DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | 10 FILE A COMPLAINT CALL
4/13/2026 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)(1) 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 "Comection Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
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 wili be given a
notice of the sanction and / or penalty and your appeal rights. 3

| Name - Certified Operator / Licensed Center o

ldentify expected completion

* Provider Number / Fa_cil_ity_ID Number

Kindercare Learning Ctrs-Loomis 0000555710 / 025 - 220266
[Address - Facility (Stree;, City, Siate, Zip Code)_ - - T Telephone Number - Date - Iggulatio;{VIsit
5230 W Loomis Rd Greendale WI 531291408 414-421-5510 4/23/2025
T Rule/Statute Number - o . Correction Plan _Expectea | Verification
ai Noncompliance Statement - 1 | CompletionDate |  Date

1 251.05(2)(a)1. Pooing §%eE6 Gerser~ D

Staff Record - Personal Information B 7 S(
< | v} ‘
CommE\IR TS I SH
Description: Staff D's personal information was missing documentation Eur n her a6 o
of previous work history w Py @
) A
| Repeat violation: Previously cited on 7/20/2023 < ,\_o\{.(- e S .
2 251.05(2)(a)6. . ££
Staff Record - Days & Hours Worked Q‘Cwa( N (\r) QL\ S\l’/\ X ,)/
N Xt Nos + Slltel
| Description: Staff hours were not accurate in the infant A room when O S -~
. . . - v\
three staff were signed in but only two staff were in the room. ‘W\(A(\U’\") ¥aRRs 5% 06 S |
S
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"Name - Certified Operator / Licensed Center

|Kindercare Learning Ctrs-Loomis

Provider Number / Facility ID Number

0000555710/ 025 - 220266

EA_ddress - Facillty (Street, City, State, Zip Code)
5230 W Loomis Rd Greendale WI 531291408

Telephone Number
414-421-5510

Date - Regulation Visit |

Rule/Statute Number
Noncompliance Statement

Correction Plan

3 | 251.05(3)c)
Cardiopulmonary Resuscitation Training

Description: Staff D did not have documentation of current CPR
| training on file.

! Repeat violation: Previously cited on 7/20/2023

4 | 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff E's training in child abuse & neglect laws, reporting,

and identification was expired.

5 251.05(3)(gr)3.a.
Meal Prep Personnel - Training

Description: The staff identified as the cook during the visit had not
completed four hours of training in kitchen sanitation, safe food

handling, and nutrition prior to beginning work as the cook.

Repeat violation: Previously cited on 2/2/2024, 7/20/2023

|
— —[— _
6 | 251.05(4)(c)9.

Continuing Education - Documentation Of 12 Month Period

Description: Staff B, C, E, and H did not have documentation of having

completed 15 continuing education hours in 2024.
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Name - Certified Operator_ ! Licen_sed Center Provider Number / Facility ID Number

Kindercare Learning Ctrs-Loomis 0000555710 / 025 - 220266
'Address - Facility (Street, City, State, Zi;; Code) Telephone Number S T Date - Regulation Visit
5230 W Loomis Rd  Greendale WI 531291408 414-421-5510 4/23/2025
Rule/Statute Number Correction Plan o _Expected [ Verification
Noncompliance Statement CompletionDate |  Date

7 251.06(9)(d)2.a. [ R
Food Storage - Dry Food food it (WY S Pl

seal\ed  jaked conkenin®.| 11279\ 25
{Q}’C{(Nf\ S*Ct-@\‘ BN
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8 | 251.07(1)(d) '
Daily Routines

Description: Opened cereal not stored in a sealed container.

YL{’\“OJA{A cnwildre |

o prper NG quidet 51 18 s

' Description: During the visit, children in the 3-4 yr old room were made
to sit at tables with no activities while staff picked up toys prior to

going outside. oS Wl aS empeié KA
| \0ANTG on Nalns dm S

) - | | |

9 | 251.07(3)() ‘ Retonead sodt o
Cleanliness Of Furnishings, Toys, Equipment '
| | UNISa\ @re Consnon 3 | Q)EL\\ZS/ |
Description: Small chairs in the infant C room were dirty with dried | I o e YO dexan |
food visible on the chairs. |

‘ Wems (N claSSrcom.

10 | 251.07(6)(f)1.a. | . . : '
| (B)(M)1.a | Povenk was sigen Sk

Medication Administration - Parent Authorization i Lp I z
Locon " Compe\e X 5 | '
Description: A medication authorization in the DPB room did not N . S Na RO .
| include the timeframe of the authorization. &>( CV\\\d S d \Con O |

Repeat violation: Previously cited on 10/1/2024 |
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Loomis

Provider Number / Facility ID Number

0000555710/ 025 - 220266

Address - Facility (Street, City, State, Zip Code)
5230 W Loomis Rd Greendale WI 531291408

‘ Telephone Number Date - Regulation Visit

Rule/Statute Number
Noncompliance Statement

414-421-5510 4/23/2025
Correction Plan - . Expectéd - Verification
Completion Date | Date

11 | 251.09(3)(a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: All bottles in the infant A room were not dated.

Repeat violation: Previously cited on 2/2/2024

12 | 251.09(4)(a)10.
Infant & Toddler - Diapering Lotions, Powders, Salves

| Description: Directions for the use of diapering lotions, powders and
salves were not posted in all rooms serving children under age two.

Repeat violation: Previously cited on 2/2/2024
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NAME - Agency Worker
Cindy Matuszak

Date Issued
4{25/2025

SIGNATURE - Certified Operator or ignee / Licensee or Designee Date Signed {
Al15]2
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