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STATE OF WISCONSIN

= Divisidn of Early Care and Educ
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION S A
2/7/2024 PLAN
loensing staff to Identify statute and / or administrative rule viola 0n(s) and to outline imposed plans of correction, if applicable.
(3)(d). DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

he requirements of DCF 202.065, DCF 250 04(2)(i) and
in the statute and / or administrative rule. Public Schools

Use of Form: This form is used by certification
date listed above may result in sanctions identified

This form is used by certified operators icensed
and (2)(k). Failure to submit an appropriate correction plan by the d

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
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a

accordance with Wis. Stat. 48.657. This request for a correction plan

noncompliance statement and correction plan near the license
48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this findin

ters to meet

administrative rule identified by the certification / licensing specialist.
listed noncompliance(s). Identify expected completion
icensed child care, post your copy of the
s not an order imposing a san
g or a future finding, you will be given a

penalty pursuant to Wis. Stat
Provider Number / Facility ID Number

notice of the sanction and / or penalty and your appeal rights.

8000591438 / 001

Name - Certified Operator / Licensed Center
Kool Kidz Kare

ity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7109 W Tallmadge Pl Milwaukee WI 532182959 414-467-0888 1/18/2024

Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date

1 | 202.08(12)(F)14 \Tlr. f N g % %)V\.m\m~
e deq =

Prior To A Child's First Day Of Attendance For Any Child In Care,

Obtaining Information On A Form Prescribed By The
ry Information, \ j 3 /I/O/Q 8%)%

Department With Enroliment And Health Histol

Including All Of The Following:

1. The Parents’ Home And Work Phone Numbers. «MU’ P / ’ 3 L J

2. Health History, Including Information Relating To A Child's o i 5
oN Encollment=2

Special Health Care Needs And Emergency Care Plan.
3. The Parents’ Signed Consent For Emergency Medical Care. ¢
4. A Name And Number To Call If The Child Requires Q ‘ $~®+~u</\ %O< 3

Emergency Medical Care.

Description: Steps 4-7 for child 1 with an identified medical condition
were not documented on the certified enroliment and health history

form.
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treet, City, State, Zip Code)
Milwaukee WI 532182959

Rule/Statute Number
Noncompliance Statement

).
All Exits Shall Be Clear Of Obstruction.

Description: The following items : shovel, bags, cleaning devices and
cases of soda and juice were observed being stored in front of the
secondary e

~ —

Froviaer Number / Faciiity ID Number

Telephone Number
414-467-0888

Correction Plan

. |
Kemoved ol dems

,_v_l yirker trew \S
I @m‘:mrmﬁ

8000591438 / 001

Date - Regulation Visit
1/18/2024

Expe:

cted
ion Date

202.08(2)(c)

The Indoor And Outdoor Areas Of The Home Shall Be Free Of
Hazards. Potentially Dangerous Items And Materials Harmful To
Children, Including Power Tools, Flammable Or Combustible
Materials, Insecticides, Matches, Drugs And Any Articles
| Labeled Hazardous To Children Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description: A WD-40 can and wood floor cleaner was accessible to

children on the kitchen countertop, cabinet latches in the kitchen and
bathroom area were not securely latched and a large bag of rock salt
was observed in the living room during the monitoring visit.

Perroved Lo

Clearer: Rut
it 1N \oched

Closeias

4 202.08(4)(h)

A Child Care Provider Shall Require All Children In The

| | Provider's Care To Wash Their Hands With Soap And Warm

| Running Water Before Eating And After Toileting Or Handling
| Pets Or Animals.

Description: Provider did not wash a childCs hands after completing a
diapering procedure.

3&»3 Sure I'm
washing hands

On €ach Chid ¢ven
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