48.657. #ggnggrasgim or
penalty pursuant to Wis. Stat. 48.715. Iif the department decides to apply a statutory sanction and / or penalty for facts ariging from this finding or a8 fultwe finding, you will be gven a
notice of the sanction and / or penalty and your appeal rights. . AT

Name - Certified Operator / Licensed Center Provider Number / Faciiity ID Number

Lakeside Academy 20008898852 / 001 - 2004634

;nn_,ouu. Facllity (Street, City, State, Zip Code) _ | .

651 E Imperial Dr Hartland W1 530282615 | |

Rule/Statute Number
Noncompliance Statement

1 251.04(8)(a)
Mandated Reporting - Child Abuse & Neglect
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Description: Center staff failed to report an incident of suspected chiid
abuse or neglect of a child in care to the county department of social

I services or human services when staff reported suspected child abuse
and neglect to the center's administration on April 21, 2026, for an
incident that occurred on April 10, 2026 but never reported the incident
to the county department of social services or human services. Center
staff witnessed and never reported an incident of suspected child
abuse to a child in care which occumed on April 15, 2026.

DCF-F-CFS0294-E (R.0672011)




Name - Certified Operator / Licensed Center

Lakeside Academy

Address - Facllity (Street, City, State, Zip Code)
651 E Imperial Dr Hartland W 5302826156

T Rule/Statute Number
Jﬁ Noncompliance Statement

2 251.07(2)(e)
Child Guidance - Prohibitad Actions

Description: Per self-report, a staff person "aggressively” sat a child
down , multiple times, while outside, and used a kicking motion,
stnking a child, to shove a child forward into a classroom. The center
also reported a staff person pulled multiple children by their arms, hit a
child in the head, causing that child to fall over, pull a child by their
legs, which caused the child to hit their head on the floor and used
force to sit a child in a chair multiple times, all actions were potentially

injunous to children in care and observed on center provided camera
footage.
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3 251.07(2)(e)3.
Prohibited Actions - Physical Restraint, Restriction, Enclosure

Descniption: Per self-report and center camera footage, a staff was
observed using a restraint/bear hug to restrict movement of a child by
grabbing the child by the amm, pulling the child near and wrapping
their arms around the child and holding the child while the child
attempted to break free.

NAME - Agency Worker
Tiisha Harrell
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