DEPARTMENT OQF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

i

| Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION  TOFILEACOMPLANTCALL |

181412023 PLAN | 262-446-7800
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
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
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 section labeled "Correction Plan" by indicating the steps that will be taken to address and correct 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 copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

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

Piame - Certified Operator { Licensed Center ' Provider Number / Facility ID Number
Kindercare Learning Ctrs-Loomis 0000555710 / 025 - 220266
Ra&ir';;;‘-?a;iﬁtv '(‘s"’i}ééi;”éi&”,”s{a?é, Zip Cﬂode) Telephone Number g Date - Regulation Visit
5230 W Loomis Rd Greendale WI 531291408 414-421-5510 7/20/2023
Rule/Statute Number ' Correction Plan Expected Verification

Noncompliance Statement o ) Completion Date Date

04(6)(@)8.a. | 10 Ses ool oo
1 (Z:i:lgﬁigozg - Physical Exam - Under 2 \6?\\@3\*\6% f\o Q.Q?(\&;(‘Q u\\ ?h\‘S‘Qﬁ\S % \?Dola%

Description: Child 6's physical exam document was expired when it O«.‘(\e CU(TQV\* ON\O\ \)Q Yo dﬂ'\'e. .

was completed more than six months prior.

Repeat violation: Previously cited on 4/5/2022

. L — W\Qy\% (,Q\\\ (‘e\};\;ew Q\\ : e
2 251.05(2)(a)1. ]
Staff Recoa:'d = Personal Information S'\Og‘g‘e%:\\eS Yo RNYXR Q\\ g I SO’ Qg

D Staff A did d file of CQC\W@ Aocomenteinon 15 ov
escription: Sta id not have documentation on file of a person to S;-\\Q_ %\1
mon

be notified in the event on an emergency.
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-L.oomis

Provider Number / Facility ID Number

0000555710/ 025 - 220266

Address - Facility (Street, City, State, Zip Code)
5230 W Loomis Rd Greendale Wl 531291408

Telephone Number

Date - Regulation Visit

414-421-5510 7/20/2023
* Rule/Statute Number Correction Plan Expected Verification

T Noncompliance Statement M Completion Date Date
3 | 251.05(3)(c) mohaaam oW ¢PVeL) G

Cardiopulrcnonary Resuscitation Training S\a g\\.eg A\O e/nw(e’ &\\ %l %] %

Description: Staff D did not have documentation of CPR training on file. V@QU\(ea O‘w)mm’hm \$ on

S\ montly

4 | 251.05(3)(gr)2. ) W\O 0 QW\QM“‘ Lo\ ey G|

Meal Prep Personnel - Orientation (;,1\ 05% ensue. a\\ % l % / 5?

Description: Staff A, working as the cook, did not have documentation (‘e U\GQd docu YY\WhOVX \SOY]

. of an orientation on file. Q\\Q‘ m()w\/h \{

5 | 251058)g3a. ﬁ W\OAY\O\ oment el teview Gl

Meal Prep Personnel - Training ?\\QS ,\O %U(E CL“ %) 80’93

Description: Staff A did not have documentation of 4 hours of food qut)\(?d dOQUW\‘@VI whOﬂ Cl\’\d

service training on file. m\n\ng SoNn 9 l_Q MOY\%\Y
6  251.06(3)(b)4. R GJMPJ(\'\‘ ()0\\\ (SITAN, W %} . I -

Emergencies - Record Of Fire / Tornado Drills VQ(D OQ_ %Ceaﬂd XX y'\ado go 88

Description: The center did not have documentation of fire and tornado @(\\\S 6\)6( Wbﬂv’l Jto W\am

drills completed for May or June, 2023. &D(‘ e *\—MQ, €% d()\/] eowna

Ce(ordeA.
NAME - Agency Worker Date Issued
Clndy M/at zak 7/21/2023
W@WW ite Signed
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