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
11/6/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violaton(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. 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
The Children's Center Lic 6000579496 / 001 - 1009060
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
17800 W Bluemound Rd Ste U Brookfield Wi 53045 262-785-9240 10/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(6)(a)8.a. ; . -p 1

Child Record - Physical Exam - Under 2 Parent Loos not Fied

s~ A ~Nanded —the | O { I*{ /35
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Desériptio‘n: The file for Child 3 lacked documentation of an updated
child health report, required every six (6) months.

2 | 251.05(2)(a)6.

Staff Record - Days & Hours Worked S‘k’(l @Q L 2 A e ?}g_,’\é j.MMde o'jtf?_\kg
Description: Center lacked documentation of days and hours worked, 5\ Obr\ e d e

and in which classroom, when used to meet applicable staff-to-child
ratios. Staff in two different classrooms did not have documented
hours.

Repeat violation: Previously cited on 10/22/2024

DCF-F-CFS0294-E (R.06/2011) Page 2 of 4



Name - Certified Operator / Licensed Center
The Children's Center Lic

Provider Number / Facility ID Number
6000579496 / 001 - 1009060

Address - Facllity (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

equipment is four feet or more in height. Dirt was visible under the
swings.

Repeat violation: Previously cited on 10/22/2024

Odd ed e
nexy 35@25.

17800 W Bluemound Rd Ste U Brookfield Wi 53045 262-785-9240 10/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.05(3)(cm) -4 0 NI )
Child Abuse & Neglect - Biennial Training ‘SDKVQ W C om D i ed l O ( |3 / ~
Goe~ al \?t’“cc\‘—\td (28
Description: Staff A lacked documentation of biennial Child Abuse and i L ‘Hn «
Neglect prevention training at the time of licensing visit. O er il e o & o
Deiy
4 251.06(11)(b)5. .
Outdoor Play Space - Energy-Absorbing Surfaces \ D "“'\ C oo \O Q. ‘:53
Description: The outdoor play space lacked at least nine inches of O*(: C P S Loere S
energy absorbing materials under swings slides, and whenever play / f"( / S8

5 | 251.06(4)(i)
Exit Lights

Description: An exit light, by the main entrance and office, was not lit
at the time of visit.

TeR\oced .
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Name - Certified Operator / Licensed Center

The Children's Center Lic

Provider Number / Facility ID Number

6000579496 / 001 - 1009060

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

update in September 2025; child was observed crawling and pulling up
on items, nothing was documented regarding the development.

Repeat violation: Previously cited on 10/26/2023

\!\—Q/OCMG_“‘(WF_)(\

17800 W Bluemound Rd Ste U Brookfield WI 53045 262-785-9240 10/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development
Description: An infant and toddler intake form lacked documentation of X f {
- S T A/ > O\ \ G
changes in childOs development and routines, every three months | ¢ o Chreg ded‘ ¢ d‘ T roediosel B
based on discussion with the parents. A chid in care required an

7 251.09(4)(a)5.
Infant & Toddler - Soiled Diapers Disposal

Description: Staff was observed using their hands to open a diapering
container, not utilizing the hands-free mechanism.

Teocher L3os
Feiroandied o
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(5se. Fost Pedal |
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NAME - Agency Worker Date Issued
Kayla Sands 10/22/2025
SIGNATURE - Certified-Operato or esignee / Licensee or Designee Date Signed )
— o [ & /a;/g S
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