DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/8/2026 PLAN 262-446-7800

Use of Form This form 1s used by certification / lcensing staff to identfy statute and / or admimistrative rule viclation(s) and to outlne imposed plans of correcton, if apphcable
This form 1s used by certfied 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 25241(1}{L)
and (2)(k). Falure to submit an appropnate correcton plan by the due date listed above may rtesult in sanctons identfied i the statute and / or administrative rule. Public Schools
may submit pians of corraction however are not required to do so

Instructions: The Noncomphance Statement below identfies the wviclation(s) of child care statute and / or admimistratve rule identified by the certficaton / licensing specialist
Comnplete the secton labeled "Correction Plan™ by indicating the steps that will be taken to address and correct each of the lsted noncomplance(s) . Identify expected completion
date{s) for each item. Retum the ongmmal to your cerbficaton / licensing speclalist for approval and retan a copy. |If this 1S a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis, Stat 48657 This request for a comection plan 1s not an order impesing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decdes to apply a statutory sanchon and / or penalty for facts ansing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal nghts.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learming Ctrs-Loomis 0000555710 / 025 - 220266
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5230 W Loomis Rd Greendale WI 531291408 414-421-5510 6/16/2026
Rule/Statute Number Correction Plan Expected Varification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)6. oy ow\d K

Child Record - Health History W oudt } .

.. A Qe LUSC\‘X b 30|26
Nergy WO
Description Child 3 has no information in the child record on whether 5 o M
or not Child 3 has any specific medical condition(s). ASuNR

x G queniicy #0 €

Child 6 has a documented medical condition, however there Is no bl Mk ton S
information m the child record about tnggers that may cause a ol $n .

problem, signs or symptoms for the provider to watch for, steps a N art d 0¥ \~3_ = e
provider should follow, when to call a parent regarding symptoms, (L
when the condition requires emergency medical care, and Poenty new Eaperws
identification of all providers who have received specialized training or » 2 \¢ ke .
instructions to help treat symptoms. AG  Gspd W T Cenne
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Name - Certified Operator / Licensed Center
Kindercare Leamning Ctrs-Loomis

Address - Facility {Street, City, State, Zip Code)
5230 W Loomis Rd Gresndale W1 531291408

Rule/Statute Number
Noncom liance Statement

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

Description' Child 3 does not have documentation of a follow-up
examnation at least once every 6 months as required. The last health
examination report for Child 3 1s dated 12/03/25.

3 251.04(6)(a)8.b.
Chitd Record - Physical Exam - Over 2, Under 5

Description Child 1 does not have documentation of a follow-up health

examination at least once every 2 years as required. The last hezlth
examination report 1s dated 02/16/24,

4 251.06(10)(f)
Bathroom Supplies

Description In the Preschool classroom, there i1s no paper towel or
hand soap.

DCF-F-CFS0294-£ (R 06/2011)

Provider Number / Facility ID Number

0000555710 / 025 - 220266

Telephone Number Date - Regulation Visit
414-421-5510 6/16/2026
Correction Plan Expected Verification
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Name - Certified Operator / Licensed Center
Kindercare Learning Cirs-Loomis

Address « Facllity {Street, City, State, Zip Cede)
5230 W Loomis Rd Greendale Wl 531291408

Rule/Statute Number
Noncompliance Statement

5 251.06(2)(d)
Access To Materials Potentially Harmful To Chlidren

Description’ In the Preschool bathroom, disinfectant cleaning spray,
and several bottles of sunscreen were on top of a plastic storage
cabinet accessible to children. In addition, a bottle of dismfecting
spray and a bottle of surface cleaner were observed in an unlocked
cabinet in the Preschool classroom.

In the Preschool B classroom, a bottle of Lysol disinfecting spray was
observed on top of a tollet tank accessible to children.

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

Descriphion In the Preschool B classroom the tollet is runmng and
leaking water onto the floor. One of the toilets has a brown ning
around the toilet bowt

In the Preschool A classroom, the bathroom floor is dirty and both
tollets are running.

In the Preschool classroom bathroom, there are cardboard boxes,
backpacks, and craft paper on the floor. One of the toilets has urine i
it. Another toilet has mold growing on the side of it.

There is garbage in the outdoor play space.

Repeat violaton: Previously cited on 10/1/2024

DCF-F-CFS0294-E (R 06/2011)

Provider Number / Facility ID Number
0000555710 / 025 - 220266

Telephone Number Date - Regulation Visit
414-421.5510 6/16/2026
Correction Plan Expected Verification
Com letion Date Date
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Name - Certified Opserator / Licensed Center
Kindercare Learning Ctrs-Loomis

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

Rule/Statute Number
Noncompliance Statement

7 251.06(2)(1)
Deteriorating Paint

Descnption’ Flaking paint on basketball court in outdoor play space.

Repeat violation: Previously cited on 11/19/2025

8 251.06(4)(a)
Fire Extinguishers - Operable, Inspected, Labeled

Description The annual fire extinguisher inspection tags for all fire
extinguishers at the center are last tagged May 2025.

