DEPARTMENT OF CHILOREN AND FAMILIES STATE OF WISCONSIN
Dvvimon of Early Care and Education

PLAN 262-446-7800

Use of Form: This form is used by certification / licensing stafl (0 idenify slatute and / or adminisiralive rule violation(s) and lo outline imposed plans of corection, I applcable.
This form Is used by certified operators / licensed cenlers 1o meel the requirements of DCF 202.065, DCF 250.04(2)(1)) and (3)(d). DCF 25104(2)(L) and (3)N)., DCF 252.41(1)1)
and (2)k). Failure 10 submil an appropriate correction plan by the due dale Isted above may resull in sanctions identifed in the slatule and / or adminsirative rule. Publc Schools
may submil plans of correction however are nol required 1o do so.

Instructions: The Noncompliance Sialement below identfies the violation(s) of child care slalule and / or administrative rule identfied by the certfication / licensing specalst
Complete the section labeled "Correction Plan® by indicating the sleps thal will be taken 1o address and correct each ol the listed noncompliance(s). |dentify expecied compieton
dale(s) lor each item. Retlurn the ongnal o your cerlification / hcensing specalst for approval and relain a copy. If this is a liconsed chid care, post your copy of 1he
noncompliance statement and correction plan near the license In accordance with Wis. Slal. 48,657, This request for a correcton plan Is not an order Imposing a sanction of

penalty pursuant to Wis. Stal 48.715. |If the departmentl decides 10 apply a statutory sanction and / or penalty for facts arnsing from this finding or a future finding, you wil be given &
notice of the sanction and / or and your appeal nghts.

Name - Cerlified Operator / Licensed Cenler Provider Number / Facility ID Number

Hilop Christian Academy || 2000560552 / 001 - 225835

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6627 W Capitol Dr Milwaukee WI 532162039 414-934-8885 11/20/2024
Noncompliance Statement Completion Date Date
251.04(6)a)8.d.
Child Record - Health Exam Report

Description: Child 3 s health exam expired on 9.18 24. Health report
needs updating every 6 months for children 2 and under,

NAME - Agency Worker Date Issued
Jennifer Mischock
Sl LURE , Certs Open MWILWWW Date Signed
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