DEPARTMENT OF CHILDREN AND FAMILIES
Givision of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due |
1/12/2026 |

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

] TO FILE A COMPLAINT CALL

‘ 262-446-7800

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)() and (3)d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k).
may submit plans of correction however are not required to do so.
Instructions:

date(s) for each item.

penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights.

The Noncompliance Statement below identifies the violation(s) - of child care statute and / or ad
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and correct

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

ministrative rule identified by the certification / licensing specialist.
each of the listed noncompliance(s).
Retun the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

Identify expected completion
if this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or
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

Name - Certified Operator / Licensed Center
The Goddard School

Provider Number / Facility ID Number

3000588353 / 001 - 2002058

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

Telephone Number Date - Regulation Visit '
7420 91StAve Kenosha WI 531428425 262-694-0816 12/16/2025. ‘
Rule/Statute Number Correction Plan Expected Verification '

Noncompliance Statement o - Completion Date

1 251.04(6)(a)1.
Child Record - Enrollment Information

Description: Incomplete parent contact information in chiid file
reviewed

2 251.04(6)(a)6m.
Child Record - Inmunization History

Description: No immunization records in file reviewed

3 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5

Description: No physical health exam included in child file reviewed

| Frst day .

Pavent wis givery oL new envollment
form 10 Complelt oy i|sl2te. 1oy
Complered and remvned  Child wil
Nok o abe 1D feurn gny) we
nave ik o Ble. Child enyollment form
wil\ be, reviewed prior fo Child's

Farent Wos requesied 4o provide
anvpdated immunization e
512026, 1P ot Comeprered , Child
will notr bt able +p rexurn wan\ we
hove 1 on Kle.

Parent Wos requesred inperson
nd oy @mail 4 provide teaith
Yegort o\ 151202, T ok Compleed,
Chld willnet be avle 4o rehurn
Wnh\ Yoo recteve i

[l

1|5| 20200
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Name - Certified Operator / Licensed Center

The Goddard School

Provider Number / Facility ID Number |

3000588353 / 001 - 2002058 ‘

'Address - Facility (Street, City, State, Zip Code)
7420 91StAve Kenosha WI 531428425

Telephone Number

Date - Regulation Visit

4 | 251.08(2)(0)

5 | 251.08(9)(a)5.

7 | 251.07(6)f)1.a.

262-694-0816 12/15/2025 ‘
Rule/Statute Number Correction Plan Expected Verification |
Noncompliance Statement - Completion Date Date
Owr Maintance person will fx
Windows & Doors Used For Ventilation e Screen X0 &x P(OPC” . AW
Description: Window open in reom six with poorly fitted screen that did 0‘\’\'_\&( Screens ~\N"\\\0€ el ‘X ™M \\5\%7"\0
not properly seal the room from intrusion mmm\&\\\j Vos.
Wnsits wil\ Ye Stored inoy
Kitchen - Single-Service Utensils Q!NQX‘QQ\ 00X A new ooy W\\\
' oL
Description: Single service utensils stored without required covers be, P\&TCWAS{A 4o Covre ¢t the l’L\\’\‘\’L
stondord -
6 | 251.06(9)(d)2.a. Open éx\f) food Wil be Srored
Food Storage - Dry Food i 'L\‘Q\O ¢ \OQ%D ] 7/( 0\ o \)O\%D
Description: Flour stored in open original packing not food safe howe \oan ")\M(‘(’)(\C&SCCI for yAlg! \2_015
containers of zip style bag as required S;- a Srov
Povent  Authocizarion Looo or
Medication Administration - P t Authorizati . .
edication Administration - Parent Authorization me dl Hovi witllog Pﬂl e 0\ oud | 'LS
Description: Intervals and length of authorization not included on Covrec O e Reng dicarion \’L‘ \/‘ 10
medication authorization form reviewed 'Vb 6‘(0 WQO\ o,bb ) deaﬁxm
Repeat violation: Previously cited on 3/27/2024 Ao anen L00p il e
revitrd o o masndinlyy
voa)lo .
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Name - Certified Operator / Licensed Center

The Goddard School

Provider Number / Facility ID Number

3000588353 / 001 - 2002058

'Address - Facility (Street, City, State, Zip Code)
7420 91StAve Kenosha WI 531428425

Telephone Number
262-694-0816

Date - Regulation Visit
12/15/2025

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected Verification
Completion Date Date

NAME - Agency Worker
Paul Spink

Date Issued
12/23/12025

SIGNATURE - Certified Operator or Designee / Licensee or Designee

YN\ L0ou

Date Signed

1| 202
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