DEPARTMENT OF CHILDREN AND -u)g_r—mm

L : wpw T T e § . oms_woozm_zm
Division of mm:< Care and Education ) o Attachment "A" . o T

Date Correction v_m.. bue. | ZOZOOENE\»ZON STATEMENT AND CORRECTION | To FILE A cOMPLAINT o>c.
9/8/12021 o PLAN U I - | 262-446-7800

S Use of Form: This: form-is used by certification ! licensing staff to identify statute  and / or. maa_s_m:&zm rule violation(s) and to outline” imposed plans of correction, - if mvv_ﬁmu_m.ﬁ

" “This form i used. by cerlified “ 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. acm.,ama ..__man above may. result | mm:neo:w .%a:._nn in-the- statute_.and / or _maa_:_m:m”_<m..e_m.v Public- Schools:
: ‘.,..;am< submit plans of correction however are not required 8 doso.. 7 : : ! SR -

Instructions:. " The -Noncompliance Statement -below identifies the violation

(s) of child care m.mEﬁm and' /- or-administrative ' rule identified by the certification/ licensing specialist. . -
= -Complete the section labeled “"Correction Plan® by indicating the: steps that will be taken toaddress and corect- each: -of the listed noncompliance(s). - Identify expected completion:.
date(s) for each item. Return” the " original - to your- cerification -/ * licensing - specialist - for* approval and’ retain a copy. f this is” a licensed child care, post your copy of-the'
: noncompliance statement and correction plan near the ficense. in accordance with - Wis. Stat. 48.657.  This request for a correction plan is not an order imposing a- sanction: or

cow oo penalty pursuant to Wis. Stat. 48.715.° if-the department: decides: 8 apply .a. mSESQ sanction” and /- or- penalty for facts arising from: this finding or a- future finding, you.will be given a
s notice of the sanction and / or penalty and your muumm_ :nzm. .

Name - Certified. Oco_.nno: Coo:man...ne:no.-

Provider Number / Facility ID Number

Kindercare Learning Ctrs-Park P 0000555710 1 022.- 220270

Address - Facility- (Street, City, State, Zip noawv
10715 W vm* Pl Milwaukee WI 53224 -

._.Q_mﬁ—_aﬂo Z:BUQH — . E P - Date - WQﬂB—EB.OS SM_»
CoA3s0234 o Tpenet ,.

S [ | <57 Rule/Statute Number - - s T goo:.mnmoa.n,_,s: R o Expected - - | ~Verification
e v zgoo:.u:n:nm mBnmSmi , . . Completion Date Date_

251.055(1)(a) :
m..%:__m_e____.on n_..:ns,:_,,.

Description:-During complaint visit, there were 2 preschool children 5\.
the bathroom with door closed. Toilet was observed. filled é_E.n_mmcm
. qsm 2<o oza«m: EmB ocmmzmn playing in the 8__3 :

One preschool child was observed wandering 5 mo:oo_,mom and -~
‘unoccupied 2-year-old classroom multiple times during visit. ._.zm_,w "
‘was no nmmorm.. present in Sm m-<mm7o_a n_mmmaoa

- hac w Ewwésxx
2 fasross@)E e

.Group Size - Smﬁ:ii_.

DCF-F-CF$0204-E (R,06/2011)
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© - Jasmine Kelly -

- SIGNATURE - Certiied Opeator or/3s

' DOF-F-CFS0204E ROVZONNS.

