DEPARTMENT OF CHILDREN AND FARB IES

STATE OF WISCONSIN
Division of Early Care and Sducasion

Date Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/11/2025 PLAN 262-446-7800

Use of Form: This form is used by ceriification / licensing staff to identify stetute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 2580.04(2)(i) and (3)d), DCF 251.04(2)(L) and (3){f)., DCF 252.41(1}(L)

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 administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below Identfies the violation(s) of chiid care stattte and / or administrative rule identiied by the certification / licensing specialist.

Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
daie{s) for each item. Retum the original to your cerification / licensing speciatist for approval and retain a copy.
noncompliance statement and correction 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 f Licensed Center

Identify expected compleiion
If this is a licensed chid care, post vour copy of the

Provider Number / Facility ID Number

Kids Casile - Lakeview Academy 7000581587 / 022 - 2007378

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6729 18Th Ave Kenosha WI 531434918 262-652-8287 22712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement : Completion Date Date
iy w 7

1 1 251.05(2)(a)3.a. St was hotified ot

Staff Record - Physical Examination /rhe yrisgl hg oloc um it . } 6

Desecription: Staff C did not have on file documentation of a physical O‘hd 9 iven a f ’ ! q / l 2

examination that was completed not more than 12 months prior to nor dfﬂdm’WC - S T

more than 30 days after the person was hired.

2 1 251.05(3)(b) DMreCur (il wovk
Abusive Head Trauma Prevention Training ~
WiTh T S : 75
Description: Staff B did not complete abusive head trauma training b‘]-f :( ;h ' / / '
before beginning work with children. _ h’\@rﬂw o O an 3 1 q
foe required raining
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i Name - Certified Operator / Licensed Center

iKids Castle - Lakeview Academy

Provider Number / Facility ID Number

7000581587 / 022 - 2007378

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

6729 18ThAve Kenosha Wl 531434918 262-652-8287 212712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Date

3 251.07(8)(dm)2.
Medical Log - Pages & Entries

Description: An enfry in the medical log book on page 15 was not
dated.
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On m&\l/ﬂ\g med
100 EntrTEs

i Completion Date

>fid 25

4 3 251.07(6)N6.
Current Authorizations For Medications On Premises

Description: Medication intended for use by a child in the care of the
center did not have current medication administration authorization
from the parent.
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5 251.094(5)(c)3.
School-Age Group Leader « Training

Description: Staff C did not have gualified iraining for the position.
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6 251.094(6){c)
School-Age Program Aide - Training

Description: Staff E did not complste training within 6 months of
{ assuming the position to be qualified.
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Name - Certified Operator / Licensed Center Provider Number / Facility [D Number
Kids Castle - Lakeview Academy 7000581587 / 022 - 2007378
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6729 18ThAve Kenosha Wl 531434918 262-652-8287 2127/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Jenmfer Brees 202772025
SiGI%Wram or Designee / Licensee or Designae Date Sigﬁ / 2 §
DCR-F-CFSUZ04E (ROBEOM) Page 4 of4



