Kacine County Workforce

1:36PM

Jul. 23. 2025

DEPARTMENT OF CHILUREN AND FAMILIES STATE OF WIBCONSIN
Division of Early Care and Education

Date Comection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
/242025 . PLAN

Use of Ferm: This form is used by cedificetion / lcensing staff o identify slalute and / or sdministrative rule violatlon(s) and o ouline imposed plans of conecilon, § applicable.
Thia form Bs used by cesiified operalors / foenssd ceaters to meel the yequirements of DCF 202,065, DCF 260,04{2){} and (3)(d), DCF 251.04(2)L) and (3)(f)., DCF 252.41(1)(L)
and {2){k). Fallure to submit an appropriate consciion plan by lhe due date llsted above may resull in senctions Identifled In the statile and 7 or administrative nida, Public Schoois
may submlt plans of correction however are not required to de so.

Instructions:  The MNoncompliance Statement below Identifies the violation(s) of child care siatute and / or adminkstrabive tule ldentified by the cedtification / lHcensing specislist
Complete the saclion |abeled "Comection Plan" by indicating the eteps that will be laken to eddress and corect each of the Bsted noncompllance(s). ldentify expacted completion
date{s] for esch item. Relum the original lo your cerfification / licensing spacialist for epproval and retaln a copy. Jf this is a [icensed child care, post your copy of lhe
noncomplisnce stalement and correcion plan neer the license In eccordanca whh Wis &Stat 48.867. This requesl for a correction plan ls nol an order Imposing a sanciion or
penally pursuant to Wis. Stat 43.715. K lhe deparment dercides o apply & statutory sanclion and / or penally for fects arslng ¥om his finding or a futwre fAnding, you will be ghen a
noliee of the sanclion and / or penally and your appeal sights.

Hams - Certifled Opsrator } Licensed Center ) Prowider Numbsr / Faciliity 10 Numbsr
Raslynr's Leaming Academy BOOOED1T2B { 002
Address - Facility {Street, Eity, Slaie, Zip Coede) Telephons Numbar Date « Ragulation Visi
5104 TaylorAve 7 Mt Ploasant Wi 534085535 262-880-6037 7/10/2025
Rule/Statute Number Correctlon Flan Expected Veriflcation
Noncompliance Statament Completion Date Date

1 | 202.08{1m){e)8, ,C('.-g o o8y prndae for chi A

A Cerlified Child Care Operator Shall Maintaln A Curvent ) der s ;‘5/

Written Record On Each Ghild in Care, Including The Provider's . ( b ’ﬁ” 07 3 ‘{

Own Children Under 7 Years Of Age, Antd Make The Record

Purailehle To A Child Care Certification Worker Upon Request.

Gesoription: Child 2 missing file.

DOF.F-CES0Z04-E (RLOBITY) o ' Page 1 of3
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No. 1513

Racine County Workforce

1:36PM

Jul. 23. 2025

Narne - Certifled Operator / Licensed Cenler

Raelynn's Leaming Acaderny

Provlder Numbzr / Facility ID Number

BO0OSA1728 [ DO2

Address - Facllity {Street, Clty, State, Zip Coda)

Telaphons Humhber

Date - Reguiation Vialt

6104 TaylorAve 7 Mt Pleasank Wi 534066535 262-880-6037 7/10/2025
Rule/Statute Number Correction Plan Expected Verification
Nencompliance Statement Completion Date Data

2 202 .08(2)a)5.[a)&{h)

If The Care Is Provided In A Basement, The Becondary Exit
Shall Be One Of The Followlng: A. A Doar Or Stairway
Leading Te The Ground Level. B. AWindow Not More Than 46
Inches Above The Floor That Is Capable Of Belng Opensad From
The Inside Withaut The Use Of Tacl Or Removal Of A Sash And
Which Has A Window Opening Size OF Af Least 20 Jnches in
Width And 24 Inches In Helght The Window Shall Dpen Direclly
To The Ground Or To A Window Well With An Ares Df At Least 5
Square Feet That Is Not More Than 48 Inches Below The
Ground.

Nesceription: Provider did not have escape ladder acsessibls from
halcany (2nd exif).

“The ladder unll agiw s

an el aven F dpeeoare
(f NET 2 SR H

oT/ﬂ?flf/

3 202.08(2)(c)

Thae Indoor And Quidoor Areas OF The Home Shall Be Free O
Hazards. Polentially Dangerous items And Waterlals Harmiul To
Children, In¢luding Power Teols, Flammahle Or Combustibie
Materials, Insecticides, Matchas, Drugs And Any Articles
Labeled Hazardous Ta Children Shall Be In Properly Marked
Confainers And Stored In Areas Inaccessible To Children.

Deseription: There were 3 outlets missing outlet covers.
Provider has a kose TV cord that needs {o be restralned.

W corel ¢s o ~fesppre o
45 the e A arsl gliy g
Lenle s err s4€

o‘]{?‘f IQS

BCF-F-CRST284-E (R.082014)
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Ne. 1613

Racine County Workforce

1:36PM

Jul. 23. 2025

Narie - Certifled Operator/ Llcensad Center

Raelynn's Leaming Acadeiny

Pravider Numther { Facility 1D Numbar
8000594728 1002

Address - Frcillty {3trast, Clty, Siate, Zip Gods)

Telaphane Humbar

Date - Regutation Wikt

Accurate Yritten Records Of The Daily Hours Of Atendance Of
Each Chlid In Care, Including The Actual Arrdval And Departare
Time Times For Each Child. ¥ Children Are Transperted To Or
From The Premises Or School By The Operator Or Another
Pravider On Behalf Of The Operator, The Dally Aitendance
Record Shall Jnclude The Actual Time The Child Was Picked Up
Or Dropped Gff.

Description: Provider missing parent signatures on attendance records
al the and of sach week.

,%—f—f'h‘_m

5104 TaylorAve 7 Mt Pleasant WI 5340656635 262-B80-8037 71102025
RutefStatute Number Comection Plan Expected Vertlcation
Honcompliance Statement Completion Date Dale
—_
4 | 202.08(5)0) N L o oo porent 071 34/ A5
he Cartified Child Cara Dperator Shall Keep Current And
The Cartifie ild Care Dperato| p ent An Ve ul.,CbNBL “PW

NAME - Agency Warker Date Issved
Yovanka Varguesz, Tasha King THO2025
Dale Signed

SIGNATURE - CGertified Operator or Deslgnes / Licenses or Deslgnes

Badnlls ek

DCF-F-CFS0204-E (R.OB2011)
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