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262-446-7800 

U
se 

of 
Form

: This 
form

 
is used 

by 
certification 

I licensing 
staff to 

identify 
statute 

and 
/ or 

adm
inistrative 

rule 
violation(s) 

and 
to 

outline 
im

posed 
plans 

of correction, 
if applicable. 

This 
form

 
is 

used 
by 

certified 
operators 

/ 
licensed 

centers 
to 

m
eet 

the 
requirem

ents 
of DCF 

202.065, 
DCF 

250.04(2)(i) 
and 

(3)(d), 
DCF 

251.04(2)(L) 
and 

(3)(1)., 
DCF 

252.41 (1 )(L) 
and 

(2)(k). 
Failure 

to 
subm

it an 
appropriate 

correction 
plan 

by the due date 
listed 

above 
m

ay 
result in 

sanctions 
identified 

in 
the 

statute 
and / or adm

inistrative 
rule. 

Public Schools 
m

ay subm
it plans of correction how

ever are not required to do so. 
Instructions: 

The 
N

oncom
pliance 

Statem
ent 

below
 

identifies 
the 

violation(s) 
of 

child 
care 

statute 
and 

/ 
or 

adm
inistrative 

rule 
identified 

by 
the 

certification 
I 

licensing 
specialist. 

C
om

plete 
the 

section 
labeled 

"C
orrection 

Plan" 
by 

indicating 
the 

steps 
that will 

be 
taken 

to 
address 

and 
correct 

each 
of the 

listed 
noncom

pliance(s). 
Identify 

expected 
com

pletion 
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 

noncom
pliance 

statem
ent 

and 
correction 

plan 
near 

the 
license 

in 
accordance 

with 
W

is. Stat. 
48.657. 

This 
request 

for 
a 

correction 
plan 

is 
not 

an 
order 

im
posing 

a sanction 
or 

penalty pursuant to W
is. Stat. 48.715. 

If the departm
ent decides to apply a statutory sanction and / or penalty for facts arising from

 this finding or a future finding, you w
ill be given a 

notice of the sanction and / or penalty and your appeal rights 
N
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A
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Telephone N
um

ber 
D

ate -R
egulation Visit 

15425 W
 C
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r 

B
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I 530052621 
262-336-8787 

1/12/2023 

R
u
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tatu
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m
b
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C
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E
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V
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N
o

n
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m
p
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C

o
m

p
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n
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D

ate 

1 
251

.04(6)(a)6. 
C

/J«
.~

 
C

h
ild

 R
eco

rd
 -

H
ealth

 H
isto

ry 

1/ii)~ 
D

escription: A health history fonm
 w

as updated to include a child O
s 

v
J
~

~
-

allergies but did not include instructions for how
 the program

 is to 
handle accidental exposure to allergens. 

2 
251

.05(2)(a)6. 
CJ,«edt!J.-

I) 1;,. }tP:>c)3 
S

taff R
eco

rd
 -

D
ays &

 H
o

u
rs W

o
rked

 
{
(
V

I
~

 
D

escription: A teacher in the preschool classroom
 w

as not signed into 
docum

ent that she w
as caring for children and being used to m

aintain 
staff-to-child ratios. This w

as corrected w
hile onsite. 

P
age 1 of 3 

D
C

F-F-C
FS

0294-E (R
.06/2011

) 



N
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f Brookfield 

A
ddress -Facility (Street, C

ity, State, Zip C
ode) 

15425 W
 C

apitol D
r 

Brookfield W
I 530052621 

3 

4 

5 

R
ule/S

tatute N
um

ber 
Noncom

_e_liance S
tatem

ent 

251.055(2)(a) 
G

roup S
ize -M

axim
um

 

D
escription: M

axim
um

 group size w
as not follow

ed in classroom
 5 

w
hen nine children under that age of tw

o w
ere observed w

ith tw
o 

caregivers. C
hildren under tw

o have a m
axim

um
 group size of eight 

children. 

A child w
as transitioned to another room

 to m
eet requirem

ents w
hen 

the director w
as alerted. 

251
.055(2)(b) 

S
taff-To-C

hild R
atios -M

inim
um

 

D
escription: Staff-to-child ratios w

as not m
aintained in classroom

 5 
w

hen nine children under that age of tw
o w

ere observed w
ith tw

o 
caregivers. 

C
hildren under tw

o require a ratio of 1 :4. 

A child w
as transitioned to another room

 to m
eet ratio requirem

ents 
w

hen the director w
as alerted. 

R
epeat violation: Previously cited on 3/8/2022 

251
.09(1)(L) 

Infant &
 Toddler -S

oft M
aterials In C

ribs 

D
escription: An infant w

as observed sleeping w
ith a bib around their 

neck. The bib w
as rem

oved during the visit. 
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C
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A
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 C
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R
ule/S

tatute N
um
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N
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N
A

M
E -A

gency W
orker 

Sarah Storm
ont, Kristin Keck 

D
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Telephone N
um

ber 
262-336-8787 

C
orrection Plan 

Provider N
um

ber/ Faclllty ID
 N

um
ber 

6000590216 I 001 -2005222 

D
ate -R

egulation Visit 
1/12/2023 

Expected 
C

om
pletion D

ate 
Verification 

D
ate 

D
ate Issued 

1/20/2023 
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