Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
" | Kindercare Learing Ctrs 1035 0000555710/ 013 - 420008
Address - Facility (Streat, City, State, 2ip Code) Telephone Number Date - Regulation Visit
1101 8 Taylor St Green Bay W1 543042041 920-496-0009 211372025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Dats

1| 251.055(1)(c) %ULCM leacatmen [TQ 5@&% - 63/

Supervision - Opening & Closing Hours “3/ v e

pe pening g m eets Cher§e 57":;? /25
Description: An assistant qualified teacher was assigned full-ime to a j mea\" e ntf
one-year-old classroom without a lead teacher, nss N ot ;1( ati! Class
l"/a }.-,...‘P 12 (r-e.

2 | 251.072e) ol Sto -

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

" Division of Early Care and Education

‘1 Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

3M9/2025 PLAN 920-785-7811

Use of Form: This form is used by cerlification / hicensing staff to identify statute and / or administrative fule violation(s) and fo outiine imposed plans of correction, if applicable,

- This form is used by certified operators / Ficensed cenlers 1o meet the requirements of DCE 202.085, DCF 250.04{2){)) and (3)(d), DCF 251.04(2)(L) and (3)(f}., DCF 252.41{1)(L)

and (2)(k). Fallure to submit an appropriate comection pian by the due date listed above may eesult in sanctions identified in the statute and / or administrative rule. Public Schools

. Instructions: The Noncompliance Statement below identifies the violation{s) of chiki care statute and / or administrative rule identified by the cerification / licensing specialist,

Complete the section labeled “Comection Plan” by indicating the steps that will be taken lo address and correct each of the listed noncompliance(s). identify expected completion
date(s) for each item. Refum the original to your cedification / dicensing specialist for approval and retsin @ copy. If this i a licensed child care, post your copy of the
noncompliance statement and correction plan near the ficense in accordance with Wis. Stal. 48.857. This request for a comection plan is not an order imposing a sanchion or

. penalty pursuant to Wis, Siat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or & future finding, you will be given a

notice of the sanction and / or penalty and your sppeal rights.

Child Guidance - Prokibited Actions

Fe-Travned on 0%7/95/
Fay[-h‘de_ gwa&nf{.

Description: A child care worker used prohibited actions when the
worker physically redirected children in the one-year-old classroom by

picking them up by the ammpits and setting them down aggressively.

Repeat violation: Previously cited on 8/2/2024

DCF-F-CFS0284-E (R 06/2011) Page fof 2




Name - Certified Operator / Licensed Center

Provider Number/ Faciity ID Number

- tKindercare Leamning Ctrs 1035 0000555710 /013 - 420008
‘I Address - Facility (Strest, Gity, Stats, Zip Cade) Telophons Number Date - Regufation Visit
1101 S Taylor St Green Bay Wi 543042041 920-496-0009 211372025
Rule/Statute Number Corraection Plan Expeacted Varification
Noncompliance Statement Completion Date Date
13 | 251.07(2)(e)2. QA $in ﬁL ye—ta fnegl
Prohibited Actions - Verbal

Description: A child care worker used prohibited actions when the
worker would frequently get frustrated and yelf at children in the

on  posctive fuiclnce 0?-/0?/25

che-year-old classroom.
NAME - Agency Worker Date lssued
Erin Taylor 3/5/2025
SIGNATURE - Certified Operalar_or Designee / Licensee or Designee Date Signed

S

22,25
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Page 2¢cf2




