i S ' _‘VFSion of Early Care and Education

STATE OF WISCONSIN

2 "EBEPARTMENT OF CHILDREN AND FAMILIES

| TO FILE A COMPLAINT CALL
| 262-446-7800

-

Date Correction Plan Due
2/23/2024

o n(s) and to outline imposed plans of correction, if applicable.
* 0042 and (@) DCF 251.042)1) and (3)). DCF 252.41(1)(L)

ministrative

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.06?: Pairs identified 1N the statute and / or administrative rule. Public Schools
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may resu
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
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address an
date(s) for each item. Return the original to your certification / licensing specialist for approval and re

Use of Form: This form is used by certification / icensing staff to identify statute and / or ad

strative rule identified by the certification / licensing specialist.
h of the listed noncompliance(s). Identify expected completion
tain a copy. If this .is a licensed child care, post your copy of the
This request for 2 correctlorj plan‘ Is not an order imposing a sanction or
nalty for facts arising from this finding or a future finding, you will be given a

/ or adminl

floncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

'l:etl:alty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or pe
Nar—s - =-sanction and / or penalty and your appealrights. e e
_' ame - Certified Operator / Licensed Center | TR

(Born To Learn Child Care Center Llc e el

Address - Facility (Street, City, State, Zip Code)
16215 10Th Ave Kenosha WI 531431121

_ ' Noncompliance Statement

Daily Attendance Record - Transportation MQ ’gur@ '\—k(“(”\ @

Description: The licensee did not maintain a daily attendance record | w ij A ‘ Ce (Yiew Ne-'d
that includes the actual time the child was picked up or dropped off for ' )(O d O O\ /\’YC(C/{L\ N % DN\

the children that were taken to school by the center van, on the date of

the visit. \) LN

Provider Number / cility ID Number

Date - Regulation Visit
2/9/2024

Telephone Number
262-657-1131

e g

251.05(4)(c)1.

Continuing Education Requirement - Full Time Staff IWQ, Q Qfe AR -
_ _ (“Seeil
Description: The administrator, center director, and each child care Q/UV\O\(/W R 817% @ {\ Lol
| worker did not participate in at least 15 hours of continuing education o C/O n“\'LY\ i C b \ qu
(in 2023. ) %) me B ) Cotionl

DCE-F-CFS0294-E (R.06/2011)
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Number / Facllity ID Num
Provider 2
- 200284
Bom To Leamn Chilg Care Center Lic 3000588913/ o ulation Visit
- Reg
Address - Facility (Street, City, State, Zip Code Telephone Number g;;72024
6215 10Th Ave Kenosha wi 531431124 262-657-1131 Verification
cted te
Rule/Statute Number Pla FXpe
Noncompliance Statement SRR J_ﬁﬂ“w—
3 251.055(1)(a) {
Supervision Of Children Make sure ol onitdren -4 124
Description: A child UY’\er 214 N —[ m
ption: under the age of 7 years, wag Observed going to V) ()e_(‘ Jis e(,{ UY O\\n
and from a bathroom, Unsupervised. ﬂ')
Deen cer \ovea ks
4 251.055(2)(d)
Mixed Age Group With Children Under Age 2 - Group Size W( SL)Y*Q_ ail Q\ CLSSC S OZ\\
Q< \n § & TN 2= Z
Description: Two children under that the age of 2 years, were in a
mixed age group of 11 children. The maximum group size with
children under the age of 2 years is 8.
5

251.06(2)(gm)

Premises - Well Drained, Clean, In Good Repair

Description: Wallpaper in the childrens bathroom was
peeling/hanging above the sink.

6 251.06(2)(n)
Garbage Containers - Construction & Disposal Scheduyle

Description: A garbage container in the building was not covered .
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251.06(9)(d)1 .
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oM To Leg, i ) g e
Add ™M Child Carg Center )¢ 3000588/ D/.;:c :
= ;‘: (;:.c"hy — atIA \ﬁﬁv\vw\ Telephone Number | 2[9/2024 /’ﬁ:;ﬁo/ﬂ/
h Ave Kenosha Wi s il - ‘ ve
3143112, 262-657-1131 =
Expected (e
pate |
Rule/Statytg Number B e ‘ |
- Oncom, llance Stat-mont
: s

Food Storage - Cold Storage Thon-nomohrs

Description:
Plion: There were no thermometers i the refrigerator or freezer.

251 .08(2)(a) » E
Permission - Purpose Of Transport

Description: The center did

not have complete information on the van
as to the Purpose/destinati

on for all the children being transported.
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NAME - Agency Worker

Jennifer Brees. Chal

ied O
SIGNATURE - Cerified

rlene Langsdorf
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