DEPARTMENT OF CHILOREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL “
71312024 PLAN 262-446-7800 |

Use of Form: This form is used by cerfification / ficensing staff to identify statute and / or administrative rule viclation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerified operators / licansed centers to meet the requirements of DCF 202.065, DCF 250.04{2)(i) and (3)(d), DCF 251.04(2){L) and (3)(f)., DCF 252.41(1}{L)
and (2)(k). Fallure to submit an appropriate cormection plan by the due date fisted above may resull 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 / lcensing specialist,
Complete the section labeled "Comection Plan™ by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Idenlify expected completion
date(s) for each item. Return the original fo your cerification / licensing specialist for approval and retain a copy. |If this is a kcensed 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 sanclion or
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising fram 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 / Facitity ID Number
Cadence Academy Of Menomoenee Falls 4000585094 / 004 - 2005008
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N87w15105 Main St Menomonee Fls W1 530513133 262-437-0900 6/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(3)) Al Naioents v e,

Report - Incident Or Accident 1 DCE \ Q -

: epoed Yo WY (a8 /oy
Description: An incident occurred while a child was in care that AN hours.

resulted in professional medical evaluation; this was not reported to
the Department within 24 hours,

2 | 251.052)a). SfF Mempers b
Staff Record - High School Diploma wng/ ’ Y Clced |
. -1 \
Description: Staff D did not have documentation of a high school /JO.Zm. Sumradied Sor Sl n_wowf,
diploma, Tﬁf Schec| diplomoe
Repeat violation: Previously cited on 6/17/2023 +(JQUC,J(J ﬂpﬁ} ijmz .
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Name - Certified Operator / Licensed Center Provider Number ! Facility 1D Number
Cadence Academy Of Menomonee Falis 4000585004 / 004 - 2005008
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N87w15105 Main St Menomonee Fls WA 530513133 262-437-0800 6/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251,055(1)(a) A ld Wos Lot Yhew M.J Wolinay hbugn the
Supervision Of Children _.U_ ABRIO:OM, Walky' o Yhe wx,.m ! & Cva X... \owed. .WO.?J .
oo e : o Plosareond roZQJ:MW odjocent Cri¥reny Were pnder Spervidion
Description: During a visit on 6/10/24, a child was not within sight and Yo e Parky \ot. The Crld @.C,JSJJ..}JJM “4imMe orma Yever
sound of staff. A child, under the age of 2, was left unattended outside m#m.._.u,UmQ o ﬁw . vidk y, PR Nrer iy AM cAmi Sk
and the child crossed a parking lot. This was during the transition to R mumu_.UK :Jd*m,r— 5% hearine ) Fequest PurSue _ NEW
the outdoor play space. The child was unsupervised for under one ._d....D Yhe Wine of CriVdren. The. [ WT < Sk .m P~ .f .w,cr,, N
minute. When m..ﬁmm went to get the child, .ﬁ:m fence gate was left open CJLP ] wasg &:\mhl._/ obsery ek ¢ Y Ceem™ «.&C&U«j p“ Yrer "
and another child, under the age of 2, exited. Wy .,Kw Som the ne d( vy
St Freminer and Wos | \
ﬂ.w.u.._..wﬂdm.ww +0 e \ine, égja%ﬁ.pﬁ*m N
SYOLC Tnember A oSSiahers e
251.055(1)(0) AL Memeers  oue
Child Tracking Procedure KUNh:wXJ Ye. - # o e w o j
Description: Staff did not follow their tracking procedure when they rocidy j Procedures, g \ \ L
were transitioning from the classroom to outside and their tracking JJ.C%H. /JC,W O(/mo Kvmw@j @@. 2
form was left inside. p .
’\mbd,&mnw Hoc Wy
MUSYT e Loy ™
O O\ Fimes.
251.08(2)(a) The evposed oD
Potential Source Of Harm On Premises ﬂU..mﬂn. o= ,Omh\j n mxmhw
and Ternen b A
Description: There was an exposed sham piece of metal on the screen W@. Or.JJO Teld b \ 8 WDWL
door in the 1-year old room, which was accessible to children. w.nuoal Lo, poy N
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Name - Certified Operator / Licensed Center

Cadence Academy Of Menomonee Falls

Provider Number / Facility 10 Number
4000582094 / 004 - 2005008

Repeat violation: Previously cited on 11/21/2023

DK/MJ 8\0 Yec ”_.f/,.

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N87w15105 Main 8t Menomonee Fis WI 530513133 262-437-0900 6M10/2024
Rule/Statute Number Correction Plan Expected | Verification
Noncompliance Statement Completion Date Date
6 | 251.06(2)(gm) ﬂ;«& hog boeeny Temovecd,
Premises - Well Drained, Clean, In Good Repair Y -
J,. =T m,z.mm.j ﬁOOﬁ) . Teors, =
Description: A rug in Green Room appeared to have several O (495@ Yove. beer Al \@ L
spills/stains on it, and the tile flcoring in the Green Room was dirty. Cleowed, | Floovs L
The walls and stairs of two stairways were also dirty. e U/ SOV /Prdth//f Um
ed. QWS
The screen on the door in the 1-year old room was tomn, Wh /,anfp sﬂn../, ,.J:xmur_: ,
Repeat violation: Previously cited on 11/21/2023 The Zore=n door ON o/ 23 \
’../,ﬂnrﬂ -0\ Yoom .DDW ,Omnj Fepodec) \m,j
7 | 251.08(9)(d)1.b. Thermosisy in hﬂ.&%
Food Storage - Refrigeration Units gorm (UA\NUKW N O JC/
MNYC
Description: The refrigerator in the Green Room read at 48 degrees /)O«U (Umﬂ ﬂ
Fahrenheit. N Te G\ mr&‘ \ W(ﬂ

B 251.09{1){(c)
Infant & Toddiler - Documenting Changes in Development

Description: There were several Intake Under Two forms that were not
updated within the last 3 months.

Repeat violation: Previously cited on 5/17/2023, 10/21/2022

A FreodhrersLoill Teuews
Tritaves Sor Lider &
730357_ ond  Yhowe Yrem
WpPAced. (U/_ Toems,

Ty
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I Name - Certified Operator / Licensed Center

Cadence Academy OFf Menomonee Falls

Provider Number / Facility 1O Number

4000588084 / 004 -~ 2005008

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

NB7w15105 Main St Menomonee Fis W 530513133 262-437-0800 B6/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
o | 251.09(1)(g) AL Teachers ond Porersts
Infant & Toddler - Safety Gates LY e rerminded Yo
o . . o\ | 2B [a0RY |
Description: A gate at the top of the stairs off of the main haliway was OREe nwmu,r/‘m LIren C.MS.@ _
iaft open. e m.uua,ﬂ/?_o&. |
10 | 251.09(3)(a)2. leodrers Laere Te-Yroined
Infant & Toddler - Food & Formula Brought From Home ON ™oy jwv Sore o\
Description: There were bottles in the refrigerator of the 1-year old 70#5@ Ovye. nu./u@/mnv Jni AD\ %uw ao o L
room that were not labeled with the child(ds name or date. ﬁnvﬁw% Lovtn Novrne , &Q/..m.
! T Contents oF botle belre
_ Ploc NG N Yhe veRrrodtor
NAME - Agency Worker Date Issued
Katrina Tarantine, Rhonda Brueggemann 6/19/2024
SIGNATURE - Certifigd Operalor or Designee / Licensee or Designea Date Signed
/8y
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