DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
31512026

TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule viclation{s) and to outiine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3){d), DCF 251.04(2)(L) and (3){)., DCF 252.41(1){(L)

and (2)(k). Failure to submit an appropriate corection plan by the due date listed above may result in sanctions identified In the statufe and / or administrative rule. Public Schools
may submit plans of correction however are not reguired 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 speclalist.
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. Return the original to your certification / licensing speciafist for approval and retain a copy. |f 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 department decides to apply a stetutory 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 Nutnber

Hcls Extended Care 5000560275/ 002 - 1003112

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
12300 W Janesville Rd Hales Corners Wl 531302350 414-528-6701 211142026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(#4)(a)2.c.

Parent Notification - Injury, Consumption Of Allergen, Incorrect
Medication

W\MWQ.,&;%../’\ é\813 -53"36& y
Description: During a review of the medical log book there are several 3

entries where a child sustained a minor head injury and parents were JrD @GN, Q(%&& ‘N‘Qf&«\‘ﬁ 1{ 21)\ 2.1
notified at pick up time. All head injuries need to be reported to the W oS M red ch m
parent immediately, oA %“é& m?

\J\D%T g

2 251.04(6){a)8.b.
Child Record - Physical Exam - Over 2, Under 5

Forme odhoehad 32
Description; Child #1 and Child #2 who have been enrolled for more wx Cha ) e 2o
than 3 months do not have a physical on file.
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Namelr - Certified Operator ! Licensed Center

Hcls Extended Care

Provider Number / Facility ID Number

5000660275 / 002 - 1003112

Address - Facility (Street, City, State, Zip Codo)
12300 W Janesville Rd  Hales Corners Wi 531302350

Telephone Number

Date - Regulation Visit

documented.

414-528-6701 2/11/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.04(6)(b)
Current, Accurate Daily Attendance Record
F\Mg,wg__sw N)CLLV\%V&&%M’E
Description: Attendance was not current and accurate at the time of ' 3 . % N R /
the visit. Two children present do not have a time of when they arrived %ﬂ\ﬁ,}% A PLRLEK m&@%‘fﬁﬁé{ 2 2@/ e

*'\'\MG:I D{ mrr\m.ﬁ)_ w Ada oo
08 el an ad U, Sevk
St . S oNeadrad

4 | 251.05(3){c)
Cardiopulmonary Resuscitation Training

Description: Staff B who has been employed at the center for more
than 3 months does not have training in CPR/AED.

CX)(J\[AEDVMMV’\ N
iadntsd Sor Apnd 22

5 2561.065(1)(f)
Child Tracking Procedure

Bescription: One child in the 3 year old room (room 1081) was not

NokSicodinm wenk eud to sl

Repeat violation: Previously cited on 3/31/2025

| Iidin the %W o Yl %QM-\%i ¢ earkay 2.|20f 24
marked in on the child tracking sheet. R
VB o sy wdiidase My
Repeat violation: Previously cited on 3/31/2025
B8 | 251.06(2)(a)
Potential Source Of Harm On Premises . ) §
U vene sddad teo tha,
Description: In several ciassrooms there is a loose cord hanging from wﬁ&, &\r@x g \3@&&3‘& £
a ceiling light and there are several loose cords from a smart board Mo 0\&\.& ZI 2.0 ! 9.
accessible to children. Loose cords are a strangulation hazard. v \ %\g‘éﬁ = %D c'\[\ Lg

A, Pouset g;%m%g Ut
ol o0 Yo S eardd,

5 68 e va .eded
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Name - Certlfied Operator / Liconsed Center Provider Number / Facility ID Number

Hcls Extended Care 5000560275 /002 - 1003112

Address - Facility (Street, City, State, Zip Code)

Telephone Number Date - Regulation V|3|t
12300 W Janésville' Rd™ Hales Corhers WI 531302350 414-529-6701 2/1112026
: Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.06(3)(b)4.
Emergencies - Record Of Fire / Tornado Drills

Desaription: A monthly tomado drill t conducted in Septemb Semadasdo. Q% osdomrgSed
ascription: A monthly tornaao arlil was not conducted in eplemper " 3
or October 2025 A OAD taLoked YD Z}\Z’ 2le

NI NEE L T S e
i Repeat violation: Previously cited on 8/20/2024 ot ; ;_
i [}

8 251.07(6)(dm)2.
Medical Log - Pages & Entries

H nedifved andl Wl 2 20]
: Description: There are several skipped lines between entries in the 20 Z.(p
i medical log book. m NS W {}E? N}#}% %’% %%

m%\\{‘*%

9 251.07(6dm)3.b.
Medical Log - Injury In Care

Sl vsdiied ardwndd
Description: Several entries were not made in the medical log book on

the date of the injury. N sotred ade wank @tﬁ%% 2|2w ) 2lp
. Repeat violation: Previously cited on 7/30/2025 W.

10 | 251.07(6)(DN8.
Current Authorizations For Medications On Premises

; y | | - Todor, Abwoed, sheld
Description: There is a tube of After Bite cream on the premises with
na current medication authorization form. \\Dk\ E\\xmﬁ}\

2 m] 2o

DCF-F-CFS0294-E (R.06/2011) Page 3 of 4




: ! Name - Certified Operator f Licensed Center Provider Number / Facility ID Number
Hcls Extended Care 5000560275 / 002 - 1003112
‘ Address - Facility (Street, City, State, Zip Gode) Telephone Number Datz_; - I_R__g_g_;_ulation Visit
12300 W Janesville Rd Hales Corners Wi 531302350 414-529-6701 2M1/2026
RuleiStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

|
I
|
i
i:

NAME - Agency Worker Date 1ssued

Sara Cooney, Kristin Lange 2119/2026

SIGNATURE - Certified Operator or Desighee / Licensee or Desighes Date Signed

‘ 21210 () 2)25]20
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