BEPARTMENT OF CHILDREN AND FAWILIES STATE OF WISCONSIN
Diviston of Eary Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FiLE A COMPLAINT CALL
9/23/2022 PLAN 262-446-7800

Use of Form: This form used by certificaton / licensing staff to identfy statute and / or administrative ule wiolation(s) and to outtine imposed plans of correction, f applicable
Thuis form 1s used by ceriified operators / hcensed centers to meet the requrements of DCF 202065, DCF 250 04(2)()) end (3)(d), DCF 251 04(2)(L) and (3)(f), OCF 252 41(1)(L)

and (2)(k} Falure to submit an appropnate correction plan by the due date hsted above may result m sanctions identified n the statute and / or admmnstrative rule. Public Schools
may submut plans of correction however are not required to do so

Instructions:  The Noncompliance Statement below dentifies the violaton{s) of child care statute and / or administratve rule dentified by the certfication / heensing specialist
Complete the section labeled “Comection Plan" by wmdicating the steps that will be laken o address and comect each of the ksted noncomplance(s) Identfy expected completion
date(s) for each item  Retum the ongmal to your ceriification / licensing specialist for approval and retan a copy. If this 15 a leensed chid care, post your copy of the
noncompliance statement and comection plan near the heense i accordance with Wis Stat 48657 This request for a comecton plan 1s not an order imposing a sanction or

penalty pursuant to Wis Stat 48,716 If the depariment decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you will be given a
notice of the sanchon and / or penalty and your appeal nghts

Name - Certified Operator / Licansed Center Provider Number / Facliity ID Number
Kindercare Leaming Ctrs-N 518t 0000555710 / 024 - 220265
Address - Facifity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8750 N 51St St Brown Deer W1 53223 414-354-3770 8/9/2022
Rule/Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251 05(2)(a)4 a. AL <Al fAles awdited.

Staff Record - Registry Certificate is cev ‘h & oot

uq \ t Y \{ tes 22

Description Staff#2 did not have a Registry certificate after 2 years of d o I'L‘ l 2C

work with the center Oraeved.
2 | 25105(2)a) d AU o Rles avdited

Staff Record - Educational Qualifications ; X

QualtFitarions are \n
Descripton Staff #3 and staff #4 did not have any qualfications for q ’20 17.02'2.
posttion on file Sle
DCF-F-CFS0284.E (R 06/2011)
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Name - Certified Operator / Licensed Canter Providar Number / Facility [0 Number
Kindercare Learning Ctrs-N 51St 0000555710 / 024 - 220265
Address - Facility (Street, CHy, State, Zip Code) Telephone Number Date - Regulation Visit
8750 N 51St St  Brown Deer W1 53223 414-354-3770 8/9/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.0002)6m) ALL infant statr was
Infant & Toddler - Sleep Position vetvouin al on sa¥e g{ecp. % ‘ 10 IZOZQ-
Descripticn Infant asleep on the fioor with a pillow not in a cnb as best pracks 1or infa nts
required .
paily opservation |
nMman ment On 6 o 6
NAME - Certification Worker / Licensing Speciahst Date issued
Paul Spink 9182022
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
Sk q)22 |2022
DCF-F-CFS0204-E (R 08/2011)
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