STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/10/2026 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and io outiine imposed plans of correction, if applicable.
This form is used by certified operators / licensed cenlers 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 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 cerfification / licensing specialist.
Comglete the section 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. Return the original to your certification / 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 accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant o Wis. Stal. 48.715. If the depariment 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.

Name - Certified Operator / Licensad Center Provider Number / Facility ID Number
Cadence Academy Of Silver Spring 4000589094 / 007 - 2005011
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N56w16325 Silver Spring Dr  Menomanee Fls Wl 530515619 262-252-9200 5/20/2026
B Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(6)@6. The healn Wishory & 5 /20/26
Child Record - Health History Coxe mu/nra./
LN e Co xnwﬁ
Description: The health history and emergency care plan on file for M... o PN ¢nV _\/ Wyos nog?n/P
Child 4 is incomplete. The health history has a box checked stating
"no specific medical condition;" however, Child 4 has a food allergy. on m\ [ lw) ~ 26 KuC/. e QoS _
The emergency care plan that corresponds to the food allergy
(questions #2-#8) have not been answered. The omer GO Coat e\on
. was comleitd on 5/20/2%
Repeat violation: Previously cited on 7/15/2025 o W favxen.
2 | 251.04(6)(a)6m. Pocenks Were conkackd fo| 5 \ 20/ 26
Child Record - Inmunization History Oetenn WU A T enmunizedrion
TeLocds, Movinia %Oﬂrrvnrﬁnf
Description: Child 1 and Child 2 do not have immunization history on Cralel eSS Lo\ o PfS.BKmnv
file and have been attending the center for more than 30 days. wmove ¥ _..Go—;hbyﬂ./(f Ao ST
S\ CLAMT L Lo o L ZGAR0N
Ao cuMenksS ace. Curcenres,
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_ZNEm - nmlm:ma..uuai.wo_. / Licensed Center Provider Number __.__umo.m._.m.pv. 1D Number

Cadence Academy Of Silver Spring 4000589094 / 007 - 2005011 m
Address - Facility (Street, City, State, Zip Code) [ TelephoneNumber |  Date - Regulation Visit ]
N56w16325 Silver Spring Dr  Menomonee Fls WI 530515619 262-252-9200 | 5/20/2026 |
) o | R IR
Rute/Statute Number | Correction Plan I Expected | Verification __
Noncompliance Statement | Completion Date | Date |
— ] to uon L 1 Date |
3 | 251.04(6)(a)8.a. A Hs Family was J26, _
_ Child Record - Physical Exam - Under 2 Conn acked. Xp Aok entl oy | ,m\ 20 _ _
- . . . . ﬁfﬂof?xn\&: A cel, ZOC. noy " |
Description: There is no record for Child 4 of having a physical exam Cocwarcd AW cNders H\al _ _
within the past 6 months. The last exam was in September 2025. i Wil ‘oo, ﬂA..CngnWI OCE _
o\ Y & LRI adRon
Repeat violation: Previously cited on 7/15/2025, 5/23/2024 (Freouend UG Q.,%F e 4 A
7 .vﬁ«-nrﬂ\fu} i _ [
_|ore ug Ao de | \m
| .
4 | 251.04(6)(a)8.b. _. Parenys oF cwi\d \ & w. were
Child Record - Physical Exam - Over 2, Under 5 _Dﬂﬁxo. ched o OOk Y curreaX
ﬂfc,.nun co\ ~2Fearnimaion ToomS 5 \ND \NO
_ Description: A physical examination form that was completed not MO Uinoy, Socwitiedh ] own f\es 7
more than 1 year prior to nor later than 3 months after heing admitted _cc._ \\ v Aeacked + ﬂﬁtﬂﬁtwoj
to the center was not on file for Child 1 and Child 2. Child 1 has been " ‘
oro \ * |
attending the center since December 2025 and Child 2 has been tove- ¥ Doty Upe | _

attending since January 2026. Cml\d's ndRal” Sack et "

ipm— S— S - SO — — _
5 | 251.05(2)(a)3.a. SNeoff B Prowwdad on YA *
2.
Staff Record - Physical Examination __(OA ol el 6N Ao amentreds
Description: Staff B does not have documentation of a completed e ﬂO//occ _c?w %J Oc?mv i *
physical examination and have been working at the center for more wos &D/.in. o VYaasc .PILFP\ m
than 30 days. Movines forwasd., Shaft Kes |
W oo Xracked. & Checkod. | |

_ AL Mqu)C.P’y\/.A _
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Cadence Academy Of Silver Spring 4000589094 / 007 - 2005011
Address - Facility (Street, City, State, Zip Code) [ Telephone Number “Date - Regulation Visit
N56w16325 Silver Spring Dr  Menomonee Fls Wl 530515619 262-252-9200 7 5/20/2026
Rule/Statute Number | correction Plan _ - mxtan_on | Verification
Noncompliance Statement ) S _ Completion Date _ Date
6 | 251.08(3)(b)M. 26(.29 Mo,.rr..?ﬁm.. 0/26 _
Emergencies - Record Of Fire / Tornado Drills _ﬂyj//su. Lo\ ot ¢ 030& m\\ 2 _
oD Ao cuvn™ed, Mo _
Description: There is no documentation that tornado drills were _ W \ nw, ' A
conducted for the month of Aprit 2026. _n.i./&,. A\ \oas LN e _
__n..v?a Xed £$r0r4/,) AD SnsSWw
Come\ianca, |
7 | 251.07(6)(dm)4. My medicel \og bock in
Medical Log - Reviewing Injury Records LS .ﬂww oM Ly _ m \ 70 ~ N.? _
L T Ca S
Description: There is no documentation that the medical log book in I AT, P and. w,oV,?P & oSy _
Infant B was reviewed within the last 6 months. The last review date | on & o __ \_..Z\ Yo 4
was 5/23/25. ~ Y u g
. BOOKS CMEWS Wil be complekd, |
x &a ned of F On within bhe | __
1 - ~ — o o gquictd 6 month Hmetcame | | |
NAME - Agency \Worker Date |ssued
Kristin Lange, Sara Cooney 5/21/2026
SIG URE - Certified Operator or Designee / Licgnsee or Designee Date Signed

ool26
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