‘ Y ATTACHMENT A STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7112/2022 PLAN 715-361-7700

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)()) 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. |f 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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Center 0000555710 / 003 - 620098
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5201 Alderson St Schofield WI 544762312 715-359-4118 6/10/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement » Completion Date Date
1| 251.04(3)m) Staff A Was fermina fec/ and
Report - Prohibited Actions remaining S e Pt

Description: Staff C and D were made aware of Staff A spraying Child 1 SPZLCD‘? LL“.,b g ;ipaﬁj-;d %ﬁ%@g L(‘) l LQ , 2,2

in the face with water as punishment for not laying down and going to

sleep, in violation of DCF 251.07(2)(e)5. The incident was not reported DO f” I ¢ (;U a 94 2iVI0ve 5,] ﬁ‘ﬁ?}'b
to the Department by the center. C [ a ‘_SS FIm W) a’/ ﬁ? UM
auack.
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Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number

0000555710/ 003 - 620098

Address - Facility (Street, City, State, Zip Code)
5201 Alderson St Schofield Wi 544762312

Telephone Number
715-359-4118

Date - Regulation Visit

6/10/2022

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

2 251.07(2)(e)5.
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating
Actions

Description: On 06/02/2022, Staff A held Child 1's hands down and
sprayed him in the face with a spray bottle containing water because
the child was not sleeping during the center's naptime. Child 1 then
cried himself to sleep. Other children in the classroom were still
awake when Staff A grabbed the spray bottle from the shelf. The
children laid still when they saw the bottie.

All Staff Ware renmdéd
that if 0 Child dois not
Rl 0Sleep WIThin Fominufe
they need o be offered

0 Quiet ackiving 1o Ao «.U‘Ji:;zar
O the tmbl O b FhRlr (0T
Whvi nl Cen ik, podks,
Pu2zies, Ghitring-at

L iolzz

3 251.07(4)(b)
Naps Or Rest Periods - Awake Children

Al Staff (veve reminded
thadt Chid thed do ner all

Description: Based on a complaint investigation, it was determined O\S M? Ud\{t‘h\ﬂ ’W\ﬁ ﬁ(S‘} '?,O \Q l l 0 &2’7"
children are made to lay on their cots and try to sleep beyond the first i% in \M’es /nfl\'i jet O cf U ‘fi .
thirty minutes of naptime. &d—‘ vi T\,Ar for the Rinwinger
of rodt time.
NAME - Certification Worker / Licensing Specialist Date Issued
Dezarae Wierzba 6/28/2022
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

q120/22
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