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

Date Correction Plan Dua NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/28/2026 PLAN 262-446-7800

Use of Form: This form is used by cerlification / 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, DGF 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 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 ceriification / licensing specialist.
Complate the section labeled "Correction Plan” by indicating the steps thal will be taken to address and corect each of the listed noncompliance(s). Ildentify expected completion
date(s) for each item. Retun the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child cars, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715, If the depariment decides fo apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sancticn and / or penaity and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Cadence Academy Of Menomonee Falis 4000589094 f 004 - 2005008
Address - Facillty (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
N87w15105 Main St Menomonee Fls W) 530513133 262-437-0900 1/6/2026
Rule/Statute Number Correction Plan Expectod Verification
Noncompliance Statement Completion Date Date

._ Mﬂ__.wﬂmxwh_.- Enroliment Information mgh\ﬁbm ﬁ.@\i.\ﬁ% sbﬁ@\ﬁgﬁ&)
* fwe Und ] and (nld 4 o/2b

Description: The file for Child 1 and Child 4 lacked emergency contact
information when a parent cannot be reached, _\Lﬁ,ﬂw 3&&\@ A_\Q g\_ﬂ \. r@fw.

2 | 251.046)@)2. WA consine I e
Child Record - Emergency Medical Consent ﬁﬁ, \SJJ\ m\ﬂ \S&ﬂ - 8 @ m %& QL
g N

Description: Written consent from the parent for emergency medical ] &.
care or freatment is not on file for Child 1. @ N E\\(m &

| [4/26
£
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Name - Certified Operator / Licensed Center

Cadence Academy Of Menomonee Falls

Provider Number / Facility ID Number
4000589094 / 004 - 2005008

Address - Facllity {Street, City, State, Zip Code) Talephone Number Data - Reguiation Visit
N87w15105 Main St Menomonee Fls Wi 530513133 262-437-0900 1/6/2026
Rule/Statute Number GCorrection Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)6.
Child Record - Health History

Description: The health history on file for Child 3, identified as having a
tree nut allergy, is incomplete. The health history questions that
correspond to the food allergy (questions #2-8) were blank.

22&:) j_,w@Q
i e il 3
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4 251.05(2)(a)
Staff Record - Maintenance & Availability

Description: A the time of the licensing visit, there was no file available
for review for Staff E.

Vo€ B now has
o R on S

1512

5 251.06(11)}b)7.
Outdoor Play Space - Enclosure

Description: In the outdoor play space, the fence had gaps larger than
4 inches.

Tht gap 0 #nh
g ) e
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6 251.06(2)(b)
Electrical Or Hot Surface Protection

Description; An electrical outlet in the Pre-K room did not have an
outlet cover.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Cadence Academy Of Menomonee Falls 4000588094 / 004 - 2005008
Address - Facllity (Street, Clty, State, ZIp Code) Telephone Number Date « Regulation Visit
N87wi5105 Main St Menomonee Fis WI 530513133 262-437-0900 1/6/2028
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 251.06(2){gm) .
Premises - Well Drained, Claan, In Good Repair AN _ __D.v T _.m m __J m\g *3\:.7
Description: Water stains were observed on ceiling tiles in the Infant A \D_ h,.\J Q\ m\.\§\. \\ \U\\N :AN \JR\ \ % \ @\ aM @
room and Early Preschool B room.
B wi bt rplkied
Repeat violation: Previously cited on 6/10/2024
8 251.06(2Xi) .
Deteriorating Paint ,ﬁ\l\ & __S,J(M &QA‘_ _\.11 W v d
Description: Flaking paint was observed on the wall in the outdoor play _\O\m\ @\.ﬁ \\S m.&% S\D % \ Q\ OM@
space, accessible to children. \m\gﬁ,\ \\‘\ﬁ\u B, A T\\\
1 ) .
9 | 251.06(3)(b)4. .
Emergencies - Record Of Fire / Tornado Drills m QB\: D “\R\M \m\ﬁ. \52\1\3 \ ~ \ m
Description: There is no documentation that a monthly fire evacuation jﬁ& \N’\SQ\\_A } S QD \ ~ i \ \ ow @
drill was conducted for the month of December 2025. *g&m §%\V QQQN W\ .\.U {ne
elindar end e Enool
Nl v W N Ity er¥ Qrdactd].
10 | 251.06(4)(jm)2. g
Fire Alarms & Smoke Detectors - Testing N\N\S JWNN\W %3\ DJS“\KV\Q
Sl (Hoer QVJM\» \\\m\owﬁ
Description: There is no dogumentation demonstrating the required \\ -
monthly smoke detector testing was conducted for the month of S\\L\\m G\m&\q &N\Q 4 m \ A
December 2025. qﬁu_ N\\Jﬁ&&\ %3“\ \Q\V\mm @\JQQ\
Dty W ANSAA vy dep tasted.
4
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Cadence Academy Of Menomonee Falls 4000589094 / 004 - 2005008

