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

Date Correction Plan Due
3120t2025

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN
TO FILE A COMPI.AINT CALL
262446-7800

U.. or Fo : Thb iom la us.d by codicaton / llcensing st6lt to l&nlit slatui. and / o. admlni$ahE rule violato(.) and to outlno lmpo6€d dam or comc{on, ir aPdicable.

Thb bm b us€d by c.nifi.d opdatorB / liensed centers to m€€t tho lequirellt.lE or ocF 202.065, DcF 250.04(2XD .nd (3Xd), DCF 251.04(2)(L) ,nd (3)O, ocF 2s2.11(lXL)

and (zxk). F.ifuE to sbtrit .n .pproprirto con€crion plan by th. duo dab lisied 6bov€ may lEault ln sancUoos id€ntf€d in tho sblut! d / d adminbeatrvo ri.. Publlc Schools

may .ubmit pl.m ot cor€clion hov,€v6r al€ nol r€qullld to & so,

daL(.) tor €ach it!m. R.luh lhs odgiEl b yflr edifcation / llc.nslng sp.cialBi for approEl and €ualn a coPy. ll lhis is a li€.!€d child @8, port yoirr copy ol lh.
noncompliancs sbt.n€ni and corEcllr plan n6.r tle lic.nss ln s.codanco with W' St i 48.657. Ihb roqu$l fo. a corcclio.' dan is not an o{d6r impo8ing a rsdbn or

notice of the sanction and / or and

Name - Certified Operator / Licensed Center

All 'Bout Children Preschool lnc 2

Provider Number / Facility lD l{umber

7000587537 / 002 - 2003549

Date . R€gulatlon Vlslt

31412025
Address - Facitity (Street, City, State, Zip Code)

17700 W Capitol Dr Brookfield Wl 53045

Telephone Number

262-894-5437

Verification
Date

Correction Plan Expected
Completion Date

Rule/Statute Number
Noncompliancs Statement
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251.05(3Xcm)
Child Abuse & Neglect - Biennial Training

251.055(2)(c)
Mixed-Age Group - Staff-To-Child Ratio

Description: Staff to child ratios were not met in the 4-5 year old room

when 19 children were with one qualified staff person. The second
person in the room was not qualified to be used to meet staff to child

ratios.
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Description: StaffA's training in child abuse and neglect laws,

identification, and reporting was expired.

Repeat violation: Previously cited on 912912023



Name - Certified Operator / Licensed Center

All 'Bout Children Preschool lnc 2

Provider Number / Facility !D Number

7000587537 I 002 - 2003549

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

17700 W Capitol Dr Brookfleld Wl 53045

Telephone Number

262-894-5437
Date - Regulatlon Visit
3t4t2025

Rule/Statute Number
Noncompliance Statement

Correction PIan Expected
Completion Date

Verification
Date

3 251.06(4)(a)
Fire Extinguishers - Operable, lnspected, Labeled

Description: Fire extinguishers in the center were last inspected

February 2024.
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NAME - Agency Worker
Cindy Matuszak

Date lssued

3t5t2025

- Certifted
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Designee / Licensee or Designee Date Signed
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