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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

TO FILE A COMPLAINT CALL
262-446-7800

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This form is used by certiication / 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)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 262.41(1)(L)

Date Correction Plan Due
1072472025

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identfied in the statute and / or administrative rule. Public Schools

‘may submit plans of correction however are not required to do so.
Instructions:

Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Retum the original to your certification / licensing specialist for approval and retain a copy.

date(s) for each item.

The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

Identify expected completion

If this is a licensed chid 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 this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appesl rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
The Saints Of The Most High Learning 4000592744 / 001 - 2007864
ASAARTY # iy (Swest, City, Stae, Zip Gode) Telephone Number Date - Regulation Visit
\W145s6550 Tess Corners Dr  Muskego WI 5631509753 414-712-2999 10/8/2025
Rule/Statute Number Correction Plan Expected Verification
Ne 13 Com Date Date
1 251.04(3)(0)
Report - Change In Transportation Services > rufededl
Trespriann bR ol
Description: Staff A shared that the program had begun transporting e srantpwiahon
children. The Department was not aware of this change and had not Ld f
approved transportation for the program. W
2 | 251.052)(@)3.a. (i s
Staff Record - Physical Examination Tl plaH oS v\ 1)4/[ A
Hekth depr o AR he fr¢
Description: Staff E did not have the required Staff Health report on file, T
it was required 30 days after employment. 29 MS
Sk € vehral
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Provider Number / Facility ID Number
ros3 ity Streot, Oy, State 2ip o 4000592744/ 001 - 2007864
W14556550 Tess Comers b 1o 2P Code) Tolephone Numbor
mers Dr - Muskego Wi 531500753 414-712:2089 oo
RuleiStatute Number
| Noncompilance Statement Correction Plan Expected Verification
3 | 251.053)b) Completion Date Date
Abusive Head Trauma Prevention Training Enre St 8 ok
. CerhRorC
Description: Staff B's AHT certifi &&‘r *%
ertificate was expired as of 2/27/25, Py et Cunpuk | l w ( TS
L d dwe
4 | 251.08(11)(b)7.
Outdoor Play Space - Enclosure S e W Hence
18 gy oA
Description: The outdoor enclosure was observed to be drooping below I
the required 4ft. minimum in several locations of the play space, LS o \/‘)] ™ { T
Wﬁn
5 | 251.06(2)(a)
Potential Source Of Harm On Premises Tu?f ) e ¢ M
Description: There were broken toys with sharp edges observed in a ) a»d ( U, 7/(4 ( 1{
water table in the outdoor play space, \VNN-”‘”‘*UZ'
L e Ahun ok
6 |251.08(2)
Permission & Emergency Information F i CrU-M_d
'3
Description: The Transportation and Emergency Information form was . f“( L\'{ ('L Y
not on file for children being transported. f\r CJM duen
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Name - Certified Operator / Licensed Center

Provider Number / Facility 1D Number
The Saints Of The Most High Learning

4000592744 / 001 - 2007864
REBSTT ity (Siroo, Gty State, 2 Codly

Telephone Number Date - Rogulation Visit
\W145s6550 Tess Corners Dr - Muskego W1 531509753 414-712-2999 10/8/2025

Rule/Statute Number
N

251.08(3)
Information In Vehicle - Required

Correction Plan Expected Verification ]
Completion Date Date

Description: The list of children being transported, emergency contact (G dngtn by
information, or routes and stops was not completed for children being

(o] 2ml2s
transported. N

251.09(1)(c) 2
Infant & Toddler - Documenting Changes In Development \/’V”\ W’\

Description: The Intake Under 2 Form did not have a 3 month update
for child #1.

(u)'l."i[/z_ S7

NAME - Agency Worker
Dominica Shaw

SIGNATURE - Certfid Operator of Designee / Licenses of Designee
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