DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Divislon of Eerly Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION ' TO FILE A COMPLAINT CALL
212312024 PLAN

Use of Form: This form le used by certification / Roeneing eteff to identfy stefule and / o sdminisiative ruis vicltion(s) snd to outiine Imposed plns of comeclion, ¥ spplicable.
This form ls ussd by certified operators / lcensed centara to meet the requirements of DCF 202,085, DCF 250.04{2)() and (3Xd), DCF 251.04{2KL) and {3Xf)., DCF 252.41(1XL)
and {2)(k). Failue fo submit an sppropriate comection plen by the dus dele listed above may result in sanctions identified in the statuie and / or administrative rule. Public Schools
may submit plana of corection howevar are not required to do so,

instructiona: The Noncompllance Statement below identifies the viciaion(s) of child care statute and / or edminisirative rule identified by the certification / licensing epeciallst
Compiste the saction lebeled "Comection Plan” by Indcsting the steps that wil be taken to mddress and comect each of the listead noncompliance(s). Ilentiy expected completion
data{s) for esch Hem. Retun the original to your certification / licensing epecialist for epproval and retain @ copy. I this Is a licensed child care, post your copy of the
noncomplience statement and comection plan near the lconse In aeccordance with Wis. Stat 48.857. This request for a corection plan Is not an order imposing a sanction or
penelty pureuant to Wie. Stat 48.715. K the depariment decides to apply & stafulory sanction and / or penally for facts srising from this finding or & future finding, you wil be given =

notica of the sanction and / of pernalty and your eppeal Agam =
Name - Cartifted Operator / IJGOM Canter Provider Number / Facllity ID Number
2000587332/ 021 - 2003811

Kusd Head Start - Curtls Slrlnga Elementary

[Atiiress - Facillly (Strest, Cily, Stats, Zip Code) Telephone Number i Data - Reguistion Visk
5414 49ThAve Kenosha Wl 531443822 262-350-8024 211372024
Rule/Statute Number ) i Comsction Plan " Expected [ Verification

Noncomp/lance Statement Completion Date

1 :ﬁ?ﬁb&d Trauma Prevention Training | ig. Mbls‘ii“ng‘/‘:t; :-: A J/ A’-} %/IQ' /{
A\

Description: The substituts, who providea care and suparvision to

children under 5 years of age, did not complete depariment-approved "r LU 3 M 48 5 nor LY
training in shaken baby syndroma and abusive head trauma, and C LZ

appropriate ways to manage crying, fussing, or distraught children m‘P

prior to beginning to work with children under 5 years of age.
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Repest violation: Previously cited on 3/14/2023 i Kolee £
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Neg g
Dasaription: The aubstitute did nat complete training within cne wesk \Y u-bf" ;*u_te— 3/ V | %'/q

after beglnning work at the center in child abuse and neglect laws, §
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Identificetion and reposting procedures.




Name - Certified Operstor / Licensed Centar Provider Number/ FaciRty ID Number
Kuad Head Start - Curtle Sirange Elementary 2000567332 / 021 - 2003811
Address - Faolty (Streat, City, Stats, Zip Coce) — 1 Telephone Number Data - Reguiation Visit
5414 45ThAve Kanosha Wi 531443822 262-356-8024 21372024
Rule/Statute Number " Cormection Plan Epostod Varification

Noncomp:liance Statement Complaticn Date Date
NAME - Agency Worker Date lssued
Junnifer Bross 2HN2024

LIRE - Carified Oparator or Dasiwe / Licenses or Dusignea

3/u 202
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