DEPARTMENT OF CHILDREN AND FAMILIES >|—.i_|>o —I— g mz_._l .->-. STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
21712024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute 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 202.065, DCF 250.04(2)() 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 identifies the violation(s) of child care statute and / or administrative rule identified 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). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
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 / Licensed Center Provider Number / Facility ID Number
Cadence Academy Preschool Of Oak Creek 4000589094 / 001 - 2003293
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
100 W Marquette Ave Oak Creek WI 531542033 414-762-0600 12/19/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(3)(b) - S = 9

Abusive Head Trauma Prevention Training nvor..; men fﬁjg g _W:&J

prinkd and piaced in |21 l15

Description: Staff A does not have documentation of training in Head )

Trauma Prevention (Shaken Baby Syndrome). w..dxm_o Ay Rle-
2 | 251.055(1)(a) SER wWas retrmined on propev

Supervision Of Children name 1o Mee procedure 4o ¢ rapre

Description: Per self report a three year old child was left unsupervised De._iz__) in their cave ,Qzat hot lef4 | # A d a 2 _u_

in the classroom for approximately 39 minutes while the rest of the Along , Ménog e ment will observe

class was outside. e

Franshons Lo, Hhe next ceveral
WeeKs
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Name - Certified Operator / Licensed Center. Provider Number { mmn.___a_ i Number

CadenceAcademy Preschool Of Oak Creek 4000589084 / 001 - 2003293
ﬁnmnmm..m... ._um..n_.:a. (Strest, City, State; Zip Code) Telephone Number Date - Reguiation Visit
4100 W Marquetie Ave  Oak Creek W 531542033 414-762-0600 1211912023
Rule/Statute Number Correction Plan ‘Expected Verification
Moncompliance Statement Completion Date Date
3 | 251.08501)h SroFf WaS Yedronhed on pProper
Child Tracking Procedure nome o face. Proceduve +0
Description: The center did not follow their child tracking’ n_,cnma:qm to ensure O.T_Kv,_\..@_.) m thew ave 1 _ 2312 _|_
knowthe name, number and whereabouts of children-when a three: e 3 i . e | _
year old child was left in.a classroom for approximately 38 3_:5mm. i noy ey Alone. gé&&s%@

Wil 00seY Ve Frgnsinons Fov ¥he
AT Vvl aiees

Repeat violation: Previously cited on 2/8/2023

4 1251.055(2)(b) . o ing
Staff-To-Child Ratios - Minimum. Stofe Was veho ;_& on

Whet t RS 40 atndziin
Description: Staff to child ratios-were not maintained when 12 children o . )
(ages 3 years old) were left alone with one assistant téacher twice for Yotos ot ahh s ; o 14 w il _ 2%

m.msonvmnoa of time: . " .
oy e Senanio

5 | 251.06(2)z) L e ahts wé .
Potential Source Of Harm On Prefisés Djjm.*.:é.w 7&5# were . #Pjoiﬂlw
Description: There is a loose cord (Christmas lights) hanging from the: ,gix.m_m\i_w_ remove Dga .QL

wall irl Préschool A roem. O/ mrwwﬁodg.v NEre Qﬁ»%ﬂ.mmo__
There is.a loose-card-hanging from the Christmas tree in the large

There s’ _ e o O Svp USing Hem gtng
motor room.
Forwanedh. é

Loose cords are a strangulation hazard,

Repeat vidlation: Previously cited on 2/8/2023, 4/7/2022
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Namé - Gertified Operator ! Licensed Center ‘Provider Numher/f Facllity ID Number

Cadence )nmn.mi.{ Preschool Of Oak Cresk 4000589084/ 001 - 2003203
Address - Facility (Street, City, m».w»m,. Zip Code) . Telephone Number Date - wmmc._m:o_n. Visit
100 W Marquetts Ave  Oak Creek W1 531542033 414-762-0600 12/19/2023
Rule/Statute Number- . Correction Plan - mx.umnn.mm Verification
Noncompliance Statement. Completion Date Date

& {251.07(4)e) _ Clagsroms wi Al Covned

Naps Or Rest Periods - Bedding Maintenance, Storage, . _ S To0ms & : ‘US 1 S

Cleanliness CMV _ﬂumhq,ﬁ.m ww.g%mé Q_\i * .

. ) A7

Um.mnm_uzo:”. mma.%sm wm. _._o.”.vm_:m .mB:m..a _i a .m..m::.ma__ manner, - %E Cot MTWG*W z_: Wm. _ M‘_ ) m\m

Individual sheets are touching one ancther and they are accessible to . .

children in the classfoom. Uixw\.ﬁ\.ﬁ%.mﬁ G»

Repeat violation: Previously cited on 2/8/2023, 41712022

NAME - Agency Worker Date Issued
Sara Gooney 1122/2024
SIGNATURE - Certified Operator o Designee / Licensae or Designee Date Signed:
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