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
2113/2024 PLAN 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 cormection, 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. Retum 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 depariment 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
Kiddie Academy Of Brookfield 6000590216 / 001 - 2005222
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
15425 W Capitol Dr  Brookfield W1 530052621 262-336-8787 1/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: Staff A started working in September 2023 and would have
needed a physical examination within 30 days. The physical exam on
file for Staff A was dated January 2024,

Documentation of a completed physical examination for Staff C was
dated May 2022; Staff C started working in December 2021.

2 | 251.05(3)0b) The syabf ¢ N Gueshed
Abusive Head Trauma Prevention Training o »N \J oved Mdﬂ, —NL
. . hot  hea |leb &C .\N _
Description: The Abusive Head Trauma certificate on file for Staff A did
not include Staff ACs name.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Kiddie Academy Of Brookfield 6000590216 / 001 - 2005222
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
15425 W Capitol Dr  Brookfield WI 530052621 262-336-8787 1/25/2024
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date

3 | 251.05(3)(g)1. alhov has ben
Assistant Child Care Teacher - Supervision P ﬁgﬁ_ + - «\ r7e. T\ f ‘ b2y

Description: An assistant teacher working alone in the Micro Starters
room was not under the supervision of a child care teacher, as 1?._63 | —Nn. _ p)s .Nﬁ_
required.
4 251.055(1)(b) \ﬂ)& ,‘ \_N?\ >.A\,J has been
Supervision - Teacher Per Group Of Children , i .L\N\A% .\ﬁ\& [t
ek Go afle g€ 2)3 2024
Description: A group of three infants in the Micro Starters room were w ’ SEie N_ M _ 2\
not supervised by a child care teacher. v | 1 eASEF DN
5 251.055(1)(f) ¢ lree
3y hatC n
Child Tracking Procedure \ﬂ.{@ dear VoS
< vie .
Description: The center(Js child tracking procedures was not followed, Y- __o\ cecnt A v wﬁ _—M a ﬂd\O 51 A
when on 1/18/24, children in the Auto Racers room were not entered Name JT J“.._ . (haeck ¢
as being present in the iPad. Children had been split into two groups .
as some were outside and some were in the large motor room. %(J Lrensn 1_.. &0 | ~N& _N:.

6 251.06(2)(d) .\_._PP .hﬁ\..r\gn i \o?JﬁO

Access To Materials Potentially Harmful To Children B ro... ~
Jacesy QaserEet B
Description: Children s diaper cream, labeled keep out of reach of g ) ¢ QIEr ~. 1_. Aa ﬁt | V,Nf,‘ d 2021 ‘
children, was observed on a ledge near the bathroom in the Auto g A Mastt s
Racers room and accessible to children, .,
Gl kapp
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kiddie Academy Of Brookfield 6000590216 / 001 - 2005222
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
15425 W Capitol Dr  Brookfield W| 530052621 262-336-8787 1/25/2024
Rule/Statute Number Correction Plan mxuo.n»oa Verification
Noncompliance Statement Completion Date Date
7 | 251.06(2)gm) [ 2 \I o
Premises - Well Drained, Clean, In Good Repair > Nv leem (ot
gl & V)26 220 | i)ap [
- e : “the ( s
Description: The toilet is the Auto Racers room is clogged and not \BL ex aul & { lh,&,_c
able to be used. T oark
) o
S Pl cohe (¢ wa
Visjhed 1] 25[2k-
8 251.07(5)(b)1. q u.% Pﬂd nm&..*v rawent
Mealtime - Staff With Children The L
. » 20N
Description: In several classrooms, staff was not observed to be Classya™ Th\rﬁ . _n& hulr _ ﬁ U\QMHI
seated at the table with children during mealtime. 2 Kain Nn...._ |¢ he Ges
Lis fdren D/S\.n».% N f<tnce
9 | 251.07(5)(b)5. .\\(m £, Vo mm en oo AL <
Eating Surfaces - Cleaned, Sanitized [ g oo v T 2 LAZC)
[assreo™ " . s |
Description: In the Auto Racers room, eating surfaces were not F &z \3,. .wJ\rNh\ B.PJA.\.P , V 2 N {
washed and sanitized before lunch was served. L (A5 Q
R adELe Queny weal:
10 | 251.09(1)(b) Tm Ko if(s awa hene d
Infant & Toddler - Location & Sharing Intake Information . ) ) # £ \ "
Description: The infant and toddler intake form for Child 2 was U
completed but the form was not available in the room care was
provided. **This was corrected during the visit**
Repeat violation: Previously cited on 6/16/2022
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Name - Certified Operator / Licensed Center

Kiddie Academy Of Brookfield

Provider Number / Facility ID Number
6000590216 / 001 - 2005222

Address - Facility (Street, City, State, Zip Code)
15425 W Capitol Dr  Brookfield WI 530052621

Telephone Number

Date - Regulation Visit

262-336-8787 1/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 | 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: In the Micro Starters room, the Under 2 intake form for
Child 3 has not been updated in the last three months; the last review
date documented was 11/20/23.

Repeat violation: Previously cited on 6/16/2022
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12 | 251.09(2)(a)
Infant & Toddler - Responding To Crying Children

Description: In the Micro Starters room, staff did not respond promptly
to the needs of a crying child.
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13 | 251.09(3)(a)2.
Infant & Toddler - Food & Formula Brought From Home
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Description: There was a bottle in the Micro Starters room that was ﬁ T P e rb ol ( NQ 2
not labeled with the child(Js name or dated. NZ%) Gnm A
liens- e~ 3leindands
Repeat violation: Previously cited on 6/13/2023 ¥ & :% hellle
\‘.\7\_?&4 L (T AR
eonge (4l [
NAME - Agency Worker Date Issued
Kristin Keck, Sara Cooney 1/30/2024
SIGNATURE - Certified Operator or Designee / ﬂo\w“_mao or Designee Date Signed
>
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