Address - Facillty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

N87w15105 Main St Menomonee Fls WI 530513133 262-437-0900 1/6/2026

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 | 251.06(9)(d)1.b. q ¥
Food Storage - Refrigeration Units 2 B,Q m\ﬁ.\e a\N m.m\.Iq u
Description: In the Infant A room, the refrigerator is not being TQ \\J\m\ ‘) N%DU ¢ _\W(a\ STV _ “W nw
maintained at 40 dagrees or below and the freezer is not maintained at : G
0 degrees; the refrigerator is at 44 degrees and the freezer is at 12 \3\_ \D.mﬁ_ & QCQD .
degrees.
Repeat violation: Previously cited on 2/18/2025, 6/10/2024
12 | 251.06(9)(d)1 <. ?
Food Storage - Cold Storage Thermometers b &\3%3@ Q\ S\/W
Description: There is no thermometer in the Toddler B refrigerator . %, m\Q N ﬁ \ \_J\ \j)M\ ‘@m&\ \\% \ \ \ @\ HM @
R @ 5 Axte,

13 | 251.07(6)(dm)2. L 2

Medical Log - Pages & Entries \?b( Eﬁc m\\(\ \Q _Dw Q\Al
N
Description: In the Toddler B room, a page from the medical log book T\S L AIQ& Z\ W _\c\»m. N‘G M&N\ w \ Q \ Ow Q
is missing. § &g ? S\\r\ ﬁs\m\
WAS S

14 | 251.07(6){dm)4. -
Medical Log - Reviewing Injury Records 2 jé_ m»\ \ g 0 \R‘
Description: The medical log book in the Toddler B rcom was not A@@\S aﬁ.\m\\\ ¢ Ev/m v \ Q \ ow Q
reviewed within the fast 6 months; the most recent review date fae
occurred on 2/24/25. Q(: ?\&W \ “Dm .@\.N mn\Q W_ a
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Name - Ceriified Operator { Licensed Center

Cadence Academy Of Menomonee Falls

Provider Number / Facility ID Number

4000589094 / 004 - 2005008

Address - Facllity (Streaet, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
N87w15105 Main St Menomonee Fis Wl 530513133 262-437-0900 1/6/2026
Ruie/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date Date

15 | 251.07(6)(5. ™ :
Madication Administration - As Labsled & Authorized \ h\ éQ ! hS. jS\J
\ 1y
Description: A childils medication (an Albuterol inhaler) was given o a 9 S.UJ Q _, NS .j Q_\J \&\D)D _ \ Q\ rww @
child on 12/17/25 and 12/18/15. The authorization to administer this Z\/V S\ﬂv&w(.ﬂu Q _ ,
medication ended 9/6/25.
16 | 251.09(1)(b)
Infant & Toddler - Location & Sharing Intake Information DL / YDSQ\ %r *D ._,.F N m\
Description: In the Toddler B room, an under 2 intake form was not on @s\ M m Q\N 3%& N 2 F \ % \owmw
file in the room care was being provided. & \»Q R
PP CRSS omS.
17 | 251.09(1)c)

Infant & Toddler - Documenting Changes In Development
Description: An inake form in the Infant A room and several intake
forms in the Toddler B room were not reviewed and updated within the

past 3 months.

Repeat violation: Previously cited on 6/10/2024
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NAME - Agency Worker Date issued
Kristin Lange, Katrina Tarantino 1/13/2026
SIGNATURE -.Gertified Operator or Designee / Licensee or Designee Date Signed
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