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Name - Gertified Operator / Licansed Certer

Kidz Inn Motion Lic
1000590191 / 001 - 2005263

Date - Reguiation Vi

Aadress -

& (Streot. City, Stats, Zip Code)

Toiophone Number

4235 W Fond Du Lac Ave  Milwaukee W1 532163527
414-306-5244 6/5/2024
— Rule/Statute Number

Correction Pian Expected [ Vermeston

Noncompliance Statement Completion Date Date

¢ 251.06(9)(d)2.a. "

Food Storage - Dry Food %Pa@ aH weas dises rdae
Description: Thers was = Ziplos bag of dry spaghets noodies that was cind aa food uvsas Colz ozt
not labeled with the date opened. Checked for Laeling
Repest violation: Previously cited on 11/14/2022 Loitin dede

L

\ME - Agancy Worker Date iseued

trina Taranting Shorzons

SNATURE | Gortifed Operator or Designes / Licensss o Desiones Bate Signed

T o nona  Ernors OG- DU o
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Date Correction Plan Due
6/24/2024

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN
Use of Form: This form is used by cortification / licensing staff to identify statute ana ’
This form is used by certified operstors. llcensed centers to meet the requirements of DCF 202085, DCF 250.04(2)() and (3)d), DOF oery 042)(L) and (3)(f)., DCF 262.41(1)(L)

and (2)K). Failure to submit an Sppropriate correction plan by the due date listed above may resut in sanctions identified In the. siatirg and / or administrative rule. Public Schools
may submit plans of correction however are mot required to do so.

TO FILE A COMPLAINT CALL
262-446-7800

o aministrative rule violation(s) and to outiine imposed plans of correction, if appiicable.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care Slatute and / or administrative rule identified by the certification / licensing ~ specialist.
Complete the section Iabeled "Correction Pian" 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 e Toncmtion,_F\licensing " spocialiet for . apBroval arilire voat e 4T this I8 i ilicensed  chid care, pAsEVelbicopy of tho
noncompliance statement and correction plan near. the llsense in accordance with Wis. Stat. 48687 Trie foueet for 8 corection plan s not an order iMPeeing A seecton. ot

oy pursuart 10 Wie. S1atitB 715 ir the loepanior decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you. wi be given a
frolice of the sanction and / or penalty and your appeal righte.

Name - Certified Operator / Licensed Centor

Provider Number / Facility ID Number

Kidz Inn Motion Lic 1000590191 / 001 - 2005263

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4235 WFond DuLacAve  Milwaukee W1 532163527 414-306-5244 6/5/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.04(2)(L)1.a Sw\{.cnéd + Ouwr Avra Lol5l o

Monitoring Results Posted 20
Lt Mozt Reeertly One

Description: The most recent noncompliance statement was not §

posted. * This was corrected.

251.04(6)(a)1 LY\“")@("‘ £eami S Moo
Child Record - Enroliment Information et o Bd & l 10 [ggk{
Description: Child #1 was missing a contact on their enrollment form Au,-\/hori 2ed ersov 4

regarding authorized persons to call for/receive the child.

enrotiment  form.
Aclded Porson to orm

Pags 2
94-E (R.06/2011)
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Certified Operator 7
Kidz Inn Motion Lic

Address - Facility (Strest, Gty
4235 W Fond Du Lac Ave

y. State, Zip Gode)
Milwaukee W1 632163527

Rule/Statute Number

Noncompliance Statement e
251.04(6)(a)8.q.

Child Record - Health Exam Report

Description: Child #2 did not have a heaith report on file

251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: Staff A has been ei

mployed for more than 30 days and did
Not have a health report on file,

251.06(11)(b)7.
©Outdoor Play Space - Enclosure

Description: One area of the o
 fencing. In that area, the
greater than 4 inches,

utdoor play space has orange snow
bottom of the fence had gaps that were

251.06(9)(c)1
Safe Food

escription: There was a package of tortillas that was opened and
xpired.

414-306-5244

Provider Number / Facility 1D Number

1000550181/ 001 - 2005263
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