DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Educalion

T

STATE OF WISCONSIN

fDate Corraction Plan Due
12/28/2025

TO FILE A COMPLAINT CALL
262-448-7800

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

= —n

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the reguirements of DCF 202.085 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 Ested above may result in sanctions identified in the statute and / or administrative rule. Public Schools

may submit plans of correction howaver are not required to do so,
Instructions:
Compiete the section labeled "Corraction Plan” by indicating the steps
date(s) for sach item.

The Noncompliance Statement below ikdentifies the violation{s} of child care statute and / or administrative rule identified
that will be taken to addrass and comect each of the fisted noncompliance(s).
Retumn the original to your certification / licensing specialist for approval and retain a copy.

by the certification / licensing speciakist,
Identify expected compistion
If this is a licensed chiid care, post your copy of the

noncompliance statement and corection plan near the license In accordance with Wis. Stat. 48.657. This request for a corection plan is nol an order imposing a sancton or
penalty pursuant fo Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a fuure finding, you will ba given a
n_ol_ioeofmesancﬁonandlorgenauyapgyb_wa_wed_ﬂht_s. S - e
| Name - Certifled Opaerator / Licensed Center Provider Number / Facility ID Number
| Kindercare Learning Ctrs-Forest Hm 0000555710 / 021 - 220269 |
\Address - Faclity (Street, City, State, Zip Code) o Telophone Numbor r Date - Reguiation Visit |
|8650 W Forest Home Ave  Greenfield W] 532283420 414-425-1843 ‘ 1/30/2025
P Rule/Statute Number o ~ " Correction Pian h Expected | Verification

_ Noncompliance Statement P S ,| Completion Date _Date )

1 | 251.04(6)(a)s.

i { Child Record - Health History

| Description: Child 3, documented as having an allergy, did not have
| information regarding triggers to watch for, signs or symptoms, steps
| a child care worker should follow, when to call a parent, when the

: | condition requires medical care, and child care workers who have

J received spacialized tralning or instructions.

t

|
2 | 251.04(6)a)8.a.
Child Record - Physical Exam - Under 2

Description: Child 1 did not have documentation of a health exam on
file.
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Name - Certified Gk;é;;tm:i Licensed Center Provider Number / Facility ID Number

Kindercare Learning Ctrs-Forest Hm 0000555710 / 021 - 220269

Address - Facllity (Street, City, State, Zip Code) "Jetephone Number  Dats-Ragulation Visit
8650 W Forest Home Ave  Greenfield W1 532283420 414-425-1943 I 1/30/2025
" ""Rule/Statute Number T "Correction Plan o Expected Verification
Noncompliance Statement i

]

£
Completion Date | Date

1 =

3 . : ! _ - !
gf;f? :(i)f:‘{s. Days & Hours Worked E /// _W//’h/’// é’ /[’%Z //
Description: Staff hours were not accurate in the Todd A room when i // /W k’f/-/ﬂ o4 %,// |

two staff had not signed out.

s, oW e : (95 |
An Order was issued on December 7, 2023 for this violation and a ‘j.'y 4 /o///m = /ﬁ j A7? 5 J l
forfeiture was issued for this violation on August 30, 2024, /7/” &/ym 2 // W ” ;

Repeat violation: Previously cited on 8/14/2024, 4/24/2024, 3/13/2024, ‘s f
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| Description: Staff B, working as the cook, did not have documentation %[;//;gg%,&w 2F
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Name - CQrtrﬁed 6peratorl Ucensed Ceniev

| Kindercare Learning Ctrs-Forest Hm

Provider Number / Faclhty ID Number

'Address - Facility (Strest, City, State, Zip Code)
18650 W Forest Home Ave Greenfield W! 532283420
7 RulefStatute Number
Noncompliance Statement

6 251.06(2)(gm)
Premises - Well Drained, Cisan, In Good Repair

Description: The premises was not maintained in a clean manner
when the kitchen floor was observed to be dirty with crumbs, dust, and
garbage on it.

An order was issued for this violation on December 7, 2023,

Repeat violation: Previousty cited on 11/29/2023, 5/12/2023

7 251.07(4)(b)
Maps Or Rest Periods - Awake Children

Description: Children who woke up after nap time were not allowed to
get up in muitiple rooms.

'8 251.07(4)(cm)
Naps Or Rest Periods - Sieeping Surfaces - Children 1 And Older

| Description: Cots were placed closer than two fest apart in two
| classrooms.

Repeat viclation: Previously cited on 4/24/2024

0000555710/ 021 - 220269

Telephone Number
414-425-1943

E;-r}éction Plan
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Date - Regulation Visit
1/30/2025

 Expscted | Verification
CompletionDate | _Date_
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NAME - Agency Worker
Cindy Matuszak

Date Issued
211442025
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