
DEPARTMENT OF Cl41LOREM AND FAMILIES 
Division of Eer1y Care end Education 

STATE OF WISCONSIN 

Date Con-ec:tlon Plan Due 
512812025 

NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 

TO FILE A COMPLAINT CALL 
262-446-7800 

Uw of Form: This tom, is used by certification I licensing staff to Identify statute and / or administrative rule vlolation(s) and to outline Imposed plans of correction, if applicable. 
This folm Is \med by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(1)., DCF 252.-'1(1)(L) 
end (2)(11). fallure to submit an appropriate correction plan by the due date tisted above may resutt In sanctions Identified in the statute and I or administrative rule. Public Schools 
may Sl.t>ml plerw of correction ~rare not required to do so. 

IMtruc:llofta: lhe Noncomplianoe Statement below identifies the violetion(a) of child care statute and / or administrative rule Identified by the certification / icensing speciatisl 
~ 1he section labeled "Correction Plan" by indicating the steps that wil be taken to address and correct eact,, of the listed nonco'!'ptiance(s). ' Identify expected completion 
dale(I) for each Mem. Return the original to your certification / licensing specialist for approval and retain a copy. If this Is a lice~sed child care, post your copy of the 
noncomplienoe statement and correction plan near the license in accordance with \Ms. Stat. •B.657. This request for a correction plan is not an order imposing a sanction or 
penally pursuant to \Ms. Stal "8.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a 
oobce of the sanc:lion and / or penalty and your aooeal rights 
N•- - C.rtllled Oi-rator / LlcellMd C.-r Provider Number/ Facility ID Number 

Kiddie Academy Of Brookfield 6000590216/001-2005222 

A- . Fecfllly (Strffl, City, State, Zip Code) Telephone Number Dete • Regulation Visit 

15425 W Capitol Dr Brookfield WI 530052621 262-336-8787 3/19/2025 

Rule/Statute Number Correction Plan Expected Verification 
Noncompliance Statement Comoletion Date Date 

1 251.05(2)(a)3.a. p~ <:f u--t ! ~ c........pl..t'<. 
S1aff Racord • Physical Eumlnatlon l 

' .b ...,J ~ ~o~<~~ 
Description: Staff A and C do not have the required physical exam on 

1,,v(M. ~ ~.; 61 ~\ ~ \. 2.--r ( ~ . 
file and have been working at the center for more than 30 days. •~ .. 

ho • .l 'ov--<-~ \ ~ Cu '!"'t ' 
was verified as corrected via email on 3/27 /25** 

. 
1 

f-u. t J OC'\ C°1'J• t: ·-'bf l QI: d. 
Repeat violation: Previously cited on 1/25/2024 

"-- t- S. U> w c~ t" H,...u) v \-c.)t,;f/ 
- b.t. CP,.., "' ... d aA.eJ &L-~'o l,J.(..r, ' 

2 251.05(2)(a)6. ,(/Vq_ ~ .l<...J- ~"lc"c.., 
C en-"1",J H;:: 

• 
Staff Record - Daya & Hours Woriled pa.,.t~ r- c;:L-- &.:>4-< 

Descnption: Staff are not consistently documenting hours. Based on a f?ep~ ~mu,") pou:~@ l4' 'b\ to(l i{ 
review of attendance records and staff hours, on 4/17125, staff hours 
were not documented in the Tiny Builders room from 4:18pm-4:34pm T" ~o\w f'<.....CA, rd,_,S ~ 
when children were in care. ~t- r-,c,..-cl~ ~ (,OJ.l:,..-\ -c,.-(! c~ ~~.LAC½ ~)rqJ 
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Name· Certified Operator/ Licensed Center 

Kiddie Academy Of Brookfield 

"ddress • Faclllty (Street, City, State, Zip Code) 

15425 W Capitol Dr Brookfield WI 530052621 

Rule/Statute Number 
Noncompliance Statement 

3 251 05(3)(b) 

Abusive Head Trauma Prevention Training 

I 

Descnpbon. Staff A, present and working with children during the 
hcensmg vIsIt does not have documentation of completing training in 
Shaken Baby Syndrome/Abusive Head Trauma pnor to beginning to 
work with children under 5 years old ... This was venfied as corrected 
v,a email on 3/27/25 .. 