DEPARTMENT OF CHILDREN AND FAMILIES - .- Attachment "B" -

Division of Early Care and Education
Date ComectionPlanoue |~ NONCOMPLIANCE STATEMENT AND CORRECTION | o rieacompianT oAl
/82021 - - PR " PLAN ‘ . 262-446-7800

- STATE OF WISCONSIN

Use: of Form:  This form is used by certification’ /- licensin

-~ may submit plans of correction however are not required o do so.~ T e o
7 Instructions: - The - Noncompliance Statement ‘below- identifies - the * violation(s) of child - care. statute- and" /- or' administrative rule

noncompliance  statement and" correction plan near the: license  in" accordance - with-- Wis. Stat. 48.657."
. penalty pursuant to Wis. Stat. 48.715. If the depariment  decides to:

Name - Certified Operator / Licensed Center

Provider Number / Facllity ID Number-

Kindercare Learning Ctrs-Park v_ 0000555710 / 022 - 220270

‘ g staff to identify - statute and-/ or:-administrative rule violation(s) and to outline imposed n_mzw;; of correction, - if mwv_momu_m..,
This form -is- used by- certified operators /- licensed centers: to: meet- the- requirements- of .DCF-.202.065, DCF 250.04(2)(i) 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

identified by the certification. / licensing- mvmam_mmrz”.
Complete the section” labeled” “Correction Plan" by indicating  the _steps that will-be taken-to address and correct each.of the lsted -noncompliance(s). - ldentify expected completion

date(s) for each item. " Return the original to your - certification - /- licensing - specialist - for approval -and’ retain a copy. I this is a licensed child care, post’ your copy of the:

This . request - for - a- correction plan is. not an order imposing- a- sanction. or"

e t apply- a statutory sanction and./ or penalty for facts arising from-this-finding- or. a future finding, you will- be given a:
2 - nofice of the sanction and / or penalty and your appeal rights. : - :

Address - Facility.(Street, City, State, Zip Code)" Telephone Number' - w . Date- xaucﬁco,: Visit: = -
10715 W Park Pl Milwaukee W1 53224 -414-358-1234" ST 8172021 - T
77 Rule/Statute Number " Correction Plan. -~ - s Expected - Verification
zgoo,iv:u.:n,m. Statement 0033,5:0: Umﬁ i .Uﬁ».ﬁ

1 |251.085()c) o ¢ e
.vgmxmaﬂ>uo Group- Staff-To-Child w.m..mo ,..

e

- Description: According to the Staff-To-Child Ratio worksheet, the

“Toddler Room and Preschool Room were not in ratio. The toddler had:
a mixed-age group of 8 children present with a total numerical weight
of 1.226.- The numerical weight for the 13 children in the preschool” -
classroom was 1.093. There was one teacher in these rooms when -

- NAME - Certification

Date Issued’ -
B8/20/2021

£eror Designee

G

Pege 1of1 -




|| staft-Tochita Ratios - gs.s.s.,

.. " NAME - Certifi cation <<2_61 Licensing wumam_.ﬂ

Name - Certified Ovo,.ﬁ.o.. I/ .r_nm:mmn Center

Kindercare Learning Ctrs-Park Pl

_o 27 Provider Number / Facility ID Number
; - 0000555710 / 022 - 220270

Address - Facility. Ameﬁwr City, State, Zip Code)-- :
10715 W Park P|. - Milwaukee WI 53224 . -

Telephone Number -~ -0~ -+ Date - Regulation Visit -
ﬁA-wmw.‘_Nwa_ H. .,w\wm\wowe ,

~“" " Rule/Statute Number
zo:«o:..u:m:no mBSSna

CorrectionPlan. = - = 7 " Expected

7 Verification:

251.055(2)(b)

~.}. - | Description: 5.3@532 raom, nsw:w imqm a Sﬁm. o* m Eosam_,m to:
|- | infant childr v :

Completion Date

Date .

251. 3333 o : :
“.Zmum Or Womn vm:onm ._m_wonr_m m:;momm .o:.EE: A >=n o_no_. .

children sleeping on the floor with a pillow and blanket. The two:
. ,,n:.E_.ms were :9 n_.osama a vmnnmn mat or sleeping .cmm..

On 07/26/2021, the Department also observed one preschool o:__n_

Sk o | steeping on the floor with a blanket. and piliow. .:6 preschool child-

B ommnzg_o: On ou\mm\noﬁ -the Omum;_sm_.; observed two mn:oo_..mmm_;

- .Jasmine Kelly

Date Issued’-
8/20/2021"

oma m_mama
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