DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education
-—

'Date Correction Plan Dus f NONCOMPLIANCE STATEMENT AND CORREGTION TO FILE A COMPLANT CALL |
12/24/2025 | PLAN 262-446-7800 |

e —
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outfine 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)()) 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) o

f
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

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-Loomig 0000555710 / 025 - 220266 |

iAddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit "I
|5230 W Loomis Rd Greendale WI 531201408

414-421-5510 11/19/2025 I

[

| Rule/Statute Number
L Noncompliance Statement

1| 251.082)()
| Deteriorating Paint

Expected [ Verification

Completion Date | Date
——s | Uate
|

RAOE nente orde v | i2s | |
a5 puk i . Repankd 2122125
L,\_) L 4
‘ Description: Deteriorating paint was observed on the wall next to the

2 o
‘ sink in the preschool room, Z NeLd Yoat S
| F e S W [ |

Correction Plan

li 2 | 251.09(1)(c)

pudked an fes

| Infant & Toddler - Documenting Changes In Development . n Awr S
| 2 Ervevgeney B coswe | Hioj25 | |
i Description: Child 2's most recent documentation of changes in 1A\l SsgcoeMm 3 o J [ | i
development was completed more than three months prior to the visit. Cora (_)\ iunte . (o ocle .
l out o Yomdies wokn '
|: ‘ documentnten degdiine s ||

DCF-F-CFS0294-E (R.06/2011)
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Naﬁlé = Certified Operator / Licens;l Center

Kindercare Learning Ctrs-Loomis

Provider Number / Facility ID Number

0000555710 / 025 - 220266

Address - Facllity (Stree_t, City, State, Zip Code) Telephone Number Date - Regulation Visit
5230 W Loomis Rd Greendale Wi 531281408 ‘ 414-421-5510 11/19/2025
B Rule/Statute Number o i Correction Plan Expected Verification
| Noncompliance Statement N Completion Date Date |
3 | 251.09(3)(a)2. Q L aine J s\uef on .
Infant & Toddler - Food & Formula Brought From Home o '('IL ves [
) |
| loo¥ey AT \2tlo(2$ |
Description: Three bottles, brought from home and located in the infant oA (c ( ecsc\,\? lq\fy(’,\s [
C room, were not dated. s ) |
a Adfeyg cfx. CDIA |
Repeat violation: Previously cited on 4/23/2025, 2/2/2024 C ook s ’(\N\OU‘S\'\C“‘* d(‘_.Lu).
| - Ta\ed ko QoNens Aol oty
NAME - Agency Worker Date Issued
Cindy Matuszak 12/10/2025
Date Signed

SIGNATURE - Certiﬁe\c_iOy&pr or Designee / Licensee or Designee

(211

U425
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