STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Duwision of Early Care and Education AUG 1 9 20725

Data Corraction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
81412025 PLAN SOUTHEASTERN REGIONARRSF#{E7800

UudFau:TrﬁshmBmedbywﬁﬁmﬁmlnwﬁngsmﬁmidmﬁymmlmmmms)um[ﬁkgﬁéqgg&mdm.Ha;pp!’able.
This form is used by certified operators / licensed centers to mect the requirements of DCF 202.065, DCF 250.04(2)i) and (3Xd). DCF 251.04{2)L) and (3)}{f).. DCF 252.41(1){L)
and (2)k). Failure to submil an appropriate corection plan by the due date histed above may result in sanctions identified in the statute and / or administrative rute. Public Schools
may submit plans of i are not required to do so.

Instructions: The Noncompiiance Staternent below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / Geensing specialist
Complete the section labeled °Comection Pilan™ by indicating the steps that wi) be taken to address and comect each of the fisted noncomphance(s). Idenlily expected compistion
date{s) for each item. Retum the original to your certificaton / bcensing specialist for approval and retain a copy. i this is a fcensed chid care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stal 48.657. This request for a comeclion plan is not an order imposing a sanction or
penally pursuant to Wis. Stat 48.715. |f the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a futwre finding, you will be given a
notice of the sancfon and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Providar Number / Facliity ID Number
Bright Beginnings Child Care 0000581000 / 001 - 1010447
Address - Facility (Strest, Clty, State, Ztp Code) Telephone Number Date - Regulation Visit
431960Th St Kenosha Wi 53144 262-653-1263 TH412025
Rule/Statute Number Correction Pian Expocted Verification
Noncompliance Statement Completion Date Date

1 250.04(6)a)M.b. \
Child Record - Physical Exam - Over 2, Under 5 ‘ﬁ:n vl P{&Sq“ Hd
1o f3s

maﬂdmﬁmmmmmwamtm Oh NLL @me Qr‘om
Repeat violation: Previously cited on 7/9/2024 %"'\*-' ‘P(‘/*PJLYW‘}‘
N 1 o I
2 | 250.04(6)a)sm.
Child Record - bmmunization History Compiizncs \ howe r‘lgwczg}q,d o-1-2¢
Description: Child #2 did documentation of mmunization
record on fle. otheve O New) Comn C‘r‘Om

Repeat violation: Previously cited on 7/8/2024 %P@n}
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Name - Certified Operator / Licensod Center Provider Numbser / Facility ID Number
Bright Beginnings Child Care 0000581000 / 001 - 1010447
Address - Facility (Street, City, Stato, Zip Codo) Telephono Number Date - Rogulation Visit
431960Th St Kenosha W1 53144 262-653-1263 7THA4I2025
Rute/Statute Number Correction Plan Expected Vertfication
Noncompliance Statsment Completion Date Date

3 | 250.05(3)(fm)

Blennial Training - Child Abuse & Neglect B ﬂ:@na ’”{Sf\"f‘v\d’ '\ I y DS

Description: Staff A did not have current child abuse and neglect Vh ‘

training in staff file. Q"\O\S \)
4 | 250.05(4){c)1. -

Continuing Education - Requirement & Training Topics ‘:)'Y') ’45)—) m

Description: Staff A did not have 15 hours of continuing education b) -

training in staff fe. BO!\’)‘? \ﬁ(/)\‘f\)‘e é )3 / 'JS

Date Issued
712112025
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