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

Date Corrsction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/20/2023 PLAN

Use of Form: This form is used by cerlification / licensing staff to ideniify statute and / or administrative e violation(s) and to oufline imposed plans of comection, if applicable.
This form is used by cerfified operators / Hcensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)1) and (3)(d), DCF 251.04(2}{L) and (3)f}.. DCF 252.41(1){L)
and {2}{k). Failure to submit an appropriate comection plan by the due date Hsted above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of comection however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of chid care statle and / or administrative rule identified by the certification / licensing specdialist
Complete the section labeled "Correction Plan™ by indlcating the steps that will be taken fo address and cormect each of the lsted noncompliance(s). Identify expected completion
date(s) for each item. Return the original 1o your certification / ficensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat 48.657. This request for a comecion plan is not an order imposing a sanclion or

penally pursuant to Wis. Stat 48715, I the depariment 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 ;:<+alty and your anpeal rights.

Name - Certifled Operator / Licensed Centor Provider Number / Facllity iD Number
Kusd Head Start - Ebsola 2000567332 1 022 - 2003812
Address - Facliity (Street, City, State, Zp Gode) Bl Telephone Numbor Date - Regulation Visit
2600 50Th St Kenosha Wi 531405811 262-359-2300 6/1/2023
Rule/Statute Number Correction Plan _ Expected Verification

Noncompliance Statement | Completion Date Date
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Child Record - Health History - Parent Contact Info b.: gﬂm T&cﬂ. E M\_N.N_ u
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Name - Certifiod Operator / Licensed Center i Provider Number / Facliity ID Number
Kusd Head Start - Ebsola 2000567332 / 022 - 2003812

Address - Facility (Street, Clty, State, Zip Coda) Telephone Numbar Date - Ragulation Visit
2600 50ThSt Kenosha Wl 531405811 262-359-2300 6/1/2023
Rule/Statute Number N | Correction Plan Expected Verification _
Noncomjllance Statement _ Complstion Date Date .
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Description: Documentation of the name, address and phone number
of the medical facility or physician was not cbserved on the health ﬁD_B Fw ‘m :%o
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Child Record - Health History - Medical Condition Symptoms _
Description: 925%2_”:8“ medical symptoms and other required g Pﬂ%@a@% ﬁpM\W

information was not observed on the health history form n_l_am.__ V 315
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Child Record - Immunization History Vring- QMM”& Dﬁi W\T@ Tn.w

Description: Documentation of immunizations was not obsarved m:j gﬂ _ 7 _L._..' .
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| Name - Certified Operator / Licensed Center
Kusd Head Start - Ebsola

Provider Number / Facllity ID Number
2000567332 / 022 - 2003812

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2600 50Th St Kenosha WI 531405811 262-359-2300 6/1/2023
Rule/Statute Number Correction Plan Expected " Varification
Honcompllance Statement Completion Date Data

7 | 251.05(3)b)
Abusive Head Trauma Prevenilon Tralning

Description: There was no documentation of Abusive Head
Trauma/Shaken Baby Training for a child care worker
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NAME - Agency Worker
Colleen Hanser, Rhonda Brueggemann

Date Issued
6/6/2023
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