gﬁrARTMENT OF CHILDREN AND FAMILIES

ision of Early Care and Education

STATE OF WISCONSIN

Date Corre

i NONCOMPLI ATI I AND CORRECTION 1
Seiotrs ction Plan Due LIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 920-785-7811
;’se of Form: This form is used by certification / licensing staff to identif

: tatute and / or administrati le violati e i i 3 icable.
his ; : 5 y s iStrative rule violation(s) and to outline f applica
form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) a puipsiis il Lo

L)
i : ‘ : : nd (3)(d), DCF 251.042)(L) and (3)(f)., DCF 252.41(1)(

(k).  Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / of' ad:ninis'(ra(tiv)e(af)ruie Public Schools
: ction however are not required to do so. -
Nstructions: The Noncompliance Statement below

identifies the violation(s) of child care statute and / or administrative
Complete the section labeled "Correction Plan"

o) B 8 . s by indicatir.)g ﬂlle steps thét Wwill be taken to address and correct each of t
s Statem.t eturn the-ongunal to your ce_mﬁcano'n / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
el o n Wien antd 4&:801;rect|on plan near the llcen-se in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a Sa”d'lon oF
e T an;./ at. 715, If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given 2

or penalty and your appeal rights.
Name - Certifieq Operator / Licensed Cen

rule identified by the certification / licensing specialist
he listed noncompliance(s). Identify expected completion

ter

Provider Number / Facility ID Number
The Academy After School Program

6000589146 / 002 - 2003721

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

Telephone Number Date - Regulation Visit \

220 W Northland Ave Appleton WI 549112017 920-830-2233 4/29/2024 J

Rule/Statute Number Correction Plan Expected Verification \

: Noncompliance Statement Completion Date | Date 4}
251.07(6)(dm)4‘

Medical Log - Reviewing Injury Records

Description: The medical logbook was not reviewed once every 6

months. It was last done on 8/15/23. Qg_\_&ﬂ,\r\f

Corrected during visit

=0

NAME - Agency Worker Date Issued
i 4/30/2024
Jill Kellner

tor or Paeign/ee / Licensee or Desnib
o~ :

SIGNATUR
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