
DEPARTMENT OF CHILDREN ANO FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due
81812025

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
262-446-7800

This fom is used by certified operators / licensed enters to meet the requirements oI OCF 202.65, DCF 250.04(2Xi) and (3Xd), DCF 251.M(2XL) and (3X0., OCF 252.4,t(1XL)

may submit plans of correction however are not required to do so.

date(s) for each item. Return the original to your ertification / licensing specialist for approval and retain a copy. lf this is a liGnsed child cre, post your copy of the
non@mpliance statement and corection plan near the license in ac@rdance with \Ms. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

notice of the lot and
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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 - Facllity (Street, City, State, Zip Code)

17700 WCapitol Dr Brookfleld W 53045
Telephone Number
262-894-5437

Date - Regulation Visit

5t612025

Rulerstatute Number
Noncompliance Statement

Correction Plan Expected
Completion Date

Verification
Date

1 2s1.04(2Xm)
Health, Safety & Welfare Of Children

Descriplion: The center did not ensure the health, safety and welfare of
a child in care on April 21,2025 when the child incurred unexplained
injuries while in the infant nap area. The injuries required medical
evaluation.
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2 251.055(1 )(a)
Supervision Of Children

Description: On April 2'1, 2025 a 13 month old child was not

supervised to prevenl harm when the child incurred unexplained
injuries while left alone in the infant nap area.

r) N '\aorlpr r.rr'i \ t
a\c'y t rfl +\z
no? foorv't CMd
\ 5 c/lr 4"erk S\ea q
c\acVs <^.it.l YtAqo

sJtlat



Name - Certified Operator / Licensed Center

All 'Bout Children Preschool lnc 2

Provider Number / Facility lD Number

7000587537 I 002 - 2003549

Date - Regulation Visit

5/6t2025
Telephone Number

262-894-5437
Address - Facility (Street, City, State, zip Code)

17700 WCapitol Dr Brookfield W 53045

Verification
DateCompletion Date

ExpectedRule/Statute Number
Noncom pliance Statement

Correction Plan

€I\ IE'
3 251.09(2Xa)

lnfant & Toddler - Respondlng To Crying Children

Description: Staff did not respond lo a crying child when she was left

to cry for long periods of time in the nap area on Apil 21 ,2025.
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4 251.0e(2Xb)
lnfant & Toddler - lndividual Sleep Patterns

Description: The center did not allow a 13 month child to follow her
own pattern of waking and sleeping when she was lefl in the nap room

for approximately one hour and 30 minules. The child would sleep for
short periods of time and lhen wake up and cry.
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NAME-Agency\/orker
Cindy Matuszak

Date lssued

7t25t2025

SIGNATI,JRE - Certified Ooerator olDesionee / Li@nsee or Desionee

'Aratlrart.ffi'
Date Sionedd)sla3A\
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