: Date Correction Plan Due NONCOMPUANCE STATEMENT AND CORRECT|0N . TO FILE A COMPLAINT CALL
111/7/2025 PLAN 262-446-7800

Use of Form: This form is used by certlﬁcatmn ¥l Itcensmg staff to |dentrfy statute and / or administrative rule wolatlon(s) and to oufine Imposed plans ‘of correctlon i appircable This form is used by ‘certified
operators / licensed 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). Failure to submit an appropriate comection 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 corection however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative rule identified by the certification / licensing specialist. Complete the section labeled
"Comection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). identify expected completion date(s) for each item. Retwn the original to your certification
! licensing spedialist for approval and retsin a copy. if this is a licensed child care, post your copy of the noncompliance statement and cerrection 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 penatty pursuant to Wis. Stat. 48.715. If the department decides te apply a statutory sanction and f or penalty for facts arising from this
ﬁndmg or a future ﬁndmg you will be given a notice of the sanction and f or penalty and ycur appeal nghts

1
i
i
1
£
!
l

Name Certlﬂed Operatorl i.lcen;ed Center - Pro\nder Number ! Far:lhty ID Number !
Litie Champs Academy Lic | 9000 88549 / 001 - 2002034 i
{Aéa;fé;;"F?."é.ift"yﬂié}?ééiméﬁ State,ZipCode) . TolephomeNumber | Date-RegulationVist |
110127 Northwestern Ave  Franksville \WI 531269208 262-884-4226 f 10/2/2025 i
H i i

[ RulelStatute Number ; Correctron Plan Expected ' Venﬁcai;on
i ! Noncomphance Statement ; Completlon Date : Date
AT SPU . 2 1 o - . 8 R 8 R e AL L 5 . A i e ,”.1, — S S . e e
AN 251 04(3)(c) W|II notlfy department of former dlrectors 10/5/25 3
5 Report Charnge In Administrator Or Center Director ! : !
Lo ‘departure rather than using the allowed :
; ¢ | I
1 i : 5
* . Description: The Department was not notified of a change in director. 30 days to try and find adequate
replacement

121 251.052)(@)6. - Reviewed staff signing in and out with the 10/5/25
! : Staff Record - Days & Hours Worked ! :

; staff

Description: Documentation of staff signed into rooms to meet staff-to- ; : :
. child ratio was not observed. 5 i

e i Repeat violation: Previously cited on 10/19/2023 ! !




Name Certrfied Operator! Llcensed Center

i thtle Champs Academy Lic i

Address Facluty (Street, City, State, Z|p Code}
10127 Northwestem Ave Franksville W1 531268206

L " Rule/Statute Number
Noncompllance Statement

3 251.050@)e)d.

’ ﬁ Center Director / Large Center - Entry-Level Training

| i

Description: Documentation of educational qualifications to be in the

‘ position of a center director for a large group center was not ohserved
; for the identified designated director.

‘4 | 251.055(1)(a)
Supervision OF Children

5 | 251.055(1)H
- Child Tracking Procedure

‘ . Description: Child tracking was not accurate in the infant room when a
: - child was not signed in on the tracking sheet. Child tracking was not

{ . accurate in the 2-3 year old room when a child was not signed out on
' the tracking sheet,

5 Repeal viclation: Previously cited on 3/1/2024

. Description: A child was observed down the hall from his classroom filting
i a water botlle unattended. Two children from the preschool room were
* allowed to leave their room and use the bathroom unatiended.

. Repeat violation: Previously cited on 8/30/2024 10/19/2023

Frowder Numbar! FaclhtyID Number T

9000588545 /001 - 2002034 i

Taiephone Number . Y Dalae 'Reél-llatlon Vlsﬂ T ;
262-884-4226 101212025 g

Correctnon P|an ' - Expected o Venﬁcaﬂ;; E
Completlon Date Date

W|I| Reduce I:cense to 50 kids 10/24/25 :
; 3

A staff member will remain in hallway ~ 110/5/25 ; !
‘while children are present ‘ |
‘Reviewed the protocol for maintaining  110/5/25 ’
‘accurate tracking throughout the day



iName cemﬁed operm[ Lm“sed cemer eneeeseeet seees e s e S e e

i

i
i
i

6

; Littie Champs Academy tle |

Address Faclmy (Street c:ty, State Z;p Code)
10127 Northwestern Ave Franksville Wl 531269206

RuIeIStatute Number
Noncomplla nece Statement

25156(2)(&:)

| Electrical Or Hot Surface Protection

Description: An unprotected outlet was observed in the infant room.

| 251.08(2)(c)
' Access To Materials Potentialiy Harmful To Children

! Description: A spray bottle of bleach water and a can of Off insect
- repellent was observed on a table in the school aged room and accessible
 to children.

. 251.06(2)(m)
Cleaning Aids - Equipment

Description: A bucket of water with 2 mop was observed in the hailway
! outside of a classroom.

' 251.07(2)(b)
' Policy - Child Guidance

Description; Child guidance policy was not implemented when a child care
i teacher was heard speaking harshly to children in the school age rcom.

i
e e S 252 e e 5 et o s e

7 Prov:der NumberlFacllltyID Numberm o MJM
80005885491 001 - 2002034

 Telephone Number
262-8B4-4226

Correction Plan

Rewewed loca’nons of outlet covers as

.weII as center policy for them

gReviewed with the staff the designated
‘and adequate place for bleach water/
‘and insect repellent ta be kept

‘Reviewed with all staff that the mop
‘bucket will not be left unattended
|

1

é‘Spoke with staff member and reviewed
- positive child guidance protocol

'10/5/25

110/2/25

110/5/25

Date - Regulation V|s|t

10/2/2025

Expec‘l:ed

Completlon Date

10/5/2025

Venf' catmn
_Date

=t




Narhe Cerllfled Operatorl Llcensed Center

Prowder Numberl Faclllty 1D Number

iLitl!na Champs Academy Lic | 9000 88549 /001 - 2002034

L SR, e s e i s e o et

s i LT TP £ v e i s e e e S

Address Faf.:IIIty {Street, Clty, State le Code) h Tele_phoneNumber o I Data Regulatlon Vlsrt
110127 Northwestern Ave  Franksville Wi 531269206 262-884-4226 1012/2025

t
Brmm -4 e R e Anm At R L A P e e e S e e e e e i e 1 S s S—

RuIeIStatute Number _3 Correctlon Plan , Expected ; Verification
Noncomphance Statement : Completlon Date , Date

110 | 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Med logs will be reviewed at least every 6 11/6/25

months |

i : i
. Description: Documentation of the review of the medical log books was ;

" not observed, i ‘ ‘

NAME - Agency Worker Date Issued
Colleen Hanser, Tiisha Harrell 10/24/2025

SIGNATURE - Certified Operator or Designee / Licensee or Designee /FWW Date Signed u / 7 } ’Lg
/ L