Repeat VlOlatJon Previously etted on 1/25/2024 

4 251 05(3)(9)1 
Assistant Child Care Teacher - Supervision 

DescnptJon On the day of the monitoring vISlt, assistant teachers in 
the Trny Builders Solar Inventors, Pharma Pioneers, and New Age 
rooms were not under the supervision of a child care teacher, as 
required 

Repeat v1olat1on PreVlously cited on 1/25/2024 

5 251.05(3)(g)2. 
Assistant Child Care Teacher - Qualifications 

DescnptJon Staff 8, E, and F do not have training within 6 months of 
hire in early childhood educatJon, to make them qualified to work as 
an assistant child care teacher. Staff B started working in November 
2023, Staff E started working in June 2022; and Slaff F started working 
in January 2024. 

i 

DCF-F-CFS0294-E (R 06/2011) 

Telephone Number 

262-336-8787 

Provider Number/ Facility ID Number 

6000590216 I 001 - 2005222 

Date - Regulation Visit 
3/19/2025 

Correction Plan Expected 
Completion Date 

Verification 
Date 

~~~"-cu A.t+-r ~ 
EA-- ~ cu (1~ ~t--,~ 

p-,-o or- d.--a-,,f .e--f ()d -11- c_t:v) 

~f'{) ~ ~~ fo1c)e,,l, 
Md... "-Ot-~ k ~ 
~ ~U-:,<;~i:f ~~ 
~ u,,,~Jf-0n Ow t 
t..aA ~ ;:;_, o • A.!\ , u"'-' "1\ 

' ..l "' ,l • r" I - ~• f;,,_ • "• ..J ., «> Li_ 

.f':v-A o.L-41.-- c-'~ ~ d;d. AJ!I- ~~~ 3\~(2-f' 
t-t-u:\.I ..e ~~o C.~~"'. • 

Cf{t;v.,>~ 

Ptz-p~ &:; ..... p~1' ~ 
L-Z, It C2- c ~ ,k-• n t,.e-1 e I) 

..tl:-'t t ~ cv--.t.-- I v ~ 
~ ;:;-~k:J.:.,P.~ 

"-Ji)~• k ~ -f>ta.-1..0M 
Cl l ,.,,_-J 

~SlA-£~~ ,~- ~~-◊ 

cu.e.., a..tl L.uJ ~,..,1.v 

5lL7l U 
C.,Mt \.u.:e) 

Page 2of 8 



N1me • C•rtlfiM Os,.ratof I llc•nsed C•nter 

l(Jddie Academy Of Brookfield 

AddrH& • F1dlty (Street, City, State, Zip Code) 
15425 W Capitol Dr Brookfield WI 530052621 

6 

7 

8 

Rule/Statute Number 
Noncompliance Statement 

251.05(3Xgr)3.a. 
MNI Prep Personnel - Training 

Description: Staff F, observed as the person preparing the meals 
during the monitoring visit, does not have documentation of completing 
at least 4 hours in kitchen sanitation. food handttng, and nutrition. 

251.055( 1 )(b) 
Supervision • Teacher Per Group Of Children 

Description: On the day of the monitoring visit, groups of children in 4 
out of the 7 classrooms were not supervised by a lead qualified 
teacher, as required. 

Repeat violation: Previously cited on 1/25/2024 

251.055(2)(8) 
Group Size • Maximum 

Description: Based on a review of attendance, The Tiny Builders room 
exceeded maximum group size of 8 specified in Table 251.055 on 
3/14/25, from 8:03am-8:22am, when there were 10 children (under the 
age of 2) in care and again from 2:57pm-3:59pm, when there were 11 
children (under the age of 2) in care. 

On 3/17/25, maximum group size was exceeded from 8:07am-8:43am, 
when 12 children (under the age of 2) were in care and from 
3:52~:17pm, and 4:34pm-4:53pm, when 11 children (under the age 
of 2) were in care. 

DCF-F-CFS0:294-E (R.0612011) 

T•lephon• Number 

262-336-8787 

Provld•r Number I F1clllty 10 Number 

6000590216/001 -2005222 

o,te - Regulation Vl&lt 
3/19/2025 

Correction Plan Expected 
Completion Date 

Verification 
Date 

~~ p ~-~fA..S2A(_, 

~ r...,M. , 0£ 'b-~~• () I 

