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

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due 262-446-7800

12/30/2025 PLAN

! 2 Ja T b . if applicable.
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule v»olatior?(s) adnd3wd ouglgi_ 25..1 M(z)z-l;ﬂ:n:f(s)m” o st
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)'(0 8"1 (3)(d), 2 st ek
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or admini :

may submit plans of correction however are not required to do so. '

; - The i below identifies the violation(s) of child care statute and / or administrative rule identified by the certlﬁcatior} / licensing SPGCIS‘]S‘-
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed non‘complianoa('s). Identify expected oornpflet::n
date(s) for each item. Return the original to your certification / li ing list for app | and retain a copy. If this is a licensed child care, Post .your copy f’ e

i and ion plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. 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

Steam Academy Lic 4000591204 / 001 - 2006370

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5806 W National Ave West Allis Wi 532143446 414-817-2376 10/22/2025

Rule/Statute Number Correction Plan Expected Verification
N St

Completion Date Date
251.042)(L)1.b. ﬂ/ﬂ'&/{lj L tons posred SO-J2-R5
M'/fj ht V/‘J/'%

Department Notices Posted

Description: A warning letter dated 10/30/24 is not posted at the
center.

2 | 251.04(6)@)6. 47 ) >
Child Record - Health History /lfm/wws /”MC e )

Desqipﬁon: Hgalth history information on file for Child 2 noted multiple
medical ogndmons;. however, the form lacked information regarding
each medical condition and what to do in the event of an emergency.

Repeat violation: Previously cited on 11/27/2023




Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

4000591204 / 001 - 2006370

Steam Academy Lic
Address - Facility (Street, City, State, Zip Code) 7 Telephone Number Date - Regulation Visit
5806 W National Ave West Allis WI 532143446 414-817-2376 10/22/2025
Rule/Statute Number Correction Plan Expected Verification
Comp Date Date

3 251.04(8)(a)6m.
Child Record - Immunization History

Description: Child 2 does not have immunization history on file and
has been attending the center for more than 30 days.

Repeat violation: Previously cited on 10/22/2024

4 251.05(2)(a)3.a.
' Staff Record - Physical Examination
| Description: There is no health report on file for Staff B. Staff B started
i in June 2025 and would have needed a health report within 30 days.

|
| Repeat violation: Previously cited on 10/22/2024

PUTHF 10HS made swdZ | 1)-2/-35
#F il neepls

Jmmany atizy record

St wAS madl 2RAE | [-20+25

o health rport-

|

251.05(2)(a)6.

| Description: Staff hours worked are documented but it does not
\ include what room staff is working in when used to meet staff-to-child
| ratio.

Repeat violation: Previously cited on 10/22/2024, 11/27/2023

\5
\ Staff Record - Days & Hours Worked

g
o 2




Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Steam Academy Lic

4000591204 / 001 - 2006370
Address - Facility (Street, City, State, Zip Code)

Telephone Number Date - Regulation Visit
5806 W National Ave West Allis WI 532143446 414-817-2376 10/22/2025

Correction Plan Expected Verification
‘ ‘ _ RulefStatute Number [ e e [ ’
6 251.05(3)(c)
& B

At L 5 O dmng o7 03~
Bte mnd wr on Blewpn | 7 F =

Description: Staff B does not have documentation of a current CPR IZ 5/5L

certificate on file. The most recent certificate expired May 2025. c% #,‘ "2 s /’74&7-2— s /0 -A3 25

y Training

Staff C does not have a current CPR certificate within 3 months after

e & Lop
beginning to work with children. Staff C started in June 2025, 74 / e y

L
trmng ¥ be putin He
Repeat violation: Previously cited on 11/27/2023

251.05(3)(cm) 7@# C e
Child Abl.::& Neglect - Biennial Training S, ¢ 2 ”M Z

o (emplefe He s‘rx(wy
Description: Staff C does not have documentation of a current child

abuse and neglect training. The most recent training on file was taken
on 10/11/23.

"3

T

Repeat violation: Previously cited on 10/22/2024

251.055(1)(f)
Child Tracking Procedure

Description: The center did not follow their policy for child tracking.
There was no child tracking outside for a group of three children and

there was no child tracking in the infant room where one child was
present.

Repeat violation: Previously cited on 10/22/2024




Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Steam Academy Lic

4000591204 / 001 - 2006370
Address - Facility (Street, City, State, Zip Code) Telephone Number
5806 W National Ave West Allis WI 532143446

Date - Regulation Visit
414-817-2376 10/22/2025
Rule/Statute Number Correction Plan I
I Q Ci

Expected ] Verification

251.06(2)(a) Nusls was st w0 o2-1)-24
Potential Source Of Harm On Premises Visieble 11) Apce. areq

Date

Date

Description: In the outdoor play space, nails were observed sticking
out of the wooden fence, accessible to children.

Repeat violation: Previously cited on 10/22/2024

é:m(g)(u)z.a. V) s 725 place
Food Storage - Dry Food . AV )é, ass éﬂ j//

17 propes Sterge durzng
Description: Dry goods are not stored in

bags with zip-type closures or 5 /,Q /43/‘%
food grade containers with tight-fitting covers.

I3RS

251.09(2)(bm)
Infant & Toddler - Sleep Position

Description: On the day of the monitoring visit, a 4 month old was
observed sleeping in a rocker. **The infant was moved during the visit**

-_— =
251.09(4)(a)5.
Infant & Toddler - Soiled Diapers Disposal

Description: A dirty diaper was observed in a plastic bag lying on the
fioor. **This was

corrected during the licensing visit**

4-E (R.06/2011)




Provider Number / Facility ID Number
4000591204 / 001 - 2006370

Name - Certified Operator / Licensed Center

Steam Academy Lic
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5806 W National Ave West Allis Wi 532143446 414-817-2376 10/22/2025
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date
[oae

NAME - Agency Worker
Kristin Lange, Sara Cooney

SIGNATURE - Certifigd Operator or Designee / Licensee or Designee

Ut A /10

DCF-F-CF50284-£ (R 06/2013)




