DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/23/2023 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)(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.

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 3/16/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.06(2)(gm) D(U/U{ Clegning Cheadtds f ‘

Premises - Well Drained, Clean, In Good Repair nas been 1m pf{ Cn'}cd and tS

Description: Floors, shelving, walls, and garbage cans were not in Ché?ﬁ(l,éc‘f b % Wmﬂ \k ‘ e Y)

clean condition. There were areas of caked on food and dirt. { {1 TO Uﬁ'\g e (M { “ u 2.

Repeat violation: Previously cited on 11/14/2022, 8/8/2022 M" UUJ\SS e 5.

2 | 251.080)(@2. ' | i hen nas peen UW\WQC\
Kitchen Equipment & Utensils - Safe & Sanitary E}ig/] da' l [j C/)(;ILZ' (//5,/___ /5

Description: Areas of the kitchen had caked on food and grease. The o M b DL ' ) Z
hood vent above the stove had a thick layer of grease and dust. 0 né L KQ{/ [/ OL /O J LD
managimer L.
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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)

Telephone Number

Date - Regulation Visit

5201 Alderson St Schofield Wi 544762312 715-359-4118 3/16/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.06(9)(c)4.
Canned Food

Description: Several dented cans of food were observed in the kitchen.

Detdeal (ans Y2 €Her
Sem pade to The (empany
0 Thypwn DUt

k|2

4 251.06(9)(d)2.b.
Food Storage - Distance Above Floor

Description: Boxes of food were stored on the floor in the back of the
kitchen.

K itchen 1NAS et prgangzel
[0 ensure 100d 1S Nby Stoced
on the fvor, Managemand
Checks Thas da‘s’uy

bz

5 251.06(9)(g)1.b.
Meal Preparation Staff - Clothing, Hair Restraints

Description: The meal preparation person was not wearing a hair
restraint while preparing lunch.

taiv nets are (WJan (f
Kitchin Staff 15 wwable
T Pull their hadr
PaLk

U2

6 251.07(6)(i)1.
Washing Child's Hands & Face

Description: Children in the Discovery Preschool room did not wash
their hands after having their diaper changed.

Timeirs have been ordered
for QUL CLass; poms for hand
Wishing. e toung on proper
hond wWaShind Wiy alk
SwE o renind chidren of

L] 2
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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)

Telephone Number

Date - Regulation Visit

5201 Alderson St Schofield W! 544762312 715-359-4118 3/16/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.07(6)(i)2.
Adult Handwashing

Description: Staff in the Discovery Preschool room did not wash their
hands between changing the diapers of multiple children.

Repeat violation: Previously cited on 11/14/2022

Qe jm;mrzg on pioper hapd
Washin nd when Nand
WaShingy Showid be
done. 5igns are alse
PoStee [:)%( 6/1/2/1/% SINF-

U2

NAME - Agency Worker

Date Issued
Heather Struck, Dezarae Wierzba 6/9/2023
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

Pt I 7PPIN

@25 143
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