DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN

Division of Early Care and Education

‘ Date Correction Plan Due

NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
262-446-7800

PLAN
3283.83.:%

8/25/2025

Use of Form: This form is used by certificatio
This form is used by certified operators / licensed centers to

and (2)(K). Failure to submit an appropriste correction plan by the due date listed
ation(s) of child care statute and / of administrative rule ide

may submit plans of correction however are not required to do so.
Statement below identifies the viol

The Nor
rrection Plan” by indicating the steps that will be taken to address and correct

rification / licensing specialist for approval and retain a copy.
nce with Wis. Stat. 48.657. This request for a correction

statutory sanction and / or penalty for facts arising from this

Complete the section labeled "Co

date(s) for each item.
noncompliance statement and correction plan near the license in accorda
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a

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

Al :
21, ) and (@0, DCF 252.41(1)(

n / licensing staff to identify statute and / or administrath (
meet the requirements of DCF 202085, DCF 260.04(2)() and (3)(d). DCF
above may result in sanctions identified In the and / or administrative rule. Public Schod

statute

each of the listed
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Name - Certified Operator / Licensed Center

8000569408 / 001 - 2000836
Date - Regulation Visit

Kirades Child Care

‘Address - Facility (Street, City, State, Zip Code)
2029 W Burieigh St Milwaukee Wi 532061704

Telephone Number
8/6/2025

414-763-2016
Expected

Completion Date Date

Correction Plan

Rule/Statute Number

liance Statement

250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: Attendance is not current and accurate at the time of the

visit. A child who was present at the center was not signed in on the
attendance sheet. This was corrected at the time of the visit.

Repeat violation: Previously cited on 9/5/2024

250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: Staff Aand Staff B do not have current training in Child
Abuse and Neglect.

Repeat violation: Previously cited on 9/6/2024
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Name - Certified Operator / Licensed Center
Kirades Child Care

3;.3;55;

8000569408 / 001 - 2000836
- 1

Address - Facility (Street, City, State, Zip Code)
2029 W Burleigh St Milwaukee WI 532061704

Telephone Number
414-763-2016

Rule/Statute Number

Correction Plan

pliance Sta!

250.055(1)(L)

Procedure - Number, Names, Whereabouts Known At All Times

eet the child

Description: A child who is present is not signed in to m
This was

tracking rule. Center uses attendance for child tracking.
corrected at the time of the visit.

250.06(2)(k)
Deteriorating Or Toxic Paint

Description: There is peelingfflaking pain on the ceiling in the living
room.
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250.07(3)(2)4.
Play Equipment - Condition

Description: The com hole game located outside is not
condition as it is warped and broken.

in good

250.08(2)
Permission And Emergency information
transported do not have signed

Description: Six children recently
nsportation on file at the center. -

permission from the parent for trai
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Name - Certified Operator / Licensed Center
Kirades Child Care

Address - Facility (Street, City, State, Zip Code)
2029 W Burleigh St Milwaukee Wi 532061704

Telephone Number
414-763-2016

Rule/Statute Number

Correction Plan

7 250.08(3)(b)
Required Information - Permission And Emergency Information

Description: Six children recently transported do not have permission
and emergency information in the vehicle, while transporting.
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NAME - Agency Worker
Sara Cooney, Kristin Lange
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