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Division of Early Care and Education

Date Correction Plan Due NONCOWMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
512712022 PLAN 262-446-7800

STATE OF WISCONSIN

Use of Form: This form is used by cerfificalion / licensing slall to idenlify statute and / or administrative rule violation(s) and lo oulline imposed plens of correction, if applicable.
This form is used by cerified operalors / licensed centers lo meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Fallure to submil an appropriale correclion plan by the due dale lisled above may result in sanctions identified in the statule and / or adminisiralive rule. Public Schools
may submit plans of correction however are nol required lo do so.

Instructions: ~ The Noncompliance Slalemenl below idenlifies the violation(s) of child care slalute and / or administralive rule identified by the cerlification / licensing specialisl.
Complele the section labeled “Correclion Plan" by indicaling (he sleps lhat will be taken lo address and correcl each of the lisled noncompliance(s). Identify expecled completion
dale(s) for each ilem. Relurn the original lo your cerlification / licensing specialist for approval and relain a copy. If Ihis is a licensed child care, post your copy of lhe
noncempliance slatement and correclion plan near lhe license in accordance with Wis. Stal, 4B.657. This requesl for a cerreclion plan s not an order imposing a sanction or
penally pursuanl to Wis. Sltal. 48.715. If the depariment decides lo apply a slalutory sanclion and / or penally for facls arising from this finding or a fulure finding, you will be given a
nolice of the sanclion and / or penally and your appeal rights. —ien

Name - Certified Operator / Licensed Center H‘O:ll___" [\_}\H,SL-GONS'IN Provider Number / Facility ID Number
STATE

About Our Kidz Dev And Lrng Ctr Lic 3000572533 / 003 - 1009856
Address - Facility (Street, City, State, Zip Code) AT WAV Telsphone Number Date - Regulation Visit
6125 N Teutonia Ave Milwaukee WI 532093646 . 3 414-616-2200 1/31/2022
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Rule/Statute Number SRl DCE DECE BEUR Correction Plan Expected Verification
Noncompliance Statement Completion Date Dafe
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Description: No report was made to law enforcement or county social "thk‘ ’HLQ CQ‘Qe ﬁ"\ 6"\»'»‘.12{ h‘iﬁ\/‘é 6/ !C' /
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Name - Certifled Operator / Licensed Center
About Our Kidz Dev And Lrng Ctr Lic

Provider Number/ Facllity ID Number
3000572533/ G03 - 1009856

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6125 N Teutonia Ave Milwaukee WI 532093646 414-616-2200 1/31/2022
Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Time-Out - Time Limit Condizteet S"O-N Me.
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Description: Center cameras indicated a child in care received a 15 to d LSug S(/\S N (a rea" C(g (-L %
20 minute time out. This far exceeded the limits identified in rule T, ™ B ‘q
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Prohibited Actions - Corporal Punishment
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Description: A child care worker from a temporary staffing agency X é‘ b"\/
working at the center was reported as having physically struck a child Wme\M / \
in care. Injuries were documented and staff observed the temporary W wWEé dg
employee laking the child into the bathroom out of camera observation ,49‘! (
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NAME - Certification Worker / Licensing Specialisl 7 Date Issued
Paul Spink 5/12/2022
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