DEPARTMENT OF CHILDREN AND FAMILIES Aﬂach ment WA B STATE OF WISCONSIN

Division of Early Care and Education

Date Corrattion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/25/2021 PLAN 262-446-7800

Use of Form: This form s used by centification / licensing staff to Idenlify sialute and / or administrative rule violation(s) and to outline imposed plans of comection, if applicable.
This form is used by certified operalors / licensed cenlers to meset 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). Fallure to submit an appropriale cormreclion plan by the due date listed above may result In sanclions Identified In the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required {o do so.

Instructions:  The Noncompliance Statement below identifies the viclation(s) of child care statute and / or administrative rule Identified by the certification / licensing specialist.
Complete the section labeled “"Comection Plan® by indicaling the steps hat will be taken to address and correct each of the listed noncompliance(s). Idenlify expected completion
date(s) for each item. Relum the original fo your cerlification / licensing speclalist for approval and refaln a copy. If this Is a licensed child care, post your copy of the
noncompliance slatement and comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is nol an order imposing a sanclion or

penally pursuant lo Wis. Stal. 48.715. If the depariment decides lo apply a statutory sanclion and / or penally for facts arising from thls finding or a future finding, you will be glven a
notice of the sanction and / or penalty and your appeal rights.

Name - Certifled Operator / Liconsed Center Provider Number / Facility ID Number
Kindercare Leaming Ctrs-Loomis 0000555710 / 025 - 220266
Address - Facllity (Street, City, State, Zip Code) . Telephone Number Date - Regulation Visit
5230 W Loomis Rd  Greendale Wi 53129 414-421-5510 5/28/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)(a)5. E + oy : -

Staff Record - High School Diploma LQO \ J\\ SC’\J'\CCJ\ s == i ‘b Z\

) > CAX : ‘k_ o ) lz
Description: Staff D did not have documentation of a high school ¥ Q \octvee ¢ L St C(

diploma, GED, or equivalency on file.

2 | 251.05(2)(a)6. : x L
Staff Record - Days & Hours Worked Verou nad S ro Q)T ON
| \ QL2
Description: On the day of the visit, a staff person in the DPB room did % C}\‘r\ JRNCS o e

not sign out. @CDQ@.C& L)@&S
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Name - Certifled Operator / Licensed Center
Kindercare Leaming Ctrs-Loomis

Provider Number / Facility ID Number

0000555710 / 025 - 220266

Addross - Facllity (Stroot, Clty, State, Zip Code)

Telephone Number

Data - Regulation Visit

5230 W Loomis Rd  Greendale WI 53120 414-421-5510 5/28/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.07(B)dm)4.
Medical Log - Reviewing Injury Records

Description: There was no record the medical log book in the infant
room had been reviewed in the previous six months. This violation was
corrected during the visit.

Repeat violation: Previously cited on 2/20/2020, 10/8/2018
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4 251.08(3)(c)
Information In Vehicle - Route And Stops

Description: The transportation route was not maintained and In the
vehicle transporting children.

Doudes X0 SCVealS
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5 251.08(4)(b)
Driver Orlentation - Requirement

Descriplion: The center driver did not have documentation of annual )
driver training on file.

Annual Acwer
‘*{\Cl;\ VUL (\3

Comcl e

6 251.08(4)(c)1.
Driver Record - Obtaln & Review

Description: The driving record for the center driver was expired when it
was last completed in December 2018,

Repeat violation: Previously cited on 10/18/2019
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Name - Certlfled Operator / Licensed Center Provider Number / Facllity ID Number

Kindercare Learning Ctrs-Loomis 0000555710 / 025 - 220266
Address - Facllity (Street, City, State, ZIp Code) _ Telephone Number Date - Regulation Visit
5230 W Loomis Rd  Greendale W 53128 414-421-5510 5/28/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251.09(4){a)10.

nian ar - erin otions, Powders, Salves O[/\_\mﬂ\ Qj‘—lr" —
Infant & Toddlor - Diapering Lotlons, Powders, Sal D}ﬁJZ‘

Description: Directions for use of diapering lotions, powders or salves C@ V4 [%’\ l‘_ C\ \ Uj Q (\S

were not posted for 2 children in infant A room. ; £ ¥ O\—P o ﬂ r\fj ! CW N
- SQL\\J“&% Vo= rec).

Repeat violation: Praviously cited on 2/20/2020

NAME - Cerlification Worker / Licensing Specialist Date Issued
Cindy Matuszak 6/11/2021

SIGNATURE - Certified Operator or Ignee / Licensee or Designee Date Slgned
ATII: rras Dolzs/261]
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