DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Eardy Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
51412024 PLAN 262:446:7800

Use of Form: This. form is used by nmn__w cation / licensing staff to identify statute and / or administiative rule: viclation(s) and to outling imposed plans “of correction, if applicabls,
This form is used by- cerlified operators / _Ew:mmn centers - fo. meet the requirements ‘of DGF 202 065, DCF -250.04(2)()) -and {3)d), DCF 251. 04(2)(L). and. (3)(H.. DEF 252 41(T)L)
and (2)(k). Failure- to submit an Appropriate comection plan by the due date listed above may result in mm:n:o:m identified _: the statute and /.or administrative rufe. Public Schools
may submit plans of comraction however are nét required to do so.

Instructions:  The Noncompliance Statement below identifies the violation{s) of child care statite and 7/ or administrative fule identified by the certification / Tlicensing specialist.
.Oo:ﬁ_ma the section labeled "Cormection Plan” by indicating the steps' that' will be taken to address and correct each af the' listed noncompliance(s). Identify expected completion
date(s} for -each item.. Return ihe criginal to. your cerification / __omaw_:m specialist for appraval m:a 365 ‘a copy. i this is a licensed child .gare; post your copy of the
noncompliance statement. and- correction plan’ nesr .the license in accordande with Wis. Stat. 48:657. This request for- a correction plan is not an order imposing: a sanction or
penadlty pursuant to Wis. Stat, ‘48,715, |f ihe daparmeni decides: to apply a stalutory sanction and / or vm:m=< {for -facts’ mzm__._@ froitt this i :Q.:m or a fulure _._._a_zm. you will be given &
notice‘of the sanction and / or penalty and your-appeal rights.

Name - Certified Operator / Licensed Center . . Providet Numiber / Facility 1D Mumber
Cadence Academy.Preschioal OF New Berlin 4000589094 / 002 - 2003295
Address - Facility- (Street, City; State, Zip Code} . Teléphone Numbey Date - Regulation Visit
5245 S Emmer Dr  New Berlin WI 531517363 262-784-3400 41772024
-Rule/Statute Number Correction Plan Expected “Verification
Noncompliance Statement Completion Date | Date-
1 | 251.04(6)c) _ i : er
! . . " L ~ O} ﬁuﬁ ﬂ% A
Daily Attendance Record « Transportation OODQ). Qa) «N@ .

| . 4)15)2024
Description: A child who was transported to school the morning: of the vé b \p ,f Ocnwl + X

visit was missing a fime out on the attendance sheet for when the A 7N (0 .E‘m.\..mphy
child got oif the bus. %@F %Ox . :
SA2

2 | 251.05(2)a}.a.

Staff Record - Registry Certificate @#Q.ﬁﬁ d ,_Qﬂfj.u N Qn_ﬁgﬁm.\i, = \ 2 \NG.N o
Description: Staff D who is a lesd teacher does not have a Registry 3%%& &._@ OQA.% (e @,. U\T\@ ‘
Certificate. .

0P A for Cedusd toap.

Repeat violation; Previously cited on 7/13/2023, 11/9/2022
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Name - Certified Operator Licensed Center Provider Number / Facllity ID Number

Cadence Acadermny Preschool OF New Beifin 4000589094 / 002 - 2003295
Address - Facility {Street, City, State, ZIp Code) . . Am_mu:.osm Number Date - Regulation Visit
5245 S Emmer Dr  New Betlin WI 531517363 262-784-34800 4M7I2024
. Rule/Statute Number Carrection Plan Expected Verification,
Noncompliance Statemnent Completion Date- Date
3 251.06(2)(a} - .
Potential Source Of Harm On Premises gU W, L_' B%m 5 \Tu, \O0 o

424
Description: In the Two Year old room there was a large plastic bag n:@ APy vPcoLd
S ) o . Lo o Jmm : muiu TRy YEgo44.N:
sitting on the floar which contained smali plastic bags. Plastic bags e ) O&: .MQ iu
are-a suffocation hazard. . \ .

ploghe .G_Pwu

This was removed du zsm the visit.

4 | 251,0802)4) __
Access To Materials Potentially Harmful To Children G . . : .

_ | eonoveot Ogker Vise . ufiq )24
Ummozu:o.:“...ﬁ:mq.m.._m. a cmm.cﬁ.m:mmwonr powder-anthe bathroom floor .
in the schoal age room whiich states keep out of reach of childreh.

5 251.08(8)(b)
‘Vehicle Inspection Report

Description: One of the two buses used to transport children does not <m_«i cle wos P cleee Up
have a current vehicle inspection report, Anew inspection was

required by February 3, 2024, \E\ ?JUQ%QTQJ 5 \ m\NQ

6 {251.09(1)(c) : : L
Infant & Toddler - Documeriting Changes In Development: “T vt %6« o (eN el of

Description; One.of the infant and toddier intake forms reviewed has nulﬁ» r.w__mw D.mDhh N\\\ _ @ 24
not been updaled in the last three manths.
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Name - nm.n_mma.omumqm”o?. Licensed Center

Cadence:Academy Preschool Of New Berlin

Provider Number / Facility ID Number

4000589094 / 002~ 2003295

Address - Facllity {Street, City, State, Zip Cods)

Telephone Number

Date - Regulation Visit

5245 S Emmer Dr New Berlin WI 531517363 262-784-3400 41772024
Rulg/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker Date’Issued
Sara Cooney 430/2024
m_m ATURE - Certified Operator or Umm_m:mm { Licensee or Dmm_m:mm Date Signed

Em}@g By %ﬁ. > .\ ! .\mo.mi
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