
OEPARTMENT OF CHILDREN A.ND FAMILIES
Division of Early Care and Education

Date Correction PIan Due
8111t2023

NONCOMPLIANCE STATEMENT AN D CORRECTION
PLAN

TO FILE A COMPLAINT CALL
262446-7800

u.. of Fom: fhis fom is us.d by codlfication / licensins str lo id€ntfy statut! and / or admlnlstatv€ ru16 Volatton(s) .nd lo outine imposed plans of @n€.lion, if 6ppli.au..
This lom is us6d by codf€d op€Ebls / llc€ns€d contel! to nreet lhe €quiremenls of DCF 202.065, DCF 250.04(2XD and (3Xd), DCF 251.04(2XL) and (3X0., DCF 252I1(XL)

msy submli plsns of oorection hoivevs ar€ not required b do so.

Comdob the $clion lrb€bd rcqEclion Plan' by lndlcallng the staps that rNlll b€ lak6n io dddEss and @nEct €ach ol lh€ lEl6d noncomdlanc€(s). ldedlry €xp.cbd Empl.lion
dat {s) for each ibm. Ratum lie o glnal to your eniicalion / lic€nsing sp€dalist lo. appmval and rctaln s copy. r thrs rs a lrclns€d ohild caE, post your copy of iho
no@mPlianca staiamont and oE*lion plem n€ar tho lic.N. in a@d.ne with Wis. Stat. €.657. This roqu€sl for a oorEctid pl.n is not an ord6r imposing a ssncton or

notice of the sanction and / or and

STATE OF WISCONSIN

Name . Certlfled Operator / Llcensed Center

All 'Bout Children Preschool lnc 2

Provider Number / Facility lD Number

7000587537 / 002 - 2003549

Address - Facility (Street, Glty, State, Zlp Code)
17700 W Capitol Dr Brookfield Wl 53045

Telephone Number

262-894-5437
Date - Regulatlon Visit
7t25t2023

Verification
Date

Rule/Statute Number
Noncompliance Statement

Correction Plan Expected
Completion Date

1

Description: Tracking was not accurate in the ocean room, when two
children were in care, and three children were listed on tracking.

2s1.055(1Xf)
Ghild Tracking Procedure
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2 251.06(4Xd)

Exits & Passageways - Unobstructed, Minimum Width

Description: The exit from the Grassland room was blocked by a
laundry basket, backpack and lunch bag. This violation was corrected
during the visit.
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Name - Certified Operator / Licensed Center

All 'Bout Children Preschool lnc 2

Provider Number / Facility lD Number

7000587537 I 002 - 2003549

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

17700 W Capitol Dr Brookfield Wl 53045

Telephone Number

262-894-il37
Date - Regulation Vlslt

7t25t2023

Rule/Statute Number
Noncompliance Statement

Correction Plan Expected
Gompletion Date

Verification
Date

3 2s1.06(9Xd)1.c.
Food Storage - Gold Storago Thermometers

Description: The refrigerator in the infant room did not have a

thermometer in it.
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4 251.07(6)(dm)a.
Medical Log - Reviewing lnjury Records

Description: Medical log books in the Tropic and Jungle rooms were

not reviewed in the previous six months.

Repeat violation: Previously cited on 111912021

D t(o c\ef a-\ -$^'O

due AcAe c<l
+\"" ffl rc(b 36 +l

ur.\L o-
\ da u\ (arn.rd(c

V[m4z

5 251.09(3)(a)2.
lnfant & Toddler - Food & Formula Brought From Home

Description: A bottle in the Tropics room did not have a name or date
on it.
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NAME - Agency Worker
Cindy Matuszak

Date lssued
712812023
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Date Signed


