DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41172024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or adminisirative rule violation(s) and to outline imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers 1o 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). Failure to submil an appropriate comection plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

tnstructions: The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative rule identified by the cerlification / BHcensing specialist.
Complete the section labeled "Comection Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each item, Return the original to your certification / [ficensing specialist for approval and retain a copy. |If this is & licensed child care, post your copy of the
noncompliance statement and correclion plan near the license in accordance with Wis. Stat. 48.657. This request for a comeclion plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a siatutory 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.

Name - Certified Operator / Licensed Center Provider Number I Facllity (D Number
Kindercare Leaming Ctrs-Calhoun 0000555710 / 007 - 220259
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4080 N Calhoun Rd  Brookfield W1 53005 262-783-4198 212212024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 :i1.04(2)(L)1.b. Upd(ﬁ€d UGN ‘
partment Notices Posted W was POS 2/22 ’ I

Description: A warning letter dated 11/22/23 was not posted.

Repeat violation: Previously cited on 10/24/2023

f iﬂ?ﬁ‘z"f‘fs 1cal Examinati S‘m_g{: W Q)fe L” ao 24

Description: Stai’l:\s B, C, and E do not have the required physical nm C/e T‘D %\ /

::;:.1 ‘on file and ha;ve'be'en working at the center for more than 30 \}‘Pd O_;"e 'P LA Sl w
XN
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Name - Certified Operator / Licensed Center

Provider Number / Facllity ID Number

Kindercare Learning Ctrs-Calhoun 0000555710 / 007 - 220259
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4080 N Calhoun Rd  Brookfield W1 53005 262-783-4199 212212024
Rule/Statute Numb C ction Pl Expected Verificati
Non:ompllance sl::‘te::ent orrecton T Completlcon Date ) D::a >

3 | 251.05(2)(a)6.

Staff Reco?’d - Days & Hours Worked T%&Kéa —TD S’t.a’?ﬁ_%r[e 2 / 22 / 2 L]

Description: Two staff members were signed into the Infant A room but & b /m e \mPD

only one staff member was present. D—F g lgﬂ \ Y‘)g IN Md

Repeat violation: Previously cited on 2/7/2023 D M DF CS R«‘ S
4 | 251.05(3)(N3. '

Child Care Teacher - Entry-Level Training Emp\ qu e \5 n O 2> / [ / 2 L.'

Description: Staff A, identified to hold position of teacher, did not meet \D\(\ @e)( \L)W -F

one of the training requirements acceptable by rule. (\D\(\(\WY] \ﬂ O\ g 0

Repeat violation: Previously cited on 10/24/2023, 2/7/2023 2 / l / 2 L‘
i issli:f;i)t(%)l:lld Care Teacher - Supervision Lead “-Ga m ‘E)r i S 2 ,

Descri On 2/22/2 ch rki the Toddler B accomPan (ﬁrl‘n 22 ZL\

ption: On 4, an assistant teacher working in the r

room was not under the supervision of a qualified teacher. The ‘i'eame)f ln 6

assistant was working with a teacher that was not qualified. urm \ _‘—eq CV‘ CYS

Repeat violation: Previously cited on 10/24/2023, 5/30/2023 bu>\< - &{Y\Df re;h,{yﬂ@d

o\ Eaviv Educatisn
< gtanenm
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Name - Certified Operator / Licensed Center
Kindercare Leaming Ctrs-Calhoun

Provider Number / Facliity ID Number
0000555710 / 007 - 220258

Address - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
4080 N Calhoun Rd  Brookfield W1 53005 262-783-4199 2/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Description: A group of three (3} infants in the Infant C room and a
group of eight (8) children in the Toddler B room were not supervised
by a qualified child care teacher.

