DEPARTMENT OF CHILDREN AND FAMILIES
on of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due
7/31/2025

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

m Is used by certification / licensing staff to Identify statute and / or admini
This form is used by certified operators / licensed centers to meet the requirements of
and (2)(k). Failure to submit an appropriate correction plan by the due date |isted above
may submit plans of correction however are not required to do so.
Instructions: The Noncompliance Statement below Identifies the viol;
Complete the section |abeled "Correction Plan" by indicating the steps
date(s) for each Item.  Return the o:u..:m_8<

TO FILE A COMPLAINT CALL
262-446-7800

strative rule violation(s) and to outline
DCF 202,085, DCF 250.04(2)() and (3)(d),
may result In sanctions identified in the stat

Imposed plans of correction, if applicable,

DCF 251.04(2)(L) and (3)f)., bcF 252.41(1)(L)
ute and / or administrative rule. Public Schools

ation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist,

rrect each of the listed noncompliance(s). Identify expected completion

If this is a licensed child care, Post your copy of the
order imposing a sanction or
re finding, you will be given a

Kiddiland Chilg Care

Provider Numb / Facllity ID Numb

7000580517 / 001 - 2005574
Address - Facility (Street, City, iitate, 2ip Code) Telephone Number Date - Regulation Visit
3823 W Fairmount Ave Milwaukee Wi 532095349 414-366-2063 7/812025
Rule/Statute Number Correction Plan
Noncompliance Statement

250.04(2)(e)10.

\
Policy Submitted & Implemented - Pets U %ﬁ @O/ ﬁ\r\/

Description: The center's written pet policy does not contain
Information related to the numbers, types and location of pets or other
Ises of the center and the type of access
the children will have to the pets. The center has added a cat however

the licensee's most recent written pet policy submitted to the
department on 7/2/24 indical an are located on the
N STt LA f. 3 %A

Expected J Verlfication
te r

Completion Da Date
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Provider Number / Facility ID Number

7000590517 / 001 - 2005574
Telephone Number Date - Regulation Visit
414-366-2063 7/8/12025

Correction Plan Expected
Completion Date

: \nok ﬁiﬁi T a\rady

nd Emergency Care Plan identifies < &,.,foﬁrg ' in ﬂ © dond
y however triggers that may cause N o
1o watch for have not been identified.

Verification
Date

J.vo._‘ plhstie areund
Ing E.a is accessible to children on

o) Q-
\cord hianging from a video camera C
Is accessible to children.

C@W&«\ ‘Yo

-
ation demonstrating the required
f June 2025.

Orflglt_

done
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Provider Number / Facility ID Number
7000590517 / 001 - 2005574

, State, Zip Cocle) Telephone Number Date - Regulation Visit

aukee WI| 532095349 414-366-2063 dm\moumn
o { _!8_-33 Number Correction Plan Expected Verification
— pliance Statement / Completion Date f Date
.06(4)(a)3.
moke Detectors - Testing

Description: There is no documentation demonstrating the required

Mmﬂ...mn..? smoke detector testing was completed for the month of June

Q ,r@or/

don

6 250.06(9)(J)
Meals & Snacks - Records

Description: Accurate records of meals and snacks served to children
are not available for review by parents and the licensing representative,

Repeat violation: Previously cited on 11/20/2024

= Parent Authorization

ed kept at the center for Child #1
medication authorization form
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— Provider Number / Facility ID Number

7000590517 / 001 - 2005574
Date - Regulation Visit

Telephone Number
414-366-2063 7/8/2025
Correction Plan ’ Expected Verification
Completion Date p Date
Date Issued
7118/2025
Date Signed
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