[Name - Certified Operator / Licensed Center

Cadence Academy Of West Aliis

Provider Number { Facility ID Number

4000583094 / 006 - 2005010

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

Telephone Number

Date - Regulation Visit

DCF-F-CFS0294-E (R 06/2011)

2360 5 106Th St West Allis W1 532272001 414-545-0100 47812025
RulefStatute Number Correction Plan Expected Verification
Nencompliance Statement Completion Date Date
3 | 251.08(2)c) iv2es Newe Seen JF
Access To Materials Potentially Harmful To Children ! P
B ) o qwq{ and arft po’
Description: There was a container of wipes in the Green Room/Red ‘F q & S
Room’s batiroom and in the Preschool room that had a label ‘to keep fe] d‘l‘ a—ﬁ Nﬂcw o
cut of reach of children’ and they were accessible 1o chitdren.
Cingtren
4 251.06{2)n) _rl,‘ ¢ “
Garbage Containers - Construction & Disposal Schedule % af bﬁé{, C}f\ A
Deseription: The garbage container in the Preschool room was naarly "'M-' ( oo™ HGS L/ / / z’ S
full with garbage/food waste and did not have a lid. M
A pepleged el new
Yes o v
5 251.07(B){dm)2. 3 byl
[ { ‘
Medical Log - Pages & Entries A, g A‘Pped I neés hw('
. L
Qeen L' el T anod
Description: The medical log books in the Infant B room and Preschool Xl ! < Ll /I I /25
Room had skipped lines. S“ﬂs’p ( e aeen
e ~Fainey on pPropar
meditnl 1o0g book Uscge
B 251.07(8){f)1.a. TN are, hﬁ.& at&'év
[
Medication Administration - Parent Authgrization P + U? (
; ' : A
Dreseription: There was a medication authorization forrn in the m C'd’ co ’ ; L ) t 1 / I [ / L S
Preschool room for a child's EpiPen that did not include dates in which q.‘ F l rre : F ﬂ t 3
the medication can be administered. W ¥ ca &‘ p
Fage 3ofd



DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divisien of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
412812025 PLAN 262-446-7800

lse of Form: This form is used by certification / licensing staff to identify statufe and / or administrative rule violation(s} and to outline imposed plans of comection, f applicable
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04{2}{i) and (3){d), DCF 251.04(2)(L) and (3)(f), DCF 252 41(1)(L)
and {2)(x) Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rute. Public Schools
may submit plans of comection hawever are not required to do so

Instructions: The Noncompliance Statement helow identifies the violation(s} of child care statute and / or edministrative rule identified by the cerfificaion / licensing speciafist.
Complete the seclion labeled "Comection 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. Retum fhe orginal to your certfication f licensing specialist for approva! 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. 48657 This request for a corection plan is not an order imposing a sanction or
penally pursuant to Wis. Stat 48.715. If the depariment decides io apply a statutory sanciion and / or penalty for facts arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certifled Operator/ Licensed Center Provider Number / Fagility ID Number
Cadence Academy Of West Allis 4001582054 { 006 - 2005010
L
| Address - Facility (Street, City, State, Zip Code) Tetephone Number Date - Regulation Visit
2360 5106Th St West Allis W1 532272001 414-545-0100 4/8/2025
Rule/Statute Numnber Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(3)) SW C. C,dlnp'-&""cd
Cardiopulmonary Resuscitation Training CPA on L{/n ﬁ/lll '»‘e %/[ 7/
Description: $taff C had an expired CPR certificate on file. |CertrFriente A Mo/ &s]
on &le

2 | 251.06(11)b)7. “The 4 < y~ e ‘F)eﬂc&
Qutdoor Play Space - Enclosure n
Wl ers FCpeiresl &g 5183/35

Description: There was a gap greater than 4 inches between the fence oSS ,‘ bu
and the ground in an area of the outdoor play space. S’Odn a £ P

Repeat violation: Previously cited on 6/3/2024

DCF-F-CFS0284-E (R 05/2011) Page 2of4



| Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

| cadence Academny Of West Allis 4000589094 / 006 - 2005010
Address - Facillty {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2360 $106Th 5t West Allis W1 532272001 414-545-0100 4/8/2025
Rule/Statute Number Correction Plan Expected | Verification
[ Noncompliance Statement Completion Date Date

[7 | 251.08¢1)(e) S"('Q# c 4% C.ﬂmllcﬂ,

Infant & Toddler - Provider Training % ;

D iption: Staff C gularl igned istant child teach ' Men-}QI 4 \ q\ }5
escription: , a regularly assigned assistant child care teacher

for a group of infants and toddlers, has not completed a minimum of 10 o € indfen % & Tooleller (9

nours of fraining in infant and toddler care within 6 menths of assuming

the positien. :CNFSC, b@sl‘ﬂﬂl:‘\- D
slelzg

NAME - Agency Warker Date Issued
Katrina Tarantino, Kristin Keck 41412025

Date Signed

o-22"25
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SIGNATURE - Certified Operator or Designee / Licensee or Designee




