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DEPARTMENT OF CHILDREN AND FAMILIES - fﬁ@i’ G i 2&2@ STATE OF WISCONSIN
. Divisian of Early Care and Education- A R ; ,—):?‘
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BY: . {.. A i

T Date Correcii@n Plan Due ‘ : . NONCOMPUANCE STATEMENT AND CORRECTION K ! OFILEAGOMPLAINT CALL
(1024 o “:” SeE PLAN :

IJsa of Form. “This form s - used - by certlﬁcaﬂon 4 llcensmg staff to identify stelule and / or administrative rule violalion(s) and to outline imposed plans of corection, if applicable.
'-'Thls form s ‘used by cartiﬁed .operalors /- licensed- centers to meet the requirements of DCF 202,085, DCF 2560.04(2)()) and (3){d), DCF 251.04{2)(L) and 3)(N., DCF 25241{1)L)
i and (20K Fanlure to. subimit -an ‘appropriate -correction plan by the due date:. hsled above may result in sanctions idenfified in the stafule and / or administralive rule, Public Schools
B may subrrut plans of correction however are not required to do so,. .
lnstrucgons,_ . The: Noncompliance ‘Statement below identlfes {he vioia!lon(s) of child care statute and / or adminislrative rule identified by the cerlification / llcensing specialist
i -._GQMP!Si.Bj ‘sactlon: I aled. SGorraction Plan" by indicafing the steps. that will be. taken to address and comect each of the lsted noncompliance(s), Idenlify expected completion
. dpte(s)- for: each ;item, . Retum ‘the “orlginal to -your: certification /. licenslng " speciallst for approval and retain a copy. If this is a licansed child care, post your copy of the
R '--'-n0ncompfiﬂnoe statamem and ‘correction . plap near ‘the " ligense . in accordance with, Wis, Stal. 48.657. This request for @ correclion plan is not an order imposing a sanclion or
: i, penally Pufﬁﬁahl to"Wis.  Stat. 487167 . if the depadment decldes io apply statutory sanchun and / or penally for facls arising from this finding or a future finding, you wili be given a
i iotiee of the sancllon and / or penalty and your appeal nghts ; : :

E Mama Cerﬂﬂad D eralorf Llcensed Cenlar Provider Number / Facility 1D Number
- |Forever Young ; 8000591278 / 001
.. Telephone Numbser Date - Regufation Visit
.224440-1 977 10/18/2024
o Correctlon Plan ' Expecied Verification
Completion Date Date
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Namo - Certified Oparator f Licensed Gentar

Foraver Young Academy

Provider Number ! Facitity {0 Numbear

8000591278 / 001

Telephone Number

Date - Regulation Visit

L

Noneompliance Statement

Completion Date

Address - Facllity {Street, Clty, State, Zip Code)
6407 Marboro' Dr  Racine W 534064525 224-440-1977 10/18/2024
Rule/Statute Number Correction Plan Expected Verification

Date

202.08(4)(a)1.

For Each Child Under 2 Years Of Age, A Report Of A Physicai
Examination Conducted Not More Than 6 Months Prior To Nor
Later Than 3 Months After The Child Is Admitted, And A
Follow-Up Health Examlnatlcn At Least Once Every & Months
Thereafter,

Descriptfon: Child 1 missing updated health report.
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202. 08(4)(3)2 :

For A Child 2 Yéars Of Age Or Older, A Report Of A Physical
Examination Conducted Not More Than 2 Years Prior To Nor
Later Than 3 Months After The Child Is Admitted, And A
Faollow-Up Health Exammatlon At Least Once Every 2 Years
Thereafter & :

Descr_ip.lipn;;(}h_i!drgn_ 2 and 3 missing up_daté_d heat report.

AR Dard D e

CuEstR LSYN o uerat
20N U Rk

20 ,;oa(s)n)
[ The Cerlmed Chfld Care Operatar Shall Keep Current And

: 3Agcurate ‘Wiritten Records Of The Daily Hours Of Attendance of
‘Each Child: in Care, Including The Actual Arrival And Departure
“Time; Times For Each Child. - If Children Are Transported To Or
'From The Premises Or School By The Operator Or Another -
3P_rov[der On Behaif Of The: Operator, The Daily” Aﬂendance
Record Shall. fnclude The Actual Time The Chl!d Was Picked Up
Or Dropped Off

Descﬁptmn, Mlssing attendanca records for week 08125124 08/31/24 e
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Nams - Cerlifiad Operator / Licansed Center

Y

Forevar Young Academy

Address - Facllity [Streat, City, State, Zip Code}

“Provider Number I Facility 1D Number
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ADONES1278 /001

5407 Marboro Dr Racine Wi 6534064526 .

Téléphone_hturnbe‘r

Date - Regulation Visit ' ]
10/18/2024 i

224-440-1977
Rule/Statute Number Correction Plan Expacted VeriSCfﬁOﬂ
Noncompliance Statement ' Completion Date ate
5 | 202.08(9}b)

Information For Each Child.

Descripiion: CHild 4 missing transportatlon sfip.

202.08(8)(1)

Befare Transporting A Chiid, An QOperator Shall Obtain Signed
Permisglon Fram The Parent For Transportation And Emergency
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Time The Vehicle |s Used For Transporting Children

The Child Safety Alarm Shalf Be In Good Worklng Order Each

Description: Vehicle child safety alarm not in working order o
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NAME - Agency Worker
Semaja Mcclain, Yovanka Vazquaz

SlGNATURﬁ Cerlmeci Operalor or Designee li Licensee'" r Deslgnea

-+ Date lssued ' :
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