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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
5232025 PLAN 262-446-7800

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of comection, il applicable.
This form is used by cerified operators / ficensed centers to meet the requirements of DCF 202065, DCF 250.04(2)()) 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 fisted above may result in sanclions identified in the statute and / or administrative mule. Public Schools
may submit plans of com:chon however are not required to do so.

Instructions: . The Num‘.nmpllance Statement . below identifies Ihe violation(s) of child care statule and / or administrative rule identified by the certification [ licensing specialist.

Complete the section labeled "Comection Plan" by indicating the steps that will be taken fo address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Relurn the ariginal 1o your cerfification / licensing specialist for approval and retain a copy.  If this is a licensed child came, post your copy of lhe

noncompliance statement and correction - plan near the ficense in accordance with WWis. Stat. 48657 This request for .a corection plan is not an order imposing a sanction or
penalty pursuant to 'Wis. Stat. 48.715,

If the 'deparment decides to apply a statulory sancfion and / or penalty for facts arising from this finding or a fulure finding, you will be given a
‘notice of the sanction and / or penalty and your appeal rights.
Name - Certified Opemtorl.Lﬁcensed Center

Provider Number | Facility ID Number ‘ . “ G
Knhari's Kreafive Childcare 2 Ljg ' M -

9000591679 {001 - 2006388
Address - Facility {Street, City, State, Zip Code) Telephone Number \ & 'Date - Regulation Visit
118 N76Th Sl__MﬂWﬂHKE_e wi 532133530 414-208-9258 it 4}2‘”2[)25 ‘

, " Rule/Statute Number " Comection Plari I { bt apecied
Noncomphance Statement 3 e 11k : i Compleuon Dlam 3
14 | 951 04(2)(c) ; i | Sta.ff will give accurate mfonnanon when '14/28/2025 §

|, | current, Accurate information P . |ask any questions,

Description: Slaﬁgave mcnnsmlentsmnes unwhy chﬂldlenwere left b p R o AL Lid:
| alone outside. Staffalso’ q .

‘gave inconsistent story on ﬂthe chlldren ate bteakfast at the center on’ i ; Pk ¢ 8 \
the mommg uﬂhm wisit. : ; : : 1! : e A Y

The noncompha;tme was posted dunng 1472412025

-« visit. The nom:omphance will be posted

. |after all corrections has been submitted to
Jlicensor.

2 |stoaita .,
i ! Mommnng Results Posted‘ f 11

/ Descnpnon The nonoompnllanoe statement and wcorrecuon plan from
the 2f2M5 wsn was not postedA e

© | Thiswas m;rectgd during the visit. . -
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Provider Number [ Facility 1D Number
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Heading 2 Title

Name - Certified Operator ! Licensed Center
Khari's Kreative Childcare 2 g

9000591679/ 001 - 2006888

Telephone Number

Date - Regulation Visit

Address - Facility {Street, City, State, Zip Code)
118 N76Th 81 Milwaukee WI 532133530

414-208-9258

4/24/2025

Expected

Verification

P RuleiStatute Number
* Moncompliance Statement

Correction Plan

Completion Date

4/24/2025

Date

251.04(2)(L)Lb.
Department Notices Posted

' . Description: The Warning Letter issued on 3/14/25 was not posted.
This was corrected at the time of the visit.

| Repeatviolation: Previously cited on 2/2012025

The warning letter was posted during the
visit corrected on site.

| 251.04(6)(b)
Cun'ent Accurate Daily Attendance Record

| Description: On 4/1/25 one child does not have a departure 1|me on -
Jthe attendance sheet.

| sheet. ’
A On4i11125 'mm dulclren do mot hawe a denarluwe timeonthe- - *

.On 4/10/25 two children do not have an amvall time on the attendamce 4

{Staff will tmake sore all childfen ate sigaed
in and out accurately when arriving and
eparting for child care.

4/28/2025

2872024, 1 T L,

251 05(2)@6.
~Staff Record Days & Hours Worked

| asused to meet ratio bui there isno time out.

Repeat viula;iun;sP(evipmsi!y (;nted on 2/20/2025, 11/19/2024

Descnp‘lmn -Dn 4423125 there is mo ime in or out for Staff C whowas -
working to meet staff to child ratios. Staff A was signed in on 4/23/25

Staff will sign in and out at the beginning
land ending of their shift daily .
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Name - Certified Operator/ Licensed Center

