DEPARTM OF CHILDREN AND FAMILIE STATE OF WISCONSIN

Chvision

Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/8/2024 PLAN 920-785-7811

Iy

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)() 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 identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to 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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Ctrs - 1019 0000555710/ 033 - 420675
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3706 S 12Th St  Sheboygan WI 53081 920-452-8866 4/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251,041, Placed betiseen
Department Notices Posted pargn + %( S f’ a p)@ L[ . 30 . ’Z/L;!

Description: Based upon observation, the enforcement issued on ) i N
02/12/2024, was not posted within the center. C 0 mmuni C’ Od'\ 0
pullerin boards.

2 | 251.052)(@)3.a. Obtain Mmedical

Staff Record - Physical Examination .-
record of physical 5.3].2
Description: Based upon record review, three staff members did not 6 X a M ~i N a:h O N Q},\ Om ’ ’ L!

have physical examination documentation within their files within 30

days of their start date. /’\EU. ror OpCupw!On
Repeat violation: Previously cited on 11/29/2023 H ca H’\ DC ;9{‘ .

3

[

-~
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fﬁ“é“.ﬁé“i”&‘&"ﬁi?&"b“;;&atorm&?{;ed Center T Provider Number  Facility ID Number 5
f
g Kindercare Learning Ctrs - 1019 0000555710 / 033 - 420675 i
T e i J
EL Address - Facility (Street, City, State, Zip Code) T Telephone Number T Date - Regulation Visit I
3706 S 12Th St Sheboygan Wi 53081 | 920-452-8866 ! 4/23/2024 |
| ! | |
i oo e ! S ) | o J
| ] Rule/Statute Number Correction Plan ! Expected i Verification |
i I f i f
L Noncompliance Statement | ____Completion Date | Date |
U | . A Y | ) r |
3| 251052 apa,  Create reg it | B 1L Y | I
| | Staff Record - Registry Certificate | . {__ Q:) 0 . - !
L Wik sta f |
If I Description: Based upon record review, two staff members files did V a 1 i' d aj- é Scﬂd | fl }
I | not contain a registry certificate for their qualified position. | d + R N Ov( | | f
o - educatrionao | | |
b | . . . i |
f f Repeat violation: Previously cited on 11/29/2023 | qua‘ i )C 1C a{- ONS f Rg , ;ii Y‘S il ; ;
o - L |
e . TO rhe vegistry.  |upde Woms.
Bz g E
4 251.050)@, | Crecte newo re corcl | | !
! | Staff Record - Orientation | vy o, | | |
. COfF Staff's originad | { |
! 5 Description: Based upon record review two staff member files did not ; , . H’) f 5 . } . 02% | |
; f contain documentation of an orientation being completed. f G rf éﬂ‘f Cd‘f 0N 5 f }
L MiSSing . | ‘
i § Repeat violation: Previously cited on 11 129/2023 f C m€ u’p m S 5 U | { I
. f |
! ; i ! |
| S S e ,_,ﬁ.,‘_w.ﬁ..‘_ﬁ-._wh_gh.wﬂ,_ﬁ,,w,,ﬁ;m S ,;._,.MEM.MM_‘E%_M ﬁﬁﬁﬁﬁﬁ R ]
i % . ; i 4 -~ f
5 | 25105)0) StaPe Will re-take the | j
; | Abusive Head Trauma Prevention Training ! - . - |
o - Nbusive Head Traume | l | |
o | - ' Oy |
% f Description: Based upon record review, a staff member did not have i o
x ; documentation of the completion of Abusive Head Trauma training prior ; g:ra l n ‘N }‘ h&j’ Na S ; { /
! | to working with children under the age of 5. | - : d | |
o MNssing From her | |
| Repeat violation: Previously cited on 11/29/2023 bop i [e f ff g‘
L ) | | |
. | |




Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs - 1019

Provider Number / Facility ID Number

0000555710 / 033 - 420675

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

3706 S 12Th St  Sheboygan Wi 53081 920-452-8866 4/23/2024
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

Noncompliance Statement

6 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Based upon record review a staff member did not have
documentation of completion of the Cardiopuimonary Training within 3

months of starting employment.

Repeat violation: Previously cited on 11/29/2023

Stacp Signed up
Por  so0Nest

ovailable C.PR
Training on
Moy 1210 203Y

514« 24

7 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Based upon record review, a staff member did not have
documentation of Child Abuse and Neglect biennial training being
completed

Repeat violation: Previously cited on 11/28/2023

Stapf completed

Ner biennial Tf&fﬂ?ﬂg
on Child Abuse an

Ne 6\@@% )

4.23-24

8 251.06(2)(i)
Deteriorating Paint

Description: Based upon observation, the paint in the preschool
classroom was deteriorated on the wall by the bookshelf.

Based upon observation, the paint the discovery classroom was
deteriorated under the center window in the classroom.

WorK order Creared
on H/23)a4,

Point touch up
done by 53124

5.3).24
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs - 1019

Provider Number / Facility ID Number

0000555710/ 033 - 420675

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3706 S 12Th St Sheboygan W1 53081 920-452-8866 4/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
9 251.07(6)(dm)4. N revi W)
Medical Log - Reviewing Injury Records q &nd ¢
Director N 32H
Description: Based upon review, the medical log book in the preschool by Cmf‘ff “ r c
was not reviewed within the most six months. br— A 8 S i St oun kL Cjﬁnw
Direct
10 | 251.09(2)(k) A i hairs witl
Infant & Toddler - Adult-Size Chairs d u H‘ C de } ZL/
De, t i toadler .23
Description: Based upon observation, there were no aduit sized chairs DC“ V) G@f iﬂ L[ 2}3
in the Infant/Toddler classroom B, during the visit, only 8 toddler sized aj— ol \\ H mes
chairs. rwms
Repeat violation: Previously cited on 11/28/2023
NAME - Agency Worker Date Issued
Amanda Holz 4/24/2024
SIGNATURE - Certlf ie rator or Designee censee or Desngnee Date Signed
Aot 552024
DOFF.CFS0Z04-E Matb/2011 Fage 5075




