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
8/19/2024 PLAN 262-446-7800

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 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-3 Mile Rd 0000555710/ 004 - 225146
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
700 3 Mile Rd Racine WI 534023090 262-639-8889 5/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.0403)m) _ StoSl 2 PD v € eHa
Report - Prohibited Actions Cj\ P@QQ i 3 3(@5 % (\ | Zg 5 & L.(
Description: The center did not report to the department an incident (Ep\)‘(\»\ \(\9 \(\C} M\t&

involving a staff person using prohibited actions towards a child in
care,

Repeat violation: Previously cited on 7/7/2022

2 | 251.044)(a)2.c. o kb were (24 ounect
Parent Notification - Injury, Consumption Of Allergen, Incorrect {_’ -
Medication '\‘Q C&QL M\% Qr
Description: A parent was not notified when their child received a head m \0 ur ‘QD \‘Q @W Lﬁ 5 . &
injury at the center on May 9, 2024. D(@\IRC \1{‘\ C@Jﬁ \3{\ L{
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-3 Mile Rd

Provider Number / Facility ID Number

0000555710 / 004 - 225146

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

Telephone Number

Date - Regulation Visit

DCF

-F-CF50294-E (R.06/2011)

700 3 Mile Rd Racine WI 534023090 262-639-8889 5/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
’ 12>51‘0‘:(:)(f' 1"2-9;_ ! iate Child Guid %Q 5 \&‘D U\QX@ (\QHG{ (\Qd
arent Notification - Inappropriate Child Guidance
PProP an m@ QdiuesStor |

Description: The center did not notify a parent of an incident when the (\C “’\Q\C\&X\ \’5 LG : 5 ’ a%

child was subject to prohibited child guidance. & ‘ (\ \6\1/
4 | 251.0522)a) \_; ' \.X(

Staff Record - Maintenance & Availability \ \ﬂ O‘&)\d"\ d \@5

Description: Staff B did not have a file available for review. CQ‘\ (\‘J}Q\JQ %\(\\(\Kf LO 3 ! & q

Repeat violation: Previously cited on 2/26/2024 Qj\(\D 0\ \\}\M 5

o fdL
M

5 251.05(2)(a)3.a. '

Staff Record - Physical Examination 6*%{/’ b\)&% fﬁ/\(\*

s\ AN

Description: Staff A and B did not have documentation of a physical A\@ Q\O\)‘)S\ ) M w -_) \ &

exam completed within 30 days of employment. @(\/\D\m Y L’{

Repeat violation: Previously cited on 2/2/2023
6 | 251.05(3)(b) B Sro &L Ui@)@\q M\LQ,(‘\

Abusive Head Trauma Prevention Training i\ (\ Q\ (_enjv QJ\'Q‘&Q“’ h&(\ )

Description: Staff B did not have documentation of completion of -\-'\f\DVVV\ dQ WL QET *(Qi(\\‘(\a ED \Lo & L“{

abusive head trauma training on file.

Repeat violation: Previously cited on 7/7/2022
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-3 Mile Rd

Provider Number / Facility ID Number

0000555710 / 004 - 225146

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

Telephone Number

Date - Regulation Visit

700 3 Mile Rd Racine W1 534023090 262-639-8889 5/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

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

Description: Staff B did not have documentation on file of training in
child abuse and neglect laws, identification, and reporting.

Repeat violation: Previously cited on 4/11/2024

CAN oS prued,
Lo indivduna
Fol\awine Lisk

54T ay

8 251.05(3)(g)1.
Assistant Child Care Teacher - Supervision

Description: Assistant child care teachers in the DPS A room were not
supervised by a qualified lead on May 9, 2024.

T oas plocediin
oM Lalgi nY
LIS+

o5-\1ay

9 251.05(4)(a)
Staff Orientation - Develop, Implement, Document

Description: Staff B did not have documentation of an orientation on
file. Staff A's orientation document was incomplete.

Straldy complafad
Qe out et

ORI ASIH

10 | 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Description: On May 9, 2024, children in the DPS A room were not
supervised by a qualified lead teacher.

T voas placed
N QM f&o\\o\m‘mﬁ
WIS
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-3 Mile Rd

Provider Number / Facility ID Number

0000555710/ 004 - 225146

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

Telephone Number

Date - Regulation Visit

700 3 Mile Rd Racine Wi 534023090 262-639-8889 5/15/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.085(1)(f) VNG N QGG
Child Tracking Procedure e
W SF oS ionN ghedks )
Description: On May 9, 2024, tracking was not accurate in the DPS A + (V3 . 8 i S ’C@( f\%
room when an injured child was taken out of the classroom, and the %\ Lw\(—& —\'O QX\WQ
child's movements were not tracked. Dm&w OAL \(&\ NC
. A
Repeat violation: Previously cited on 4/11/2024, 2/26/2024, 9/27/2022 QQ\ \OWQ,é\ QD Sv\fO;\Y‘QQ
12| 251.07(2)e)1. 5&% MMM © oS
Prohibited Actions - Corporal Punishment \8_\\ )
-\w@‘ Q\()@ﬁ SO oAt Sreak| Ut
Description: On May 9, 2024, a staff person used prohibited actions
towards a child in care, when the staff person grabbed the child by one \j\@v\} Q DQX\C\ { (\Cj
arm, swung the child forward, and dropped the child on the carpet. The \ (\\)Q‘S\‘\ *i O 5 \\Q l 8[‘_&
child was observed with blood on her mouth/nose. & S(Q, QL v :
05 e OISR
Repeat violation: Previously cited on 7/7/2022 W
13 | 251.07(6)(dm)3.b. o QJJU DOR.2. (o4 o nede
Medical Log - Injury In Care ) : : 4 »
SN dAid 10O ocdary
Description: An injury to a child in care was not documented in the . N . (\MY\.\C{ cy)
medical iog book. WDKB( A \/\Cj % C’\Qm \(\
NAME - Agency Worker Date Issued
Cindy Matuszak, Janette Cromell 8/5/2024
SIGNATURE - CertﬁQWngnee Date Signed
A
Page 5of 5

DCF-F-CF80294-E (R.06/20






