DEPARTMENT OF CHILDREN AND FAMILIES

WUivision of Early Care and Education

| Date Correction Plan Due
111/13/2024

e o

Use of Form: This form is used by certification / licensing staff to identify
This form is used by certified operators / licensed centers to meet the re

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions

may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

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

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

|KAnd D Learning Center

| Address - Facllity (Street, City, State, Zip Code)
3125 N 75Th St Milwaukee WI 532162741

. . ~ Rule/Statute Number

] - Noncompliance Statement

| 202.08(1)(b)3.d.

' Each Certified Operator And Each Provider Shall Comply With

' S. 48.651 And Obtain And Recertify As Necessary To Maintain

. Current Certification In Infant And Child Cardiopulmonary

| Resuscitation (Cpr). The Cpr Training Must Resultin A
Certificate Of Completion. If The Certificate Of Completion Does

Not Have A Date Specifying The Length Of Time For Which It s
Valid, The Cpr Training Must Be Renewed Every Year.

_ Description: The operator0s CPR training has expired.

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

statute and / or administrative rule violation(s)
quirements of DCF 202.065, DCF 250.04(2)(i)

listed noncompliance(s).

R

| TOFILE A COMPLAINT CALL

S TATE OF WISCONSIN

and to outline imposed plans of correction, if applicabl
mq.a (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(l
Identified in the statute and / or administrative rule. Public Schoo

administrative rule identified by the certification / licensing specialis

Identify expected completic
If this is a licensed child care, post your copy of tt
This request for a correction plan is not an order Imposing a sanction

finding, you will be given

Provider Number / Facility ID Number

4000591304 / 001
Date - Regulation Visit

Telephone Number

414-238-1169

Correction Plan

I have registered for a new CPR training
and will continue to maintain a current
certification in infant and child
cardiopulmonary resuscitation.

10/30/2024

Expected

Completion Date

12/07/2024

~Verification
Date
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Name - Certified 03381 Licensed Center

Provider Number / Facility ID Number . _

'K And D Learning Center 4000591304 / 00 .m
1

Address - Facility (Street, City, State, Zip Code)
3125 N75Th St Milwaukee W1 532162741

Telephone Number
414-238-1169

Date - Regulation Visit
10/30/2024

_ Rule/Statute Number e e _
- iy ~ Noncompliance Statement el _ mxuo.n e verification
g _ R S——— ~ Completion Date Date
et 1 202.08(12)(H)1-4 _ _ = _
| Prior To A Child's First Day Of Attendance For Any Child In Care, | _ &
' Obtaining Information On A Form Prescribed By The “i____anw:n_:_._m aﬂ__c .nmﬂn m_q__n keep ' 11/03/2024 g
. “uaum_d:oa With Enroliment And Health History Information, o_rmw _._mo.mw_..m_ﬂnmm_u mmznn:“_ﬂn_ﬁ\mu“__umﬂnn_“mr m
ncluding All Of The Following: of needed information. | =
' 1. The Parents' Home And Work Phone Numbers.
| 2. Health History, Including Information Relating To A Child's r
| Special Health Care Needs And Emergency Care Plan. _ _ —
% ' 3. The Parents' Signed Consent For Emergency Medical Care. .
4. A Name And Number To Call If The Child Requires e TR :
A Emergency Medical Care. _ B
' Description: The Enroliment form for child #2 | was incomplete.
13 | 202.08(2)(am)1. _
| A One-Unit Or Two-Unit Residential Building Shall Have A wwﬂ.ﬂrﬂ:ﬁ%.wwmm_mﬁmﬂﬁooﬁ.ﬂ%.. it 11/03/2024
' Functional Carbon Monoxide Detector Installed In The floor of the building. I will continue to
| Basement And On Each Level Of The Building, Excluding The maintain working carbon monoxide
| Garage And Attic, In Accordance With The Requirements Of S. detectors in the home.
101.647, Stats.

' Description: There were no working carbon monoxide doctors in the

home.
4 | 202.08(2)(ar _ batteries In  11/03/2024
_ wnm mmorm mv:n: Have A Functional Smoke Detector On Each _uﬁu_moom_mmnnmmhoo__n__omw_nma _m hwm ¥
__ _ ance With The Requirements Of S. basement area. I will con
| |Floor M@M.n H Accorda maintain working smoke detectors
_w 101.645, Stats. in the home.

Description: The smoke detector in the basement was not working.

_”

u.“_.qu_



| Name - Certified Operator / Licensed Center __ " Provider Number / Facility ID Number
{KAnd D Learning Center

4000591304 / 001
| Address - Facility (Street. City, State, Zip Code) ac.

13125 N 75Th St Milwaukee Wi 032162741

# ~ Rule/Statute Number
| ____Noncompliance Statement
 202.08(4)(i)

| A Provider Shall Change A Child's Wet Or Soliled Clothing Or I will clean the surface area with

Diapers Promptly From An Available Supply Of Clean Clothing Mo_.w_u:mmﬂm m_z &_n_wﬂmﬂ mmn. nm"m__w_ Wm_%%:_m to |
. Or Diapers. The Child's Diaper Shall Be O_._msmmﬂ On An MQO_? St —...m< on the surface. I will do this |
 Cleanable Surface That Is Cleaned With Soap And Water And A mwao_. each use of the diaper station. |
' Disinfectant Solution After Each Use. The Disinfectant Solution

Shall Be Registered With The U.S. Environmental Protection
._ Agency As A Disinfectant And Have Instructions For Use As A

Disinfectant On The Label. The Solution Shall Be Prepared And
Applied As Indicated On The Label.

Telephone Number
414-238-1169

Date - Regulation Visit
10/30/2024

Correction Plan

Expected
Completion Date

-.....T-rl.r- —— —

Verification
Date

11/03/2024

| Description: Per the operatords statements the correct procedure was
not being used on the diapering surface.

Date Issued
_ SEFT T 10/30/2024 o
z»!m - Agency Worker

Jean Houston

Date Signed ol o

P A _ _._ | icensee or e ﬁ:mm
S~ Certified Ou_.. ator or Degignee / Licer .
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