DEPARTMENT OF CHILBREN ANE FAMILIES STATE OF WISCONSIN
Diwision of Early Care and Education

Date Correction Pian Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
31212026 PLAN 262-446-7800

Use of Form: This form 1s used by certification / kcensing staff to dentify statute and / or administrabive rule violabon{s) and io outine imposed plans of correction If applicable
This form 1s used by cerified operators / hcensed centers to meet the requirements of DCF 202 06%, DCF 250 D4(2Mn and (3)(d). DCF 25104(2)(L) and (3)(f), DCF 252 41(1)L)
and (2}{k) Failure to submit an appropriate comechon plan by the due date listed above may result n sanctions entfied n the statule and / or admimstrative rule. Public Schools
may submit plans of comection however are not required to do so

Instructions:  The Noncompliarice Statement below identifies the wiolaton{s) of chid care statute and / or admirestrativs nwe identfied by the cerificabon / licensing specalist
Complete the sechon labsled "Comection Plan™ by ndcating the steps that wil be taken to address and comect each of the listed moncomphance(s) Identfy expected cempletion
date(s) for each fdem Retumn the original to your certificatien / licensing speaslist for approval and refain a copy If this is & hcensed child care, post your copy of the
noncompliance statement and commection plan near the license in accordance with Wis Stat. 48657 This request for a comection plan 1s not an order IMpesing a sanclicn or
penalty pursuant to Wis Stat. 48 715 If the depariment decides to apply a stalutory sanction and / or penalty for facts ansing from this finding or @ 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 / Facility ID Number
Cadence Academy Of West Allis 4000589094 / 006 - 20050190
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2360 51068Th St West Allis W1 532272001 414-545-0100 2/5/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 1251.04(3)(a) _ Licensor was notified 7:06am 2/5/2026

RepoRSincilentioiEc st about incident that accured 10:00am | 252026

Description: The licensee failed to report to the department an incident 2/3/2028. Leadershlp will ensure that

that results in professional medieal evaluation within 24 hours of the any incident resuiting in medical
licensee becoming aware of the medical evaluation. On 2/3/26 facility evaluation is reported within required
staff called "811" for an enrclled child experiencing a health emergency 24-hour time frame

however the incident was not reported the department until 2/5/26.

Date Issued

NAME - Agency Warker
211642026

Maureen Slaiten, Sara Cooney

Date Signed

L T2 2 [z020

D i:-rfE-?SDZB&E R EE‘;D‘w‘1)

Page 10f 1