f>r,~ ~d ev:s &, (¼.v...,_.':,., 

c..,~.;.... o-'l-~ 
pt a.,f~r- p~, oh,'-~'rl'-{.'., 

* tr-~ ?f CV) .,:, ~ 
s~ .2..CUl ~ 
(._°'- 41 rev< ~ \ G,) -,v,µ 

~ Lu.A .fo,._~ ~ 

~.&;>~,a~.. ~ 

Re.t.ut>- ~ p~t q • 

"T 4d pol u:. ck,u .._. • ato-1( 
~rd +<..a l.c.b b~ M..-Ore...( 

g ~ t-a-G-6 ~ ~ <U.fl-l~ 
~<c to t\,t..:) ~ ..;~c..u~ • g \ \ d1 I u 
\O<t...- ~-...A,.C,- ~J~ 
• ~4-' 4-atlr-\ ~'-! t... ..fdd_p,i. 

c~~~~~ ~ 
q) . . l;c,k.e. } ~ ·~ l,y 

~ ~ { CM i,..,-ci/ t a..,(,et-

0'- (0.0, .. :ft_ ~ ~ p.J,,• J,•ve., 
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Name • C.rttn.cl 0.,.n,tor / Llcenud Center Provider Number/ Facility ID Number 

Kiddie Academy •Of Brookfield 6000590216 / 001 • 2005222 

Data • Regulation Visit Telephone Number I AddrH&. Facility (StrMt, City, State, Zip Code) 
3/19/2025 15425 W Capitol Dr Brookfield WI 530052621 262-336-8787 

Rule/Statuu Number Correction Plan 
. Expected Verification 

Noncompliance Statement . Completion Date Date 

9 251.055(2)(b) I,.)(.,~~ U a,,e., r Cf;JIY" 
Staff-To-<:hild Ratios • Minimum 

r~'o.t ~ ~1-k,.MA,I. . 
Description: Based on a review of attendance and staff hours, <f'a.J 'Pl?\ e6 &c..t>Jt (}-fo'"-1~ 
staff-to-child ratios were not met in the Tiny Builders room on 3/14/25 r--Lcer~ -U..L (J{) b\,'1 ~ ~ pl1~ I 2f from 8:03-8:22am (10 children in care with 2 staff); 2:57-3:46pm (11 

s~~ La.£ ~ sr~~ri children were with 2 staff), and 3:59-4:04pm (8 children with 1 staff) 
Staff-to-child ratio for this age is 1: 4. 

~c\;,~-t-~~~ ~ On 3/17/25, ratios in the Tiny Builders room where not met from 
()_t ~ <a c, Z,Jra C;p.....bJ.A!,I : 8:07-8:43am (12 children in care with 2 staff); 1ta-1:06pm and 

~ ~ t::t. G,(,- ~ }C,..ff><1 2:56-3:35pm (5 children were in care with 1 staff); 3:52-4:17pm and 
4:34-4:53pm (11 children were in care with 2 staff); 4:53-4:56pm (5 ~ t)., (2....,..f ( Ci\1 h_o•V\e- Iv,.; ) children in care with 1 staff). ' \ ~>). ~ Q.u p~ . .-J. ~ 

► • ~-f.,.;_ rdh'• < -CD~ 
.. ~,, rl2...4t) ·i ~~r ..... ~ ~1>,,. u.lJ1 r>M. ,r 

10 251.06(10)(dm)1. (' ce...,.., rd r-Cf\ Q....L po Ht-{ -f..~ Washrooms - Sanitary Conditions 

i:,.. C,{a,.« J"'()t?,,._ (. ~ ~ -st 1q/2A"' Description: The shared bathroom in the Smart Bankers/Data Miners 
CLM,..~~ +o e~ room is not maintained in a sanitary manner. Urme was observed in 
Q.. ~~ &,A.-..;--k.u-t-f the toilet 

.{..of\ d) 't''ll (").( ~f (UI ~ 

!'\tu l--e.o-a-"-""- ~-~ Co~ b.(.Q 
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Name • Certified Oper11tor I licensed Center 

Kiddie Academy Of Brookfield 

AddrMI • F1clllty (Street, City, State, Zip Code) 

15425 W Capitol Dr Brookfield WI 530052621 

Rule/Statute Number 
Noncomoliance Statement 

' 

11 251.06(2)(gm) 

12 

13 

PremlNa Well Drained, Clean, In Good Repair 

Description: A toilet in the shared bathroom between Data Miners and 
Small Bankers is inoperable; stool was observed sitting in and around 
the toilet bowt. It was reported the toilet was clogged several days 
prior to the licensing visit. 

The gym mat was observed to have several rips/tears exposing foam, 
making the surface unable to be disinfected easily. **This was verified 
