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DEPARTMENT OF CHHILDREN AND FAMILIES : njg.,; ﬁ i E ?gﬁﬁ STATE OF WISCONSIN
Bivislon of Eary Care and Educalion

L
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTIONY: 4 ke \{ \-B_-_n I —
6/11/2025 e U

Use of Form: This form s used by cerification / ilcensing staff to [dentfy statufe and / or administrative rule viclatlon{s} and to oufline Imposed plans of correction, i applicable,
This form Is used by certified operators / ficensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)L) and (3)(f)., DCF 252.41(1){L)

and (2)(k). Fallure to submit an appropriate comection plan by the due date listed above may result In sanctlons identifled in the statute and / or administrative rule. Publlc Schools
may submit plans of correction however are not required to do so.

Instructions:  The MNoncompllance Statement below Identifles the viclation{s) of chlld care stalute and / or administrative rule Identifiod by the certification / licensing specialist
Complste the sectioh labeled "Comectlon #ian® by Indicating the staps that will be laken to address and correct each of the listed noncompllance(s), Identify expected completion
date(s} for each item. Retum the orginal to your cerfification / lcensing speclalist for approval and retain a copy. If this Is a lcensed chlld care, post your copy of the
noncompliance statement and comecion plan near the license In accordance with Wis. Stat. 48.657. This raquest for a comection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stal. 48,715, If the depariment decides to apply a statutory sanction and / or penalty for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeat rights,

Name - Ceriifled Operator / Licensed Canter

Provider Number / Facllity ID Number

Forever Young Academy 8000581278 / 001
Address - Faclilty (Street, City, State, Zip Code) Talaphone Number Date - Ragulation Visit
5407 Marbora Dr Racine WI 534064525 224-440-1977 5/28/2026
Rule/Statute Number Correction Plan Expectad Verification

Noncompllance Statement
1 202.08(12)(c)

The Certlifled Child Care Operator Shall Be In Ongoing QD(‘{Q(‘&C\% S_\%‘( d\\\d

Communication With A Child's Parent Or Ensure That A

Complefion Date Date

b-\\-9§

Substitute Child Care Provider Is In Ongolng Communication % é‘-\d \ \:s
With A Child's Parent By Daveloping A Written Contract That L\ \&\\\
Specifies The Charge For Child Care And The Expected ‘5\)\0 m{\\éuu;k

Frequency Of Payment For The Service. The Contract Shall Be
Signed By The Operator And A Parent Or Guardlan.

Description: Children 3 & 4 missing signed contracts.

NAME - Agency Worker

Date Issued
Semala Mcclain, Yovanka Vazquez 5/28/2025
BIGNATURE - Cerlified Operator or Deslgnea / Licensea or Designae : Date Signed
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