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

e st i T NONCOMPLIANCE STATEMENT AND CORRECTION NS
7/28/2025 PLAN 262-446-7800

Use of Form: This form 1s used by certificabon / hcensing staff to identfy statute and / or administrative rule wiolation(s) and to oufine imposed plans of correction, if applicable
This form 1s used by cerfified operators / licensed centers to meet the requirements of DCF 202 065, DCF 250.04(2)() and (3)(d), DCF 25104(2)L) and (3){f), DCF 25241(1)}L)
and (2)(k) Failure to submit an appropnate comection plan by the due date Iisted above may result n sanctions identfied in the statute and / or administrative rule Public Schools
may submit plans of correction however are not required to do so

Instructions: The Noncomplance Statement below wentifies the volation(s) of child care staiute and / or administrative rule identified by the certfication / lhicensing specialist
Complete the sechon labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomplance(s) Identify expected completion
date(s) for each tem Retun the ongmal fo your certification / keensing speciahist for approval and retam a copy If this 13 a hcensed child care, post your copy of the
noncomphance statement and comechon plan near the license n accordance with Wis. Stat 48657 This request for a comecton plan I1s not an order mmposing @ sanchion or
penalty pursuant to Wis Stat 48.715. If the department decides to apply a stafutory sanction and / or penally for facts ansing from this finding or a future finding, you will be given a
notice of the sanchon and / or penalty and your appeal nghts

Name - Certified Operator / Licensed Center Provider Number / Facdity |D Nlymber
Kids And Company 2 Lic 00005907907 001 - 2006031
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7127-7135 W Lisbon Ave  Miwaukee W1 532101145 414-333-6005 6/17/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement — Completion Date Date
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Child Record - Emergency Medical Consent QU e &r’lf- , % e, i;ﬁje/? (:,//
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Name - Certified Operator f Licensed Center
Kids And Company 2 Llc

Provider Number / Facility ID Number

0000580790/ 001 - 2005231

Address - Facility (Street, City, State, Zip Code) Telephone Number Date ~ Regulation Visit
7127-7135 W Lisbon Ave Miwaukee W] 532101145 414-333-8005 6/17/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Child Care Teacher -High School Or Equivalent \S_fz ‘ ‘ YOV “;

Descnption There is no documentation on file of a high school H‘S Dv Jf Ui (’ §{' \,a, m’
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Assistant Child Care Teacher - Supervision

Description On the day of the monitoning visit, an assistant teacher
working alone 1n the infant room was nof under the supervision of a
child care teacher

Repeat viclation Previously cited on 6/5/2024, 8/22/2023
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251 055(1)(b)
Supervision - Teacher Per Group Of Children

Description On the day of the momitoning vistt, three (3) mfants were
not supervised by a qualified child care teacher

Repeat violation Prewviously cited on 6/56/2024, 8/22/2023

Ptomc el StedF i ;/
—h) I“aéiﬂuw( Sﬁ\a‘f‘f{’ \”ldﬁ{/\f
fesi standt Showtd beleftn
0 lassroom aloe,

\

Provieler Drecte 4 Sueprviser

su
l"i

LL,H’)

W” C{z lﬁi«ShTf}h’] (J LelK 1 ensluc
7

DCF-F-CFS0204-E (R 06/2011)

A e 4 e v b e e A o s = o

Page 3of §




Name - Certified Operator/ Licensed Center

Provider Number / Facility ID Number
0000580730/ 001 - 2005931

Kids And Company 2 Lic
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7127-7135 W Lisbon Ave  Milwaukee Wi 532101145 414-333-6005 6/17/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description Staff B does not have a physical examination on file and Fami Z’CL 0( (,ébﬂ"’ ph S Cﬁ"‘py
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Name - Certified Operator / L.icensed Center
Kids And Company 2 Lle

Provider Nunber / Facility 1D Number

0000520790/ 001 - 2005831

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7127-7135 W Lishon Ave  Milwaukee W 532101145 414-333-6005 6/17/2025
Rule/Stattute Number Correction Plan Expected Verifitation
Noncompliance Statement Canpletion Date Date
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Name - Certified Operator / Licensed Center

Provider Nurmber / Facility 1D Number
0000580790/ 001 - 2005931

Kids And Company 2 Llc
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7127-7135 WLisbon Ave Miwaukee W] 532101145 414-333-6005 6/17/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Conpletion Date Date
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Food Storage - Refrigeration Units

Descrption The kitchen refrigerator 1s not being mamntained at 40
degrees or below, the refrigerator was at 58 degrees
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Food Storage - Cold Storage Thermometers

Descriphion There was no thermemeter in the kifchen freezer

The [ Eﬁ«%&-ﬂw%\‘m: pmetU
wasS ‘@Q\C\Cﬁ[
L ¢ &,\_Pf\ns
ovidar Dif edﬂj
8‘\\ o hn,w. o mMonitm-
fein S [ ‘”LLF’IY)U%E']LQL Sl

lo|iel2s

T8

v \}: i‘y )

16 | 251 06(9)(H5
Food - Thawing

Description. Frozen meat was observed thawing in the kitchen sink.
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Infant & Toddler - Food & Formula Brought From Home \(\f\{‘&\(c\ (M ) Had 5‘!’0:%@ n
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Descripton Formula brought from home was labeled with the childs ‘\ ‘3 ”ZL ne h { 4{1 o ~drules
name but the contamer was not dated to reflect the date of opening. {.u:. { P pur aa
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NAME - Agency Worker Date Issied
Knstin Lange, Sara Cooney 7112025
SIGNATURE - ed Operator or Designee / Licensee or Designee Date Sigred
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