Teacney witlioe

feacners unmi
CAASSES are
complete .

ass\sted by Lead

2(22]24)

7 251.06(10)(dm)1.
Washrooms - Sanitary Conditions

Description: Multiple bathrooms throughout the center are not
maintained in a sanitary condition. The floors were dirty with pieces of
toilet paper/paper towel, debris, and hair. The floors were sticky in
several areas and brown/black stains were observed on the walls. In
the Preschool bathroom, the doors were dirty with what appeared to
be food residue and urine was observed in the toilet. In the Toddler B
room, a pipe to the toilet was leaking, causing there to be water the
floor and a strong odor of urine was observed.

AO/CD MAKe SUX€E
oYM A e
cheaned/ m

2[22|24

8 251.06(11)(bm)3.
Outdoor Play Equipment - Construction, Condition

Description: In the outdoor play space, a plastic storage container was
cracked with sharp edges and a plastic toy car was broken and
accessible to children.

Repeat violation: Previously cited on 10/24/2023

plashc stovage
bin has oeen
rep\acea.

2[24|24
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Name - Certifled Operator / Licensed Center
Kindercare Learning Ctrs-Calhoun

Provider Number / Facility ID Number
0000555710 / 007 - 220259

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4080 N Calhoun Rd  Brookfield Wi 53005 262-783-4199 2/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement d Completion Date Date
> | 25t06om Teadnexs have Na
Premises - Well Drained, Clean, In Good Repair i 2
ver- |2/23[24
g::cn:i:gh:on: Multiple areas throughout the center were in need of [QC?_.;Q\{[ (}(\C}\ucajb%bug &f /
Repeat violation: Previously cited on 10/24/2023, 2/7/2023, 11/25/2022 C@YH’CY deam n ne SS
ExpeGoAiens
10 | 251.08(9)a)5. Teacnexrs stores
eepovremn s g s [0 €OA1NG) SUPPILEY 2 222
plates r\:r:r]; ort:sefved sitti:g? ur::or?f:aizgi: :inansrl:getu t:mntshles 'shelf.s ° \n O, \ D CKﬁd / w,b [ne+
1 |2s10720) Attt mMmemioer~
::llc: - Child Guidance _ I i Wa g %Odaq)b€d 2 {22 I?_L]
scription; Thg genber fai : to implement |ts \Afritten policy that W am a/ O
rovides for positive child guidance and redirection when Staff D was
v et L [POSITVE gUidana
up right nowa "stop crying” N Ol VOIG \
COVYYD
12 | 251.07(3)9 \Y}F \Atouple bounNce
Trampolines & Inflatable Bounce Surfaces )
' oV
Description: An inflatable bounce toy was observed in the outdoor play J(:b\/ \N a g \( 0 ed 2122 ’ zq
space and accessible to children.
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Name - Certified Operator / Licensed Center
Kindercare Leaming Cirs-Calhoun

Provider Number / Facility ID Number
0000555710 / 007 - 220258

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4080 N Calhoun Rd  Brookfield W1 53005 262-783-4199 212212024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement _ Completion Date Date
18 | astovexamz Conmmunc oded ,
cal Log - Pages es m ém"F“F C{J , | l : lzz[zq
Description: Lines were skipped in the medical log book in the Toddler Lﬁ v\l’ Y‘L n
B room.
m m ed-\og \oooﬁ

s zﬁz(tezfl?tsrl'oﬁmﬁons For Medications On Premises Za\Y Y\ G“’dg OT) Y? ’%/V%/ 2 I 25 /ZLI

Description: An Epi .Pen observed on the premises did not have a W\ﬂ _H. m Y-’

written authorization form signed and dated by the parent. l @ﬂ O( h D&'I"

\Zaheyy sheet

15 | 251.08(1)(c) i

Infant & Toddler - Documenting Changes In Development m m 2 12,5 / 2 L_]

Description: A childOs intake form, documenting the childOs

development and routine, lacked an update within the past three P YbP@(

months. The last updated documented was August 2023. d

Upao-
NAME - Agency Worker Date Issued
Kristin Keck, Maureen Slatten 3/15/2024
&(%W / Licensee or Designee Date Signed
AN 22524
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