DEPARTMENT OF CHILDREN AND FAMILIES ATTACHMENT "A" STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/24/2024 262-446-7800
PLAN
i applicable.

Use of Form: This form | ; . . . ‘
i is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, 252 41(H(L)
“ o

Tis form is used by cerlied operators | licensed centrs fo meet he requiements of DCF 202.065, DCF 250.04z)) and (9)®) DCF 261,042 and (K0, CEEMEERSchools
. : an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public
may submit plans of correction however are not required to do so
_nm.m»qcﬂu»ho:nmL ;m. ZO:ooau__m:nm mﬁm”mama below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensind mvmo__wn_m_ww
a“ﬂﬁw woﬂ me_”nﬁ._”v: _mumwa Oo:mo:oa ,_u_m:.. by indicating the steps that will be taken to address and correct each of the listed :oznOBv__m:omA‘wv. Identify expected noBMn the
item. eturn the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post yogs o

. ! . : ion or
noncompliance statement and correction plan near the |icense in accordance with Wis. Stat 48.657. This request for a correction plan is not an order imposing a sanction

. : iven a
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given

notice of the sanction and / or penalty and your appeal rights. S e
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kays Klubhouse Early Chldhd Lrng 1000591061 / 001 - 2006222
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4027 N 85Th St Milwaukee WI 532221818 414-690-3977 9/20/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 250.04(2)(e)4. Follows policies and prceclings

Policy Submitted & Implemented - Health firsh haret 10,979, SI 1. Fraatt
nd mumortys poirey wrol acpan plans
& .:t:u g of thse ‘aehims
fo assist in mzmhel

on thase sighatian | | qu‘w,L

Description: The center failed to implement its written policy when on by 443 ¢ e
9/18/23, children in care who were ill were not isolated nor were the ard Té:..\% b\ﬁa ¢
childrenCJs emergency contact person called after the children had not what ord pow T M8

been picked up by a parent within one hour after being called.

2 | 250.04(3)(m) when nohfiedl of any Communcit
Report - Communicable Disease Or,w\.w@& o ._:amuﬁpw..u\ oCﬁQ«.TEi\
Wil be nehfiedd  efone eenter is

Description: The licensee failed to report a confirmed case of a ot g
communicable disease to the department within 24 hours after the closedd down fo con : \ # IS ‘ QJ»J
center was notified of the diagnosis. Nuse  jilwss S ane diegne veod o8

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Kays Klubhouse Early Chidhd Lrng 1000591061 / 001 - 2006222
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit _
4027 N 85Th St Milwaukee WI 532221818 414-690-3977 9/20/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 250.07(6)(a)2.a. ¢ g Uf&\.& s no | G.@KQﬁ 5
Contact With Person - Behavior o FJ»D» with +this %EL :\7&.
Description: An employee who provides care for children had NO soch Bthaviar Wi ne toliratyl i \%w
physically assaulted a parent outside of the childcare facility. by no parssng. & 13
4 | 250.11(2)(c) @32@ lfanansee aned any vt
Condition For License Approval - Fit & Qualified Licensee LmMpPEIYNs OC am Q.Cc%w oy
ruoered vl no_xih%nl wrel faka
Description: On 9/18/23, both the licensee and staff failed to exercise agsthon Ao Q_J.u rescluhon ClSses _, Py \ br_
sound judgement after engaging in a verbal and physical altercation or fechmpues” classes on hows O
with a parent during daycare hours and in front of children in care. 4o el WAt Fhane londy CF
a rrﬁ%?:) S~

NAME - Agency Worker

Date Issued
Kristin Keck, Sara Cooney 1/5/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

A T Sereins L._w\bm
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