DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Eavly Care 2nd Edusation

Date Correction Plan Due . NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
BI612025 : PLAN 262-448-7800

Use of Form: This- form is used by cerification / licensing staff io idenfify stalule and 7 or adninisialive rule vivlafiori{s) and fo ouffine imposed plans of comection, ¥ applicable.
This formy 7§ used. by cedfified operstors 7 licensed cerfers to meet ihe requirements of DOF 202085, DOF 250.04(2)() and {3)(d), DCF 251.04(2)L) .and (3)(D. DCF 25241(1)L)
and (2)(k). Failure 1o submit an appropriate correction plan by the due. date listed above may resullt in sanctions identified in the statite and f or administrative rule. Public Schools
may-submit:plans of correction haweverare nolrequired to-do:so.

Instructions: The Noncomplisnce Statement below identifies the violation{s) of child care statule. and / or administrative rule identified by the cemlification / lcensing speciafist
Complete the section labeled *Correction Plan” by indicating fhe steps that will be izken to address and comect each of the listed noncompliance(s). Idenfify expected complelion
date(s} for each Hem: Retum ihe original fo your cerification / licensing specialist for approval and retain a copy. I ihis is 2 licensed child care, post your copy of the
noncompliance stateriént.and -correclion plan near the license in accordance with VWis. Stat. 48657, This request for 2 corettion plan is mot an order imposing 2 sanclion or
penalty pursuant to- Wis. Stat. 48.715. If the depariment Hdecides fo apply a statulory sanction and / or pendlly for facls afising from this ‘finding or a future finding, you will be given a
nistice of the saniction and / or penslty and vour-apbeal fAghts.

Name <Cerified Operatord Licensed Canter Provider Number / Faciiity [2 Number
Kids Castie 4000591644 1 001 - 2006843
Address - Facility {Streat; City, State, Zip Code) Telephone Number Date - Regulation Visit
4211 GreenBayRd Kenosha Wi 531444521 282-657-7413 Fi2I2025
Rufs/Statute Number Correction Plan Expected Verification
Nencompliance Statément Completion Date Date

1 | 251.04(2)(bm)

Compliance With Conditions _ _ 712125

Staff were retrained on our license
Description: Children observed playing on front lawn of child care stipulation. All outdoor time is
otitside of fenced area in contradiction of stipulation on icense scheduled in the fenced in

playground

2 251042
| Stipulations, Conditions, Exceptions Posted Stipulation was posted on family 7/7/2025
information board
Description: Stipulation surrounding:pond nof posted and visible with
license
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Name - Certified Operator{ Licensed Center
Kids'Castle

Provider Number / Facility ID Nuomber

4000551644 / 001 - 2006843

Address - Facility (Street, City; State; Zip:Code). Telephone Number Date - Reguiation Visit
4211 'