Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/13/2026 PLAN 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 ysed 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 correction however are not required to do so.
Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identifed by the cettification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion

Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the

date(s) for each item.
is not an order imposing a sanction or

noncompliance statement and correction plan near the license in accordance witnh Wis. Stat. 48.657. This request for a correction plan
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penralty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
' Name - Certified Operator / Licensed Center

Provider }‘mmber/ Faciiity ID Number

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

Adaress < lga'ciliiy (Street, City, State, Zip Code) : Telephone Number | Date - Regulation Visit
’7101 W Capitol Dr  Milwaukee WI 532162051 414-434-9594 2/3/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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- Description: The center failed to report when a child was left outside

when the rest of her group came inside from outdoor play. The child C\ \O%Z(% ) %‘3‘0\,“ o \\ \
had to knock on the door get inside. ! .
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Description: The center failed to report, to the department, suspected o L
abuse of a child in care within 24 hours after the occurrence. The S(\IUVS \t \<; v \{/l(ﬁd )
incident occurred in the summer of 2025 between two enrolled :

children.

02 [¢3 702




E:Kasey‘s Fun-Land Childcare

Provider Number / Facility ID Number

1000585611 / 002 - 2003324

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

7101

W Capitol Dr  Milwaukee W1 532162051

Telephone Number
414-434-9594

Date - Regulation Visit

2/3/2026

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

251.04(4)(a)2.
Parent Notification

Description: Per parent interview, the center failed to notify and provide
sufficient detail to a parent of a situation, involving their child, that
occurred at the center while the child was in care. The parent learned
of the incident from the child.
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251.04(4)(a)2.d.
Parent Notification - Child's Whereabouts Unknown

Description: The center failed to notify a parent when a child was left
outside.

251.04(8)(a)
Mandated Reporting - Child Abuse & Neglect

Description: The licensee failed to contact the county department of
social services when there was reasonable cause to suspect a child
was abused when the licensee was made aware of inappropriate
Ccontact between two enrolled children.
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Name - Ce‘l:ti'fiyédl Operator/ Licensed Center

Kasey's Fun-Land Childcare

Provider Number / Facility ID Number

1000585611 /002 - 2003324

Address - Fécility (Street, City, State, Zip Code)
7101 W Capitol Dr

Telephone Number

Date - Regulation Visit

Noncompliance Statement

Milwaukee WI 532162051 414-434-9594 2/3/2026
Rule/Statute Number Correction Plan Expecied Verification
Completion Date Date

251.055(1)(a)
Supervision Of Children

Description: A 4-year-old child was not within sight and sound
supervision to ensure safety and guide behaviors when the child was
left outside without center staff during a transition from the outdoor
play space to the kitchen area.
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251.055(1)()

Child Tracking Procedure
Description: The center failed to properly implement the tracking
procedure when a child was left outside alone during a transition from

outdoors to inside.

Repeat violation: Previously cited on 3/12/2025
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251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: The center was not in good repair as peeling wallpaper
was observed throughout the center.
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251.07(B)(i)1.
Washing Child's Hands & Face

Description: Childrens' faces were not washed and when they had
runny noses that had dried on their faces.
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Name - Certified Operator / Licensed Center

Kasey's Fun-Land Childcare

Provider Number / Facility ID Number

1000585611 1 002 - 2003324

Address - Facility (Street, City, State, Zip Code) Teicgheny Number pate rapiiston Hisit
7101 W Capitol Dr  Milwaukee WI| 532162051 414-434-9594 2/3/2026
Rule/Statute Number Correction Plan Expected . Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Crescenta Sabree, Tiisha Harrell 4/29/2026
Date Signed
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