9 251.06(9)(2)2.
Kitchen Equipment & Utensils - Safe & Sanitary

Description In the kitchen, the refrigerator and freezer are dirty with

several black specks and some shcky liquid.

10 251.06(9)(d)1.b.
Food Storage - Refrigeration Units

Descnption The refngerafor m the infant A classroom read 50 degrees

Fahrenhert during the visit.

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

Provider Number / Facility ID Number

0000555710 / 025 - 220266
Telephone Number Date - Regulation Visit
4144215510 6/16/2026
Correction Plan Expected Verification
Com |etion Date Date
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Loomis

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

1

12

13

14

Rule/Statute Number
Noncom liance Statement

251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Descnpton There is no cold storage thermometer in the freezer in the
Infant A and Infant C room. The cold storage thermometer in the Infant
C refrigerator 1s broken and does not read an accurate temperature.

251.07(3)(b)2,
Equipment - Quantity For Indoors

Description There 1s not enough play equipment in the preschool B
classrcom to allow each child a choice of at least three activities
mvolving equipment when all children are using equipment.

251.07(4)(d)
Naps Or Rest Periods - individual Bedding

Description® in the Preschool and Pre-K classrooms, several chiidren
were observed on cots with no individually identified sheet on the cot.

251.07(6)(dm)3.a.
Medical Log - Observation Or Evidence Of Injury

Descnphion In the infant C classroom, Child 2 was observed to have
several scratches on their face, This was not documented in the infant
C medical log book.

DCF-F-CFS0294-E (R 06/2011)

Provider Number / Facility ID Number

0000555710 / 025 - 220266

Telephone Number Date - Regulation Visit
414-421-5510 6/16/2026
Correction Plan Expected Verification
Completion Date Date
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Loomis

Provider Number / Facility ID Number
0000555710 / 025 - 220266

Descrniption There is no authorization for an EpiPen being stored in
the Preschool classroom for Child 1,

SO ¢ e 0RO VErs?)

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5230 Wloomis Rd Greendale WI 531291408 414-421-5510 6/16/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Dafe

15 | 251.07(5)(dm). N <f ool PN gured

Medical Log - Reviewing Injury Records

ord CrudeS enassoem | | 1Ll
Descnption Injury records not reviewed in the Pre<K and Preschool B L dla L ook
classrooms every 6 months as required. Y\(\-Qd\c UL\ lO‘CL
~

Repeat viclation: Previously cited on 10/1/2024

16 | 251.07(6)(1)1.a : oSN C e
AW} el
Medication Administration - Parent Authorization Le™o 6 Yo ﬁ‘ \LQ\Z,'\O
TEONN  COMA 32T ot

Descnption The authorization for a Tylenol and Ibuprofen medication Loy XN ol A

being stored In the Preschool room for Child 2 do not have an end date e~ A \y/uss«fc\

of the authonzation In addition, these authonzations do not have m(x\wo\(

Child 2's name on them, administration instructions or medication (.)rog-ef gcodf UL S " X'e

intervals as directed on the medication label. UY\C)\\ “

e i N T

Repeat violation' Previously cited on 4/23/2025, 10/1/2024
17 | 251.07(6)(M6. Qz et 26 2N,

Current Authorizations For Medications On Premises . \ . LD. al %

QQWN_L‘;\ o Q g W\

DCF-F-CFS0294-E (R 06/2011)

Page 6 of 8



Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Loomis

Provider Number / Facility ID Number

0000555710/ 025 - 220266

Address - Facliity (Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit
5230 W Loomis Rd Greendale WI 531291408 414-421-5510 6/16/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

18 | 251.07(6)(1)2.
Adult Handwashing

Description A staff member in the Infant C classroom did not wash
their hands before diapening an 11-month-old child.
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19 | 251.08(1)(c)
Infant & Toddler - Documenting Changes In Development

Descnption Changes in development and routines for Child 2, Child 3,
and Child S are not documented every 3 months based on discussion
with the parent.

Repeat violation: Previously cited on 11/19/2025
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20 | 251.09(3)(a)11.
Infant & Toddler - Care During Feeding

Description* A 4-month-old child and a 5-month-old child in the Infant A
room were not strapped into high chairs.
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21 | 251.09(4)(a)3
Infant & Toddler - Diaper Changing Surface Disinfection

Descnption® The diaper changing surface in the Infant C room was
cleaned with soap and water and a disinfectant solution after use.
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Name - Certifisd Operator / Licensed Center
Kindercare Learning Cirs-Loomis

Address - Facility (Street, City, State, Zip Code)
5230 Wiloomis Rd Greendale Wi 531291408

Rule/Statute Number
Nonecom liance Statement

NAME - Agency Worker
Daniel Noel, Knstin Lange

SIGNATURE - Certfied rator or Desi nee / Licen sighee

~—r”

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

Provider Number / Facility ID Number
0000555710 / 025 - 220266

Telephone Number Date - Regulation Visit
414-421-5510 6/16/2026
Correction Plan Expected Verification
Com letion Date Date
Date Issued
6/22/2026
Date St ned
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