as corrected on 4/3/2.5"* 

Repeat violation: Previously cited on 1/25/2024 

251.06(4)(a) 
Fire Extinguishers - Operable, Inspected, Labeled 

Description: The labels on the fire extinguishers do not indicate it was 
inspected within the last 12 months; the last inspection was in 
February 2024. **This was verified as correctect on 413125•• 

251.07(2)(b) 
Policy - Child Guidance 

Description: The center failed to implement its written policy that 
provides positive child guidance and redirection when staff in the Smart 
Bankers room was observed making statements such as □get away 
from here,□ o go sit down.□ 

DCF-F-CFS0294-E (R.0612011) 

ProvkMr Number/ F1clllty ID Number 

6000590216 / 001 - 2005222 

Telephone Number 

262-336-8787 

Correction Plan 

,~,~ (NaJ,. ~)t,Ld 

g 1 ~ l '}s':' 

~ 'f M, ·~~ C-a..1 W,I) 

~I~ ~i4h a.. ~..:J 

9-v-· 

A. b-~ D~ ~pit-~ 
M "'Pocd~v< ~~~t-<-" 

~ t\a--{6' ~ 
~ g\21,\~ 

Date - Regulatlon Visit 
3/19/2025 

Expected 
Completion Date 

~l ?.t l4' 
(_~t'\.u ') 

~l~lru 
l 4 rJ 

Verification 
Date 
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Name • Certin.d Operator / llc•nsecl C•nter 

Kiddie Academy Of Brookfield 

Adclren - Feclllty (StrNt, City, Stat., Zip Code) 

15425 W Capitol Dr Brookfield VV1 530052621 

Rule/Statute Number 
Noncompliance Statement 

14 251.07(4)(e) 

15 

16 

Naps Or Rest Periods - Bedding Maintenance, Storage, 
Cleanliness 

Description: Bedding is not being maintained 8\'ld stored in a clean 
and sanitary manner. Cots in the Smart Bankers room were not fully 
covered with a clean sheet/blanket and children□s individual begging 
was hanging over the edge of the cot, touching' another child Os 
bedding. 

251.07(5)(8)3. 
Meal& a. Snacks - Intervals 

Description: On the day of the monitoring visit, the center director 
reported breakfast was served between 9:00-9:30am and licensing 
specialist observed lunch served at 12:50pm. Food shall be served at 
flexible intervals but no child may go without nourishment for longer 
than 3 hours. 

251.07(5){a)4. 
Meals & Snacks • Minimum Meal Requirements 

Description: Based on a review of the menus, the center is not always 
meeting the minimum USDA meal requirements. For example, on 
3/18/25, Chex Mix was served for snack. An additional component is 

required. 

DCF-F.CFS0294-E (R.06/2011) 

Telephone Number 

262-336-8787 

Provider Number/ Facility ID Number 

6000590216 / 001 - 2005222 

Date - Regulation Visit 

3/19/2025 

Correction Plan Expected 
Completion Date 

Verification 
Date 

T~w 'a,-te-t-~ 

+o t-\t'~ bb~ ~ 
i~ ~ . ~. ~~- id~ ~ l 2i, \ ~ 
OJ.e, !:1~ e. ~~~ ~ 
?~11 ~ vv ~ l L' L,..:j e,....f ~""'' =-t: 

T~~ ~~"i~,D 
+c \,(.~ t~,S~ ?-~: 

- ~ 
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Name • Certffled Operator I Licensed Center Provider Number/ Facility ID Number 

Kiddie Academy Of Brookfield 6000590216 / 001 • 2005222 

Addl'ffs • Facllty (Street. City, State, Zip Code) Telephone Number Date. Regulation Visit 
15425 W Capitol Dr Brookfield VV1 530052621 262-336-8787 3/19/2025 

Rule/Statut. Number I Correction Plan Expected Verification 
