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

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION T0 FILE A COMPLAINT CALL
3/4/2025 PLAN

Use of Form: This form Is used by cerification / licensing staff to identify statute and / or administrative rule viclation(s) and to outiine Imposed plans of ocormrection, if applicable,
This. fornt is used by cerified operators / licensed centers to meet the raquirements of DCF 202065, DCF 250.04(2)(} and (3}{d), DCF 251, 04(2)(1.) and (3)(f)., DCF 252.41(1)(L)

and*(2)(k}. Fallure to submlit an approprate correction plan by the due date listad above may result In sanctions Identified in the stalute and / or administrative rule. Publlc Schools
may submit plans of correction howaver are not required to do so.

Instructlons:  The Noncompllance Statement below Identifies the violation(s} of child care stalute and / or administrative rule identified by the cerlification / licenslng speclafist,
Complete the secllon labeled "Coreclion Plan" by Indicating the steps that will be taken to address and comect each of the listed nencompliance(s). Identify expected complation
date(s} for each ltem. Refurn the original to your certification / licensing specialist for approval and retalin a copy. I this Is a licensed child cars, post your copy of the
noncompllance statement and comection plan near the license In accordance with Wis. Stat. 48.857. This request for a comection plan s not an order imposing a sanclion or

penalty pursuant to Wis. Stat, 48.716. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator | Licensed Center Provider Number { Facility ID Number
Forever Young Academy 8000591278 /001
Adldress - Facility (Street, City, State, Zip Cods) Telephone Number Date - Regulation Visit
5407 Marboro Dr  Racine W1 534064525 224-440-1977 . 2/18/2025
Rule/Statute Number ’ "Corréction Plan Expocted Verificatlon
Noncompliance Statement Completion Date Date

1 202.08(12){c) .

The Certified Child Care Operator Shall Be In Ongoing The PaCUt ol

Communication With A Child"s Parent Or Ensure That A e AL & Co @.?

Substitute Child Care Provider Is In Ongoing Communication ?\‘\ a(gs\! 9"5

With A Child's Parent By Developing A Written Contract That M Condracy and nay

Specifies The Charge For Child Care And Tha Expected

Frequency Of Payment For The Service. The Contract Shall Be LR %N-C\ WM

Signed By The Operator And A Parent Or Guardlan. bé&}(. i SN

Description; Child 2 missing signed contract,
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Name - Certlfled Opeorator ! Licensed Canter

Provider Number [ Facliity ID Number

Forever Young Academy 8000521278 / 01
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Vis|t
5407 Marboro Dr  Racine WI 534064625 224-440-1977 2/18/2025
Rule/Statute Number Correction Plan Expected Veriflcation
Noncompllance Statement Completion Date Date
2 202.08(5)(1) .
The Certified Child Care Operator Shall Keep Current And Q')'O \(\Cﬁ —?OY‘ ww
Accurate Written Records Of The Dally Hours Of Attendance Of AL P.'
Each Child In Care, Including The Actual Arrival And Departure w \ v \"“H \\ &
Time Times For Each Child. !f Children Are Transported To Or t)\_.'\('\tl5 3‘\%“‘\ "9‘\9_:\ ¢ 1 SR } QS
From The Premises Or School By The Operator Or Another . . f‘\g}
Provider On Behalf Of The Operator, The Dally Attendance C.\'\\\l')\ ) f‘\./ Q)\)""
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off,
Dascription: Attendance is missing signatures from parents.
3 202.08(5)(j} \
The Operator Shall Maintain Documentation Of The Actual M\\ SUCSHNRL LS W\ Qo /as
Hours That A Provider Who Is Not Also The Operator Has . v
Worked. P SN Nurssd nodt /
L3NNIV L works
Description: Worker not signed in.
Pache) N CWOK, Q-22-2T
NAME - Agency Worker J Date Issued
Sgmala Mcdlain, Yovanka Vazquez 211812026
ﬁ%};&_):r\/\ P & - oo~ a8
SIGNARURE - Certified Qperator o\ﬁDesigneel Licensee or Deslgnes Date Signed
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