BEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
10/27/2023 PLAN

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
262-446-7800

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 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(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
Kindercare Learning Ctrs-Whitnall 0000580590 / 021 - 1010082
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4692 S Whitnall Ave St Francis W! 532356046 414-482-3366 10/10/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(6)(b) 5‘\ OCC WIGS Cekvronned oNn
Current, Accurate Daily Attendance Record (SR \9 cocedures )
‘W 5 | &
Description: Attendance was not accurate in the toddler A room when MGNGGE meny Wil Compirte ,O / L5 I 3
8 children were documented on attendance, but 7 children were in 4y CSR Checks G dﬁy
care.
2 | 251.05(2)(a)3.a. StaQg files Wi ¢
Staff Record - Physical Examination .
e teviened m SNty
Description: Staff E and F did not have documentation of a health Yo ensure al Ye quiwed 1L / 36/ &3
exam on file. Lot Gre completed
Repeat violation: Previously cited on 2/18/2022
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Kindercare Learning Ctrs-Whitnall 0000580590 / 021 - 1010082
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4692 S Whitnall Ave St Francis W1 532356046 414-482-3366 10/10/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.05(3)(c) Alstacs Wil heve Cpr

Cardiopulmonary Resuscitation Training .

Wk proper Aocvreniation

Description: Staff D, E, and F did not have documentation of current Gn C. le l ! / 3 ‘3/ A3

CPR training on file.

Repeat violation: Previously cited on 2/18/2022
4 | 251.055(1)(f) SRG L WAS e Arained

Child Tracking Procedure @0 ? o) per wae oL Cer

Description: Child tracking was not correct in the toddier A room when mo‘(\c‘f)@ ment™ W feview ? 0 / 1S / Q}

8 children were listed on tracking, but 7 children were in care.

CoRrs L+Himes Gdoy Yo
enswure ‘\'h-Cy Cre C_(bmple\'ed

. OcCuraie \y

5 | 251.08(4)(b) Voluntary foem Wes

Driver Orientation - Requirement .

d Complered ol Hime

Description: Staff B did not have documentation of a driver orientation Of Visit Lo / [ 0/ 93

including all required elements on file.

Repeat violation: Previously cited on 2/18/2022
NAME - Agency Worker Date Issued
Cind)yatuszak 10/13/2023

/17‘ - Certified Ope| ror?/fee/ Ligense Designee Date Signed
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