DEPARTMENT OF CHILDREN AND FAMILIES STATE QF gwﬁazmuz
Rivigion of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41872024 PLAN 262:446-7800

Use of Form: ._.Em form is used by cerlification. / licensing staff to _Qm:"_? statute: ‘and. / or administralive. rule viclation{s) and to aulline imposed plans of correction, ¥ applicable.
This form is used by certified operators / licensed centers. 10 meet the requirements of DCF 202.065, DCF “250.04(2)() and (3){d), Uo_u 251.04(2)(L) and @5 DCF -252.41{1}(L}
and (2)(k): Failure to submiit an apprepriate  correction plan by the due date listed abiove.may ﬁmm_._n in sanctions identified in the statute and / or administrative’ rule. Fublic ‘Schools
may subrit gang of correction - however are not'required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of n:.m_a ‘care statute “and { or administrative rule identified’ by the .certification / licensing speciaiist.
Complete the section labeled "Correction Plan® by Sa_nm__:m_ the: steps. that will be ”mxm; 1o address and comect each of the: isted noncompliance(s). ldenlify expécted completion
date(s) for each item. Retun the o: inal to your certification / licensing specialist “for -approval and retain a copy. If this' Is a _Mnmamma child. care, post your copy of the
noncampliance statement’ and correction m._m: pear the license in accordance with ‘Wis. Stat. 48657 This request for. a corection plan is not. an order - imposing a sanction ar
penalty pursuant to Wis, Stat. 48.713. If the depariment decides to .apply -2 statutdry sandtion and / or penalty for facts' arising fram this finding or -a filuré Tinding, vou wil be given a
nolice of the sanction and / or penally and your appeal rights, .

Name - Certified Operator ! Licensed Center Provider Nuriber / Facility ID Number
Cadence Academy Preschoal Of New Bertin 4000589094 / 002 - 2003295
Address - Facllity (Street, City, State, Zip oono.”_ ._.m_musoz.m.zr:.:u.m_. Date - Regulation Visit
5245 S Emmer Dr New Berlin WI 531517363 262-784-3400 4812024
Rule/Statute Number . -Correction Plan Expected Verification
Noncompliance Statement CompletionDate. | =~ Date

1§ 2581.11{4)b)

00:5_:@".._”@: License - Application Materials Submission M/) Q,.y\@) Q(m.w QQ,«/O/%QF Nv M.nw\M\L
and e ia |

MAME - Adency Worker Date Issued
Sara Cooney 4{8/2024
SIGNATAIRE - Certified Operalor or Designee / Licensee or Designee Date Signed

x\ 10/202:/
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