DEPARTMENT OF CHILDREN AND FANMILIES

: STATE OF WISCONSIN
Livision of Early Care and Education
Date Correction Plan Due NON COMPUANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL 1
12/10/2025 |
| | PLAN R 262-44?-7800 — N ‘J

Use of Form: This form is used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065. DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)f)., DCF 252.41(1)L)

and (2)(k).. Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below id
Complete the section labeled "Correction Plan"
date(s) for each item. Retum the onginal to

entifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion

your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order Imposing a sanction or

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 finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
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Provider Number / Facility ID Number
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Address - Facility (Street, City, State, Zip Code) Telephone Number T Date - Regulation Visit 1
1015 65Th St Kenosha WI 531435023 262-652-6482 11/12/2025
E RuleIStatuté—lt\lumber 0 Correction Plan Expected Verification y
Noncompliance Statement ! e Completion Date | Date |
1 | 251.04(4)(a)2.c. Cuact Ry unll Moy WIS
Parent Notification - Injury, Consumption Of Allergen, Incorrect p xS VUlen T\e, q.\f‘)
Medication . \ ~ .
Lobie, o as\d S “"'\IUCQ
| | Description: Parent was not notified immediately of a head injury that QY LS o <A\ dRq T f
occured on October 31, 2025. aql CAarR e 1T WiW L
Cecorded \\ay'e, i ndy |
e o\ bao s,
i : = ; = BT S -1 T A
2 | 251.07(6)(a) Teau rS >\ Q—L"?QC‘G’Q"F W13 02
Observation - Symptoms Of lliness o\ dre 4 v “H eI o\
. LYo “Tlhe\r asec,\\V X
Description: On October 31, 2025 a child arrived at the center at i Q i W SN \ ;—\\
6:30am and was not observed by staff for injuries. When the child SR ) Q%Q\ﬂ;\ \ S QrT
woke up he was observed to have a head injury. | Lo\ QT\,) er T\"t ey e S
el o avnave . TE
| N WS axer \ VRO v\
h_*___ww‘ P T Sy e g -—-u_-‘-'———-—l——-——-———————__—‘__.___—_____‘

DCF-F-CFS0294-F (R.OB6/2011)




- — —— — —

—— —————
 —— el — P ——— R — . ———

kar;; - Certified Operator / Licensed Center  Provider Number / Facility ID Number
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f 1018 65Th St Kenosha Wi 531435023 262-652-6482 11/12/2025 {
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NAME - Agency Worker Date Issued
Joel Marquez, Laura Taylor 11/26/2025
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