DEPLRTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Bivision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/31/2020 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to idenfify statute and / or administrative rule violation(s) and to outline imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to mest the requirements of DCF 202.065, DCF 250.04(2){)) and (3)(d}, DCF 251.04(2)(L) and (3){i), 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 administralive 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 seclion labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). ideniify expected completion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. W 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 & correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply & statutory sanction and / or penalty for facts arsing from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Ctrs 1035 0006555710 / 013 - 420008
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1101 S Taylor St Green Bay WI 54304 920-496-0009 212712020
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(a)8.a. L ' X ‘
Child Record - Physical Exam - Under 2 h %Hjb Y@apwdw R}%’mﬁ %i' @Dm % V
fﬁwi’m’k G»»éi W 1n le =20
Description: Based on review of child files, Child 10 did not have a
current Health Report on file.

Repeat violation: Previously cited on 8/19/2019, 12/6/2018

2 | 251.04(8)(b) %{' s ﬁiﬂ%ﬁﬁ z
Biennial Training - Child Abuse & Neglect &u KSF{?OL ﬁ ¢ gf Y, gﬁ/zia
R P £
. o NN Ty oo
Description: Based on review of staff files, Staff F and Staff H did not W EM\ ({f A %’
have current child abuse and neglect training on file.

Repeat violation: Previously cited on 8/19/2019
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Name - Certified Operator / Licensed Center

Kindercare Leaming Cirs 1035

Provider Number / Facility ID Number
00600555710/ 013 - 420008

Noncompliance Statement

Address - Facillty (Street, Clty, State, Zip Codoe} Telephone Number Date - Regulation Visit
1101 8 Taylor St Green Bay WI 54304 820-496-0009 212712020
Rule/Statute Number Correction Plan Expected Verification

Completion Date

Date

3 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: Based on review of staff files, Staff D did not have a
Health Report on file.

Repeat violation: Previously cited on 8/19/2019, 8/19/2019, 5/15/2018,
5/15/2018

AN sttt heakth veputs
now in fiks

3’/3 ’//;a

4 251.05(3)(c)
Cardiopuimonary Resuscitation Training

Description: Based on review of staff files, Staff C did not have a
current CPR certificate on file.

C{R Civeoh P%ST;; N
ore Y&Wﬁ'%{

5 251.05(4)(c)1.
Continuing Education Requirement - Full Time Staff

Description: Based on review of staff files, Staff £, Staft F, Staff G,
Staff H, Staff {, Staff J did not have 25 hours of continuing education
documented for 2019.

oy 2020 qit st
?i[,\hn}lé‘ Q‘N‘ e ’{?349:“\
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6 251.055(2)(b}
Staff-To-Child Ratios - Minimum

Description: Based on observation of the infant room, there was one
staff member present with 5 awake children.
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs 1035

Provider Number / Facility iD Number
0000555710 7013 - 420008

Noncompliance Statement

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visi{
1101 S Taylor St Green Bay Wi 54304 920-486-0009 212712020
Rule/Statute Number Correction Plan Expected Verification

Compietion Date

Date

7 251.06(2)(a)
Potential Source Of Harm On Premises

Description: Based on observation of the Discovery Preschool room, a
child was ingesting small pieces of bark from play wood pieces.

Wik preces temosed

24 329

8 251.07(8)(dm)4.
Medical Log - Reviewing Injury Records

Description: Based on review of medical log books in all classrooms,
except for the infant classroom, they were last reviewed on 06/12/19,

Repeat violation: Previously cited on 6/10/2019

mopienl iy 4 nKs weiimed
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9 251.07(6)(f)6.
Current Authorizations For Medications On Premises

Description: Based on observation of the medication cabinet in the
kitchen, an expired medication and related expired medication
authorization was present.

< Xio{‘i\.ﬁ/p{ Ingy f‘C;’ﬁ Y Jﬁvj

10 | 251.09(1){c)
Infant & Toddler - Documenting Changes In Development

Description: Based on review of Intake Under 2 forms, 7 out of 19 were
not current and 5 out of 19 were not on file.

Repeat violation: Previously cited on 6/10/2019
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs 1035

Provider Number / Facility ID Number

0000555710 /013 - 420008

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1101 S Taylor St Green Bay Wi 54304 920-496-0009 2/27/2020
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date
NAME - Certification Worker / Licensing Specialist Deote Issued
Erin Taytor 3/17/2020

SIGNATURE - Certified Operator or Designee / Licensee or Desig

nee

Date 3?7,7.7/& O ;2@
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