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
6/24/2025 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 correction, 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 carrection 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. Return 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 department 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
Kids N' Care Ltd 1000588031 / 001 - 2001531
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6901 S20Th St Oak Creek WI 531541301 414-761-8788 6/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(a)6.

Child Record - Health History X ./uo/,l wi- \/ux\c M@\C?& C . D . N\m
Description: Child 1 has a documented medical condition, however ,T// h ﬁ\ﬂ C/?X & x\ l

there is no information in the child record about signs or symptoms for
the provider to watch for, steps a provider should follow, when to call a %U/ m\/mf /> g _ £ _ N m
parent regarding symptoms, when the condition requires emergency ,mu

medical care, and identification of all providers who have received
specialized training or instructions to help treat symptoms,

2 251.04(6)(a)8.a. .
Child _me..ﬁwwn w_u=<mmnm_ Exam - Under 2 % p/)/ / A.\/m /\fov% mu» Qw({
Description: Child 1 does not have documentation of a follow-up / S C ‘ D Jumxﬂ.w ¢ g ’ Q : q{\v

examination at least once every 6 months as required. The most N 1 )
recent health examination report on file for Child 1 was on 09/24/24. f (/ C/,ﬂﬂ (Z/_GQ/.?@
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Name - Certified Operator / Licensed Center

Kids N' Care Ltd

Provider Number / Facility ID Number

1000588031 / 001 - 2001531

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

Telephone Number

Date - Regulation Visit

6901 S 20Th St Oak Creek WI 531541301 414-761-8788 6/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

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

Description: Staff C does not have documentation of a physical
examination report within 30 days after Staff C was hired.
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4 251.05(2)(a)6.
Staff Record - Days & Hours Worked

Description: Staff hours in the Monkey classroom are not documented
for a staff member on 06/05/25, when that staff member was included
in the staff-to-child ratio.
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5 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Staff A does not have documentation of training in abusive
head trauma, and appropriate ways to manage crying, fussing, or
distraught children prior to beginning to work with children under 5
years of age.
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Name - Certified Operator / Licensed Center

Kids N' Care Ltd

Provider Number / Facility ID Number

1000588031 / 001 - 2001531

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6901 S 20Th St Oak Creek WI 531541301 414-761-8788 6/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.06(2)(a) %

Potential Source Of Harm On Premises X /.. ﬁm\r@/ g/// /\U\ﬂ mm ) & ) Nm

Description: Loose cords were observed on the floor and hanging from @(/b\/,\m&f\n/ /(J Q/x?ge./x)

iPads charging in both infant rooms in areas accessible to children in )

both of those classrooms. ﬁu/@z\y\ o/\/X O

Repeat violation: Previously cited on 11/5/2024 . & b GLG() G/ﬁ QZ./ n(,\c(\/
7 251.06(2)(i) -

Deteriorating Paint % /er Orl W\ W \N\WJ

i 2 y - LS
Description: There are several areas of flaking paint on red wooden @A.O Vx/m\ff U ﬁ mué r@
benches in the outdoor play space accessible to children. C \ -
ARSNUIN YO

8 251.07(3)(f) ok i

Trampolines & Inflatable Bounce Surfaces X WM/./@ g/, / mw .d/ (28 ﬁf

: N
Description: A trampoline was observed in the Monkey classroom y \h A\ /D v //; /\CCfV b 5 w . N\m
accessible to children. C ﬁx/_ Or?fbv, W (0 i 0
AN
NAME - Agency Worker Date Issued
Daniel Noel, Maureen Slatten 6/9/2025
AN

SIGNATURE - Certified.Operatpr or Designee / Licgnsée or DesidRee A Date Signed )
DCF-F-CFS0294-E (R.0872011)" _.< " L Page 4 of 4

Y