Khari's Kreative Childcare 2 Llg

Provider Number / Facility ID Number

9000591679/ 001 - 2006383
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
{118 N76Th S1_ Milwaukee WI 532133530 414-208-9258 472412025
Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement Completion Date Date
6 | 251.05Q)an3.a 'We do not serve any food. If we change  [5/1/2025
Meal Prep Personnel - Training lour policy all staff will have 4 hours of
training in kitchen sanitation, food
Descnptbon S_taﬁ Cand jSla_ﬁ B do not havEe documenta_@on of 4 hours handling, and nutrition
| | of fraining in kitchen sanitation, food handling, and nutrition. i
i 7 | 251.055(1)(a) Al staff will dways stay in sight and 4/24/2025
‘ Supervision Of Children sound of all children.
Description: When the department arrived at the center three children
| (two 3 year olds and a 4 year old) were alone in the outdoor play
space.
8 251.055(1)(f)

ST EREESE SE

Child Tracking Procedure

Description: There is no child tracking for the three children who were
in the outdoor play space at the time of the visit.

Repeat violation: Previously cited on 2/20/2025

the building.

I

Staff will have a tracking sheet with all the 4/24/2025
children’s names when leaving in or out of
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Provider Number / Facility ID Number

f
\ Name - Certified Operator ! Licensed Center

\ Khari's Kreative Childcare 2 Ll

9000591679/ 001 - 2006888

Telephone Number

Date - Regulation Visit
4/24/2025

Address - Facility (Street, City, State, Zip Code)
118 N76Th SL_Milwaukee WI 532133530

414-208-9258

Correction Plan

Verification

Expected
Date

Completion Date

Noncompliance Statement

\ ' Rule/Statute Number

There will be two teachers present when 9

4/24/2025

251.055(2)(1)

adult must be present.

Staffing Requirements - 9 Or More Children In Center

Description: On 4/22/25 there were 12 children in care with only one
childcare worker for approximately 1 hour 15 minutes. For
approximately 10 minutes there were 9 children in care with one

| childcare worker. When 9 or more children are present an additional

| Repeat violation: Previously cited on 22012025

or more children are present.

5/1/2025

251.06(11)bm)3.

Wﬁ}l

Outdoor Play Equipment - Construction, Condition

Description: There is a toddler bike with no pedal and the wood boards
for a bags game not in good condition as they are warped from getting

Awood pole holding up a small canopy on the swing setis broken.

All outside toys will be checked and fixed
lor removed from play area. The children
'will not play in the area that needs to be
fixed until the children have a safe space to

play 1n. Y

There will be no harmful materials in areas

4/24/2025

§ 25‘1‘,06(2)(d)

A To Materials F

tially Harmful Io Children
3 Description: Plastic bags and a zip tie are accessible to children.

"This was corrected at the time of the visit.

| ! Répeat violation; Previously cited on 2/20/2025

that children can reach, All materials were
removed at the time of visit.
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\ Hzme - Certified Operator / Licensed Center Provider Number / Facility ID Number
H Khari's Kreative Childcare 2 L|g 9000591679/ 001 - 2006888
ddmss Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
\ 1 18 N76Th St__Milwaukee WI 532133530 414-208-9258 412472025
Rule/Statute Number Correction Plan Expected Verification
No pli Stat " Completion Date | Date
! 12 | 251.062)0 The outdoor sand box will be repainted  [5/5/2024
\ Deteriorating Paint
R Description: There is a small amount of flaking/deteriorating paint on
\ the wooden green sand box in the outdoor play space |
i , | !
|
\3 13 | 251.06(9)d12a Ny . o |All open food will be stored ina zip lock ~ 4/24/2025
Food Storage - Dry Food bag or food container. This was corrected
" during the visit.
Description: There is an open roll of ritz crackers that are not stored in
‘E | azip type bag or food grade container. I
This was corrected during the visit k ; o ]
3 Ll A
Food - Leftover Prepared Food N - fin the refrigerator. ‘ H
" : j )
‘ Description: Thereis aTuppelware cumalner of leﬂovertood in - { 1‘
refrigerator which is not dated. - = !
251.07(5)(2)6. = " T ) |Any changes to menus staff must change 4/28/2025
| Menus - Changes = . 4 the menu to reflect what was served that |
¥ - “|day.
Description: Licensee says some meals not seved hwefver the
 menus do  not reflect this )
| Repeatviolation: Previously cited on 11/19/2024
\’ | .
|
’t
| NCEF -
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\ Name - Certified Operator/ Licensed Center Provider Number ! Facility ID Number
| Khar's Kreative Childcare 2 Llg 9000591679 /001 - 2006383
\ Address - Facility {Street, City, State, Zip Code) Telephone Humber Date - Regulation Visit
\ 118 N76Th 81 Milwaukee W1 532133530 414-208-9258 4/2472025
b
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
L Sara Cooney, Maureen Slatten 5192025
i SIGNATURE - Cerfified 6peratnf or Designee / Licensee or Designee ¥ Date Signed
"\ Annette Kent 51232025
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