DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCORNSIN
Division of Early Care and Education

|Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
(6112024 PLAN | 262-446-7800

— — —_— e

Use of Form: This form is used by cerfification / 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 statule 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 saction labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). tdentify expected completion
date{s) for each item. Return the original to your cerlification / 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 accorgance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sancifion or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally 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. o

Name - Gertified Oparator / Licensad Canter Provider Number / Facility ID Number ]
|
Cadence Academy Of Silver Spring 4000589094 / 007 - 2005011 |
Address - Facllity {Street, City, State, Zip Code) Telephone Number - Date - Immw.___m.n._.wm visit
N56w16325 Silver Spring Dr  Menomonee Fls WI 530515619 262-252-9200 5/23/2024
Rule/Statute Number - Correction Plan - | Expected -ﬁ Verification

1 ~ Noncompliance Statement e ) L . Commpletion Date Date |
1 | 251.04(6)(a)8.a. LOiIW haove AD Checpr

Child Record - Physical Exam - Under 2 3

Cites SLevy 26 Doys PD,W/WL
Description: Child A and Child B did not have updated health reports *0 NN C. (Jmorr*: qlﬂB.m.

on file. :

Qe Lipdasted.,
Repeat violation: Previously cited on 10/31/2023, 3/9/2023, 10/19/2022 Dj - D -+ 0 WL grum g # ’ _
cld Lo
F|neaith veports uadided 4
2 | 251.05(3)(c) |

Cardiopuimonary Resuscitation Training
- ) . wl’.ﬂrhﬁ. ember LT
Description: Staff D did not have a current CPR certificate on file. PD / m.W’ w.rf

‘o CPR 5P

Repeat violation: Previously cited on 3/9/2023
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[Name - nm.&mma Qperator { Licensed Center
| Cadence Academy Of Silver Spring
[ Address - Facility (Street, City, State, Zip Code)
N56w16325 Silver Spring Dr  Menomonee Fls Wi 530515619

“ Rule/Statute Number
1 Noncompliance Statement

3 251.06{11)(b)7.
W | Outdoor Play Space - Enclosure

| Description: There are two areas in the fence of the cutdoor play
| space that had gaps larger than 4 inches.

4 251.06(2)(a)
Potential Source Of Harm On Premises

Description: Plastic bags were observed hanging in the bathroom of
the Toddler B room.

r Repeat violation: Previously cited on 10/31/2023

I5 251.06(9)(d)1.b.
| Food Storage - Refrigeration Units

d Description: The thermometer in the kitchen fridge read 46 degrees.

|

I . S

6 | 251.07(6)i)2.
Adult Handwashing

f Description: A teacher in the Toddler A room did not wash their hands

after wiping a child: 's nose with Kleenex.

| Repeat violation: Previously cited on 10/31/2023

DCF-F-CF80294-E {R.06/2011)

4000589094 / 007 - 2005011

._,m_mvsozm Number
262-252-9200

Correction Plan

LOUL ud Un Weric

| Hadket 4o Yooe
| Lerce vepaired

W\ﬂ/ﬂ_..jo.ruﬂnw Kupww au~a

lw.P ad ouwtr of
Ceacin v Qncldren .

N nﬁﬁ..nk@.ﬁ

Retrain AL Breth
m CUO..V:/.(.)qu

| "RePloaced Thermonel|

Provider Number / Facility ID Number

Date - Regulation Visi |

| 5/23/2024

Expected
_ Completion Date

L

| L| 3lad

|

Verification
_Date
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Name - Certified Qumqmﬁol Licensed Center

| Cadence Academy Of Silver Spring

Provider Number / Faci .‘F_._U‘ Number

4000582094 / 007 - 2005011

Address - Facility (Street, Q.S.r State, Zip Code) | ..._.m_mu:o:m Number . l Date - mmm_,__m:o_.. Visit "
HmeE‘_mmmm Silver Spring Dr  Menomonee Fls Wi 530515619 262-252-9200 5/23/2024 |
[ Rule/Statute Number ) [ Correction Plan | Expected | Verification

- Noncompliance Statement ) | o | Completion Date | Date
7| 251.0801)c) Petrain Steff 6n
| Infant & Toddler - Documenting Changes In Development | _ 4 |
L Moy ey Suxre ALL | ,, .
w Description: Three intake forms were observed that have not been | S.* IC hﬂhﬂ ms Gure ﬁ& ~ ( .I—‘ A N\L _
updated within the past 3 months. ,ﬂ ,W _
A P o doste ecert| | __
7 Repeat violation: Previously cited on 10/31/2023 | w m QJlI\(w _
_ I
) | L
NAME - Agency Worker Date Issued
Katrina Tarantino, Kristin Keck 5/28/2024
SIGNATURE - Cepified Operator or Designee / Licensee or Designee } Date Signed
A Llza\ad
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