STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

| Date Correction Plan Due ~ NONCOMPLIANCE STATEMENT AND CORRECTION [ 70 FILE A COMPLAINT CALL
9/12/2025 PLAN J 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 DCE 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 cerfification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and cormect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retumn 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 comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment 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. o _
Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
0000555710/ 023 - 220268

| Address - Faal-i_ty (Street, City, State, Zip Code) Telephone Number [ Date - Regulation Visit
. ' 8/13/2025

1801 College Ave S Milwaukee WI 531721005 414-762-0045

Kindercare Learning Ctrs-College

R " Rule/Statute Number [ Correction Plan ' Expected Verification
[ Noncompliance Statement - - | Completion Date | Date
1 O\ i
251.05(3)(cm) S | ol TOTW\L
Child Abuse & Neglect - Biennial Training {
| N _ . D oo AN
| Description: Staff D does not have documentation of a current child | | .
abuse and neglect training. The most recent training on file was taken S %\\Q% \ ,5\\\ \g&d ' .
February 2023. _ '
V- MR |
t .
2 | 251.05(3)(gr)3.a. | | |
l Meal Prep Personnel - Training : %(‘Q&% mL % .
N \ N N . |
E Description: Staff B, identified as the meal prep personnel, does not m\(\ -~ N\\\ |
have the annual one hour training in kitchen sanitation, food handling, - m W |
i and nutrition, j i ) ' |
ACERNNWTEN W |
] ) - colenAdow | I B
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[Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-College

Provider Number / Facility ID Number

0000555710 / 023 - 220268

Date - Regulation Visit

'Address - Facility (Street, City, State, Zip Code)
1801 College Ave S Milwaukee Wi 531721005

Telephone Number ’
414-762-0045

3

RuﬁSt-atute Number

Correction Plan ’

Noncompliance Statement

251.06(10)(dm)1.
Washrooms - Sanitary Conditions

Description: The bathroom in the preschool/school age room are not
+ maintained in a sanitary condition. Urine was observed in one of the
| toilets, stool was splattered in the toilet bowl and on the toilet seats,
E and several disposable gloves were laying on the fioor.
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| 251.07(2)(e)
Child Guidance - Prohibited Actions

Description: Based on multiple staff interviews, a staff member was
grabbing children by the arm and forcefully laying them down on their

¢ cots.

WOSS |

251.07(4)(e)
Naps Or Rest Periods - Bedding Maintenance, Storage,

' Cleanliness

Description: Bedding in the preschool/school age room are not being
maintained and stored in a clean and sanitary manner. Cots were not
| fully covered with a clean sheet/blanket.
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8/13/2025
|
Expected Verification
| Completion Date Date
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Name - Cé:tifie_dlaberatorl Licensed Center

Kindercare Learning Ctrs-College

Provider Number / Facility ID Number

0000555710 / 023 - 220268

[Address - Facility (Street, City, State, Zip Code)
1801 College Ave S Milwaukee WI 531721005

Telephone Number Date - Regulation Visit
414-762-0045 | 8/13/2025

" Rule/Statute Number
_Noncompliance Statement

6 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: There is no documentation that the medical log book in
| the school age room was reviewed within the last 6 months.

i&\@\@ \oe

Expected [ Verification

Correction Plan
| Completion Date | Date

LWeSs YRR |
\Oo o OES W |

|7 | 251.07(6){f)1.a.
Medication Administration - Parent Authorization

Description: A medication authorization observed on the premise does
not include a begin and end date on the form.

A=Y e 7@?—1@%_ _ ,
Ao |

Jrve,c\mgg\i%?c?\\ | |

251.07(6)(f)1.b.
Medication Administration - Containers & Labeling

Description: Childrens Motrin and Childrens Tylenol being stored at the
center are not labeled with the child(ls name.

9 251.07(6)(f)6.
Current Authorizations For Medications On Premises

[ | Description: Several medications observed on the premise (Childrens
i Motrin, Childrens Tylenol, and Diazepam) do not have a medication
i authorization form signed and dated by the parent.

}
A medication authorization for an Albuterol inhaler lacked a current
{ authorization; the authorization expired July 2025.

DCF-F-CFS0294-E (R.06/2011)
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_' Namé - Certified Operator / Licensed Center

Kindercare Learning Ctrs-College

Provider Number / Facility ID Number

0000555710 / 023 - 220268
' Date - Regulation Visit

[Address - Facility (Street, City, State, Zlh Code)
1801 College Ave S Milwaukee WI 531721005

" Rule/Statute Number
Noncompliance Statement

251.07(6)(i)1.

Telephone Number
414-762-0045 [ 8/13/2025

Expected Verificati_on

Correction Plan
Completion Date | Date

O Assussed w |

10
Washing Child's Hands & Face
Description: In the preschool room, a childs hands were not washed E W
with soap and running water after diapering. &\W\g %@%
I
il oyt COSers W

Infant & Toddler - Location & Sharing Intake Information

! Description: Two infant and toddler intake forms were not in the room

care was being provided.

Repeat violation: Previously cited on 12/18/2024

VOAOFES {T> |
TSRS QOSS, |
(TR |

12 251.09(1)(c)

Infant & Toddler - Documenting Changes In Development

‘ Description: Under 2 intake forms in the Infant A and Toddler room

were not updated within the past 3 months.

I Repeat violation: Previously cited on 4/17/2024

i

m%wg%@mg \\"}
b@(V\ TS

Date Issued

NAME - Agency Worker
Kristin Lange, Sara Cooney

8/27/2025

Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee

NCF.F-CFS0294-E (R.06/2011)
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