DEPARTMENT OF CHILDREN AND FANILIES
Divisian &f Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due
262-446-7800

1/24/2020 PLAN

Use of Form: This form is used by certification f licensing staff to identify statute and / or adminisirative fule viclation(s) and to oufline imposed plans of correction, if applicable.
This form is used by cerlified operators /[ licensed conters to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(g)}, DCF 251.04(2)(L) and @)., DCF 252.41(1)(L)
and {2)(k). Failure to submit an appropriate correction plan by ihe due date listed above may result In sanctions identified in the statte and ! or administrative rule. Public Schools
may submit plans of correction however are not required te do so.

Instructions: The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that wiil 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 cartification / licensing specialist for approval and retain a copy. If this is a licensad child care, post your copy of the
noncompliance staterment and correction plan near the license in aceerdance 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 department decides to apply a sfatutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

“notice of the sanction and / or penally and your appeal rights.
Name - Certified Operator / Licensed Center ' Provider Number / Facility 10 Number

5000550888 / 001 - 2004629

Telephone Number Date - Regulation Visit
414-303-7026 - 1211872019

Dream Chasers Academy Llc

Address - Facility (Street, Cify, State, Zip Code)
5226 W Hampton Ave  Milwaukee W1 532185016

Rule/Statute Number Correction Plan Expected Verification
’ Completion Date Date

Noncompliance Statement
o))

1 | 251.04()(b)
Current, Accurate Daily Attendance Record

Description: The daily attendance record is not current and accurate. 9
children are present in the center however arrival times have only been
recorded an the daily atiendance record for 6 of the chitdren. In
addition, a departure time has not been recorded for one child who has
left the center. Per a review of previous attendance records there are
numerous instances of departure times not having been recordad for

children,

2 251.05(2)(a)1. , i

Staff Record - Personal Information { 9// / Cf /7
Description: Staff record information en file for Staff A and B pertaining
to previous child care experience is incomplete.
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Name - Certified Operator i Licensed Center FIUVILEE LG § © o,
Dream Chasers Academy Lic 6000589569 / ﬁO*I - 2004629
Address - Facility (Street, City, State, Zip Code} Telephane Number . Date - Regulation Visit
5226 W Hampton Ave  Milwaukee W1 532185016 414-383-7026 1211872019
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement N Completion Date Date
3 | 251.052)a)3.2. 6)(@4)_4{, ﬁ( + 5
Staff Record - Physical Examination " \ _}- .
y R wphin e (o Jpupery
Description: A completed physical examination form that was , . -
completed within 12 months prior to nor more than 30 days aiter the ‘QXCLM[ M U//( 7 }f /{’( i
persen was hired is not on file for Staff A, Staff B, and the licensee.
Staff A has been employed since 10/8/18; Staff B since 10/4/19. The
licensee became licensed on 9/19/19.
e S L Ta cupleky
Shaken Baby Syndrome Prevention Training , f
‘ SRS G |1l
Description: Staff A, the lead infant room teacher has not completed a o > &/L }fu V\{% / -
department-approved training In shaken baby syndrome and abusive :
head trauma, and appropriate ways to manage crying, fussing, or
distraught children prior to beginning to work with children under 5
years of age.
5 251.065(1)(a)
Close Supervision Of Children
Desecription: Children in the infant classroom were not closely
supervised by a child care worker who is within the sight and sound of
the children to guide the children's behavior and activities, prevent
harm and assure safety when the infant teacher repeatedly lefl the
classroom to go into the bathroom The bathroom is separate from the
classroom. The infant teacher also failed to supervise infants ealing a
enack when she walked away from the infants and kept her back
turned to them while picking up toys on the opposite side of the
classroom.
Page 2of 7
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9000580889 / 001 - 2004628

Name « Certified Operator / Licensed Center

Dream Chasers Academy Lo

Address - Facility (Street, City, State, Zip Code} Telephene Number Date - Regulation Visit
5226 W Hampton Ave  Milwaukee Wl 5321 85016 414-383-7026 12/18/2019
Correction Plan Expected Verification

Rule/Statute Number
Noncompliance Statement

6 251.055(1)(f)
Chtld Tracking Procedure

Completion Date Date

Weae al |
}}Zﬁ%%ﬁj /9’//52/777

%( /W Zﬁ/ ‘

Description: The center failed to adhere fo a procedure to ensure that
the number, names, and whereabouts of children in care are known to
assigned child care workers at all times. There is no tracking of the &
chiidren present in the 2 year old classroom.

7 {251.08(1)d) N w[) WLM? Sl)féz-’

ingide Temperature - Minimum

Description: The bathroom outside of the infant classroom is less than }/Wﬂ% ‘ﬂ &_—]' fLC J ?7
the required minimum temperature of 87 degrees. The bathroom ¢ m
containg a potty seat and a sign on the wall indicates the bathroom is Mé

used for potty fraining.

