DEPARTMENT OF CHILDREN AND FAMILIES ATTAC H MENT “A“ ; STATE (-)F WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/20/2023 PLAN 262-446-7800

Use of Form: This form Is used by cerfification / licensing staff to identify slatute and / or administrative rule violation(s) and to outline imposed plans of cormection, if applicable.
This form Is used by cerlified operalors / 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 comeclion 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 comection 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 section labeled “Correction Plan" by indicating the steps that will be taken to address and comect 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 cepy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. |If the department decides o apply a statutory sanction and / or penalty for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights. :

Neme - Certifled Operator / Licensed Center Provider Number / Faellity ID Nun;}..;er ’
Kindercare Leaming Ctrs-N 51St - 0000555710 / 024 - 220265 -
Address - Facllity (Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
B750 N 51StSt  Brown Deer WI 53223 414-354-3770 1/18/2023
Rule/Statute Number Correction Plan Expected - Verification’
Noncompliance Statement Completion Date ___ Date
1| 251.042)(h) Dswossed policy wnth ook 3023
Policies Submitted & implemented e an d e NS0 . ek 4
Description: Child refused care for failure to bring diapers. Center Lo oo noY ey S¢ Cavl Jan. ) £ o2
policy does not identify a failure to provide diapers as grounds to not !
provide care.
2 | 251.04(8)(a) INg Widuald Conversahmm V8| 200>
Mandated Reporting - Child Abuse & Neglect
- . U\~ e and 3
Description: Center failed to make CPS or Law Enforcement referral ) .
after identifying concern and suspicion that the parent was driving Manpledtea = POr e w \J\"(\ § ’FC&a aal
under the influence with the child. ; X Ae{ppemon 4
W endh € elak- S
2|50 )3023
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Name - Cortifled Operator / Licensed Center
Kindercare Leaming Ctrs-N 518t

Provider Number / Faclilty ID Number

0000565710 / 024 - 220265

Addross - Fachilty (Street, City, State, Zip Code) Tolophone Number Date - Rogulation Vislt
8750 N51St St Brown Deer Wi 53223 414-354-3770 1/18/2023 '
Rule/Statute Number Correction Plan Expected g Veriﬁcaﬂon
Noncompliance Statement Completion Date Date
3 | 251.085(1)h) A<} + lenter Direlivv
Procedure If Absent Without Prior Notification . .
Shecking atiendana dail
Description: Center staff did not make contact with family as requlred Y
by rule for explanation of absence. ar dam and Maun &)
Contost usith o) \e
Pvovah phne or emai\
NAME - Agency Worker Date Issued
Paul Spink 21312023
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed o
S >0 | 2025
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