Noncompliance Statement Completion Date Date 

17 251.07(5)(a)5.a. 
~ 

Menus-Post 
MaA\~ Q)t..(. Pl~ 2.. 

~ )2--0\~ Description: Menus of meals and snacks prov ded by the center shall 2-'-"a.l<.$ 
. 

poi~ 
u. 

be posted in the kitchen and in a conspicuous place accessible to 
parents. The center servers breakfast, lunch and afternoon snack. • (L. d. ~()i.-"- CL '-0 t.v • l)\' 8-i .J-a.A 
There is no menus posted in a place for parents and the menu posted 

~~ in the kitchen is not current, as it was the menu for 3/10/25 to 3/14/25. C,-6~\'#,J. cn...\L 

2.,.s u-.J -+o \'.'~~ tv.tt.-&J.i, 

18 251.07(5)(a)5.b. 
pta.,,...o,..~ Menus -Plan Mµ..,u, (11\.L 

Description: Menus are not planned one week in advance. The most - :)_ ~ U\ Mi't:Vtt.G 3/ 2o I~,... 
recent menu is dated 3/17/25 to 3/21/25. - / 

~i-0 (.46 ~.fat.u{ ~) 

P1'U\ls ~ r~LA-h~~ 
, , .. vi~ ~o~ ' 

19 251.07(5)(a)6. -Menus - Changes ~~ a.AL, 

Description: Changes to the menu as planned are not always being f.r~ ~ t,,'ULD't ~ '3j?o/~--documented to reflect what was actually served. For example, on 
-

P"!.1-€.9{ D M '<?' d '- (Csc pi~ 3/17/25, the afternoon snack menu states pretzels and cucumber but 
saltines and milk were served. And on 3/18!)5-, graham crackers and ~,~~ "W'!--1 celery were on the menu but Chex mix was served. ~ ~,',k,hp I\) 

' 
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Name • C.rtffled <>,,.mo,/ Llc.nsed Center 

Kiddie Academy Of Brookfield 

Addl'H& • Faclllty (Street, City, State, Zip Code) 
15425 W Capitol Dr Brookfield 1M 530052621 

Rule/Statute Number 
Noncomoliance Statement 

20 251.07(5)(b)5. 

Eating Surfaces - Cleaned, Sanitized 

Desaiption: In the Pharma Pioneers room, eating surfaces were not 
washed and sanitized prior to lunch being served. 

Repeat violation: Previously cited on 1/25/2024 

21 251.07(6)(dm)2. 
Medical Log• Pages & Entries 

Description: Entries in the medical log book are not signed or initialed 
by the person making the entry. 

22 251.09(3)(8)2. 
Infant & Toddler - Food & Formula Brought From Home 

Description: In the New Age room, a container of formula brought from 
home is not labeled with the child Os name or d•ted on the day of 
opening. 

Repeat violation: Previously cited on 1/25/2024{ 6/13/2023 

' 

NAME - Agency Wor1ter 
Kristin Lange, Sara Cooney 

SIGNATURE - Certified Operator or Designee / Licensee or Designee 

DCF-F..CFS0294-E (R.06/2011) 

Provider Number/ Faclllty ID Number 

6000590216/001 -2005222 

Ttlephont Number 
f 

Date - Regulation VIIH 

262-336-8787 3/19/2025 

Correction Plan Expected Verification 

~~ ~re,~ 
+i, c~ ~ ~~Jiu.-,· 1::,t4 

~ ~t"a.,\., on ~\ t'\ 1z; 
j 
1 

,, 

~~ £" ~ u9M '>'1t[~ 

l:.>:j ML (S~) · N~C:I/ 
tvJ...kL $'-'U-+o ~ $t>~,JJ, 

~"'- '°~ a~c!f .... ~ 
~ l\.{D~ .. "( -I"-<.~ 
... J.: • ~ \.._o...vL. ~ J... ~I") .,.._ """4-ff: 
t. J. _ ~' n . -v-.. , .. -.L -I, I~ , "J -

-~~-~ i:L h'-O l "-f\• ' 

~(2. ~-( CC)-,,y·u,.,~ Ji, 

~~ -h -~ . 0-1")_ 

2>,,er1~· 

Comoletion Date 

%I ttr I~ 

-3 l14 I~ 

pl(. 

~ht:tlU .. 

Date Issued 
5/12/2025 

Date Signed 

Date 
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