I Date Corraction Plan - NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/10/2025 PLAN 262-446-7800 N

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) ana ‘o 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)(i) 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 correctio n however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care stawute and / or adminisirative rule identified by the certification / licensing specialist.
Complete the section labelea "Correction Plan” by indicating the steps that will be taxen to address and correct each of the listed noncompliance(s). |dentify expected completion
date(s) for each item. Return the original tc your certification / licensing specialist for approval and retain a copy. If this is a licensed chile care, post your copy of the
noncomoliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is no: a1 order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sarction and / or peralty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty ana your appeal rights.

Name - Certified Operator / Licensed Center - Provider Number / Facility ID Numbe
Kasey's Fun-Land Childcare 1000585611 / 002 - 2003324
Address - mmo:& (Street, QWS State, Zip Code) . - “ ._.m,‘m.v:OIm Number " Date- mmmc_mzwf Visit <:
7101 W Capitol Dr  Milwaukee W| 532162051 : 414-434-9594 3/12/2025
Rule/Statute Number : Correction Plan Expected Verification
Noncompliance Statement . Completion Date @ Date
1 251.04(3)(jm) MV_G/“ e LR Ve por +

Report - Prohibited Actions 63 T ¥ _ NQN/H.)
Lo iravn LU Nne of NohQ

Description: Provider did not report allegations of prohibited actions
within the allowable time frame to DCF.

2 251.05(3)(cm)
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Child Abuse & Neglect - Biennial Training L Seckd nas o 3|1y |25
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Description: Staff A had an expired mandated reporter training available
for review. Allegations of abuse occurred with Staff A and Staff A was
. terminated from providing care at this Center.




Name - Certified Operator ! .Dnm:mma Center P.o«._amﬂ Number / Facility ID Number ,

Kasey's Fun-Land Childcare 1000585611 / 002 - 2003324

Address - mmn::w Aw»,_‘.mmr nm...m? wﬁf? Zip nmnmv . , ; B Telephone Number , Date - Regulation Visit
7107 W Capitol Dr  Milwaukee W1 532162051 414-434-9594 : 3/12/2025
Rule/Statute Number - - ‘Correction Plan N mxﬁmnmma « <m_‘_n_snm:os

Completion Date Date

Noncompliance Statement

3 251.055(1)(f) . . s
| w&l)r . fl.{V(/\/ .VAJA), 1
Child Tracking Procedure X | ,)hrxt(/f»

63 [s11ze2s
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Description: At the time of the visit there was nc child tracking in a

~ room where 7 children were being cared for. AN e S
4 251.06(2)(a) DPlashd gy ovedk N9
Potential Source Of Harm On Premises i L
Prorect ¢ W\avcen coden Fguea cHl\e ~NﬁP)\

Description: There were plastic bags being stored under children s

. . . o viwn A\ i p
cots for nap time, a possible suffocation hazard. ,>7J Lo\ ) p/%(ow

Lk ﬂvffw*/n.l YL ng

NAME - Agency Woerker Date Issued
Mindi Sabliak 3/31/2025
Date Signed
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