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DEPARTMEN

1 TOF CH .

Division of Earl ILDREN AND FAMILIES Ll o vl
y -are and Education

TO FILE A COMPLAINT CALL

NONCO ND CORRECTION

MPLIANCE m._.>_.u_._m”\_zmz._. A 262-446-7800

Use of Form: le.

This *oéo“.w._.c_H_% aqauc._.whza by certification / licensing staff to identify statute and / or administrative rule violation(s) naa“ﬂ&o..w__% Mnoaoﬂnxﬂ_wawaw A%uo&oo:m_“ =~Mwu_“ﬂﬂs
operators / licensed centers fo meet the requirements of DCF 202.065, DCF 250.04(2)(7) and . ; f :

and (2)(k). Failure to submit an appropriate correction vﬂﬂ by ﬁ“on_cooa”u llsted above may result in sanctions identified in the statute and / ar administrative rule. Public Schools

may submit plans of correction however are not Tequired 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 uvoo_.w.___u._
Complete the section labeled *Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s).  Identify expected 83“ the
date(s) for each item. Retum the orginal to your certification / licensing speclalist for approval and retain a copy. [If this Is a licensed child care, post your oou<=n_ -
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 @ “ _o: %
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 8 future finding, you will given

Date Correction Pla
ﬁ\m\nona oo

notice of the sanction and / or penalty and your | | rights.
| Name - Certified Operator / Licensed n!;...[mF Provider Number / Facility ID Number
Ms G's Academy For Young Scholars 3000588973 / 001 - 2002872
| EE—
Address - Facility (Street, City, State, Zip Cods) Telephone Number Date - Regulation Visit
5568 N 54Th St Milwaukee WI 532183337 414-607-0545 1/18/2024
/ Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 250.046NaM.a. et e mﬁ:.n)\T o) | Trmncediate PA Uzo2
, Child Record - Physical Exam - Under 2 . r\
Description: Child4 does not have documentation of a follow-up health
examination at least once every 6 months as required. The last health 2 .ﬁi uN n/l/ Q)/R\
examination on file for Child 4 is from 04/14/23. :
peper oS N
Repeat violation: Previously cited on 1/23/2023
NAME - Agency Worker
Daniel Noel, Kristin Keck Date Issued
1/122/2024
SIGNATURE - Ce tor or Desigriee / Licensee or Designee Uﬂo wA:wN
DCF-F-CFS0294-E (R.06/2011) - f \ @L
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