8 | 251.082)(@) ' é }}‘f’ b{{, )0//2&4_4/ |

Potential Source Of Harm On Premises é)m \_QUD( W d)}/}g ,-] 9// ('{ // 4

Description: Cats are stacked vertically and [caning against the wall in
the infant classroom. /Z {

N’
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Name - Certified Qperator / Licensed Center

Dream Chasers Academy Llc

Provider Number I FACITy 1K Numosr

9000588883 / 001 - 2004629

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

Telephone Number

Dato - Regulation Visit

Neoncempliance Statement

5226 W Hampton Ave  Milwaukes W1 532185016 414-393-7026 12/18/2019
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

251.07{2)(e)3.
Prohibited Actions - Physical Restraint, Restriction, Enclosure

Description; Children in the infant classroom are observed being
placed in high chairs without being given any activities. One child is
placed in a high chair for a prolonged period prior to being fed snack
and after completing snack is taken out of the high chair for a few
minutes only to be returned to the high chair without being provided

any activity.
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11

251.07(5)@)4.
Meals & Shacks - Minimum Meal Requirements

Description: USDA minimum meal requnrements are not being met,

Per the report of the infant room teacher and the licensee a 8 month
old infant is fed whole milk instead of formula during the time he is in
the care of the center. :

Wi and /W
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/2// (4//?

251.07(5){a)5.a.
Menus « Post

Description: A menu for meals and snacks provided by the center has
not been posted in the kitchen as required.

\JW\\Q) u):l 19% Wﬁl’éﬂ/
[ e %/7['5/%/7

i2/19)6
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DCF-F-CFE0264-E (R.DB2011)

Name - Certified Operator / Licensed Center FrOVIOEr NUITIDEN | FEGIILY 1 Ui
Dream Chasers Academy Llc 8000589889 / 001 - 2004628
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
5226 W Hampfon Ave Milwaukee WI 532185016 414-393-7026 12/18/201%
Rule/Statute Number Correction Plan Expetted Verification
Noncompliance Statement Completion Date Date
12 | 251.07(5)(a)5.h.
Menus - Plan )
/9// q /‘?’
Description: Menus for meals and snacks have not been planned &t
|east ohe week in advance. A daily menu is posted on the parent
board containing the meals/snacks to be served on 12/18/19 only.
\ ' by -
13 | 251.07(B){(a)6. . ‘
Menus - Changes - ‘ }6/’)/ /4 /q
Dascription: Changes to the menu are not recorded, The menu for ' :
12/18/19 does not match what was actually served for Junch per the
report of staff.
14 1 251.09(1)}{am)
Infant & Toddler - Intake Information
Description: There is no infant/toddler intake information on file for one
child in care in the infant classraom.
15 | 251.09(1)(b)
Infant & Toddler - Location & Sharing Intake Information
4
Description: Infantitoddler intake information is not available in the 2
year old classroom where 3 one year olds are being cared for.
Page 5 of 7
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Provider NUmber { Facilty 1w numoer

Name - Certified Operator / Licensed Center

Dream Chasers Academy Lle 9000589889 / 001 - 2004629

[Addrass - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5228 \W Hampton Ave Milwaukee W1 5321 85016 414-393-7026 12/18/2019
Correction Plan Expected Verification

Rule/Statute Number

Noncompliance Statement Completion Date Date

e

16 | 251.08(1){d)
Infant & Toddler - Assignment To Room & Caregiver

Deseription: Three one year olds are not being cared for in their
regularly assigned classreom when they are being cared for in the 2

year old classroom throughout the visit.

17 | 251.08(3)(@}11. /l\ Y@Q UO\L

Infant & Toddler - Care Durlng Feeding ': b p 4 /4
~ | ((ﬂ 1\(1 hc‘, WS T

Description: A child in a high chair in the infant classroom has not . \

been strapped into the high chair with the safety straps. | 1 14

lm‘

18 | 251.09(3)(@)7.
Infant & Toddler - Leftover Milk Or Formula

Description: Bottles are not rinsed after use in the infant classroom.

19 | 251.00(3)(c) - o ‘u M :
‘Infant & Toddler - Bottles And Nipples ! 9/ /q//(/ﬂ
Descrlptlon An Infant boille that was observed in a bin that contained Clgﬁﬂé / Iy j/ é\/éq L% 1

approximately 10 dirty infant bottles, The bottle was removed from the
dirty bottle bin by the infant teacher, and the bottle was then prepared
and fed to an infant. The bottle and nipple were not cleaned and
ganitized prior to feeding the botile to the infant.
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Name - Certified Operator / Licensed Center

Dream Chasers Academy Llc

0000589889 / 001 - 2004629

Provider NUmMDer / Faciity 1w Nuinge:

Date - Regulation Visit

Telephone Number

Address - Facility [Street, City, State, Zip Code)
5226 W Hamplon Ave Milwaukee Wi 532185016 414-393-7026 12/18/2019
Rule/Statute Number Correction Plan Expected Verification
Nencompliance Statement Completion Date Date

20

251.09(4)(b)
Infant & Toddler - Sinks In Self-Contained Area

Description: 3 one year olds are being cared for in a classroom without

a sink throughout the visit.
Also, the portable sink in the infant classroom, ‘which is tlesignated as

the handwashing sink is heing used for food preparation during the
visit.

xﬁ/w/ﬁ/’

NAME - Gertification Worker / Licensing Specialist
Maureen Slatten

Date 1ssued
11812020

SIGNATURE - Certified g o’r or Desugne 7 Licensee or Designe
L7 >

Date Signed

b

DCE-F-CF30284-F {R.05/2011)
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