DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCOMNSIN
Division of Early Care and Education

G Eion Pintice NONCOMPLIANCE STATEMENT AND CORRECTION o R BB LA AL
12612024 PLAN I 262-446-7800

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and fto oulline imposed plans of correction, if applicable.
This form is used by cedified operstors / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)i} and (3)d), DCF 251.04(2}L) and (3){0.. DCF 252.41(1)(L)
and (2Wk). 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 comrection however are not required to do so.

Instructions:  The MNoncompliance Statement below identifies the viclation(s) of child care statute and [ or administrative rule identified by the cedification [ licensing specialist.
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(z) for each item. Return the original to your cedification / 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. 48657 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 thiz finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

| Name - Certified Operater / Licensed Center Provider Number ! Facility ID Number |
|
.; Royal Angels Preparatory Academy 2000590352 / 001 - 2005386
| Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1103 N14Th St Milwaukee WI 532331215 414-745-8430 11/114/2024
Rule/Statute Number Correction Plan ! Expected Verification
Noncompliance Statement | Completion Date Date
1 | 250.04(6)(a)4m. " ok af‘&jd o L \ a
Child Record - Immunization History Compliance '
o ol PN ZEh N o I / o I&J
Description: Child 1 does not have documentation of an immunization : C}hcc,ﬁm@"\\- =

history in the child record. |
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Current, Accurate Daily Attendance Record 1 mdfﬂ M ‘.a [ L@ [/a\d
Description: On 11/14/24, seven children were present at the center ﬁ‘\é}}:ﬁ J‘j ﬁmﬁ > m C; Pl
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Name - Certified Operator / Licensed Center

Royal Angels Preparatory Academy

Provider Number / Facility ID Number

2000590352 / 001 - 2005396

Address - Facility (Street, City, State, Zip Code)
1103 N 14Th St Milwaukes W 532331215

Rule/Statute Number
MNoncompliance Statement

Telephone Number

Date - Regulation Visit

414-745-8430 11/14/2024
Correction Plan Expected Verification
Completion Date Date

3 250.09(4)(b)
Infant & Toddler - Diaper Changing Surface - Disinfection

Description: There is a tear in the diaper changing surface exposing
foamn, making the surface not easily cleanable.
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NAME - Agency Worker Date Issued

Daniel Noel, Jane Abshire 1119/2024

SIGNATURE - Certified O ratur or Designee [ Licensee or Date Signed
S a5 &ad

DCF-F-CRS0284-E (R OG220

Yacie 2ol 3



