DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/27/2025 PLAN 262-446-7800

STATE OF WISCONSIN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) 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 certification / licensing speciafist.
Complete the section labeled "Correction 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 correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory 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 penalty and your appeal rights,

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Dream Chasers Academy Lic 9000589889 / 001 - 2004629
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5226 W Hampton Ave Milwaukee WI 532185016 414-763-1071 3/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Name - Certified Operator / Licensed Center

Dream Chasers Academy Llc

Provider Number / Facility ID Number
9000589889 / 001 - 2004629

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

Telephone Number

Date - Regulation Visit

5226 W Hampton Ave Milwaukee WI 532185016 414-763-1071 3/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.06(2)())
Deteriorating Paint

Description: Deteriorating paint observed on blue wall of the infant
classroom in areas near infant play tables and accessible to the
children in care

Repeat violation: Previously cited on 3/20/2024, 4/17/2023
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251.06(2)(n)
Garbage Containers - Construction & Disposal Schedule

Description: Toddler room garbage not properly covered

{ @Q_mgv‘ﬂ,d +ne old

Qarbage can O-V"d—w' "
3{,(5 A NGO one z;;rﬂed
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251.07(2)(e)3.
Prohibited Actions - Physical Restraint, Restriction, Enclosure

Description: Two infants placed in table seats without food or
programming,
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251.07(3)(a)2.
Indoor Equipment - Construction, Condition

Description: Temporary sink in infant classroom had broken doors
falling off of the front of the sink and loosely propped in areas
accessible to crawling children
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Name - Certified Operator / Licensed Center

Dream Chasers Academy Llc

Provider Number / Facility ID Number

9000589889 / 001 - 2004629

Address - Facllity (Street, City, State, Zip Cods) Telephone Number Date - Regulation Visit
5226 W Hampton Ave Milwaukee W1 532185016 414-763-1071 3/M1/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Naps Or Rest Perlods - Sleeping Surfaces - Children 1 And Old P, .98 23S T
s Or Rest Perio eeping Surface: en 1 An er Wi o W&pmmm& 2-38 2 o 25
Description: Child observed sleeping on stacked, stored cots ) -
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aps Or Rest Periods - Individual Bedding ; Nmb.e o 3*88 2L gaa‘w
Description: Child sleeping observed without sheets or blankets g h
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Naps Or Rest Periods - Bedding Mainte ce, Storage, _ AT
Cleanliness = mwﬁﬂd m@im | v 3 mla? X 393 25
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Description: Child sleeping on stored cots, which were not covered DWC\ D\&GVLSS W
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10 | 251.09(2)(bm) in ouK ek Mﬂ-&h%
Infant & Toddler - Sleep Position WE want ovey Al Hat ¢
Description: Infant asleep in rocker seat in infant classroom W ‘Q,l‘"‘fa "D{PQ &Y\d
Repeat violation: Previously cited on 4/17/2023 d m’+ no CQTY\D "& ‘ ﬂl'S
NAME - Agency WorkY A) Date Issued
Paul Spink '~ 3/13/2025
SIGNATURE - Certified{Ciperator or Desi censeedt Designee Date Signed
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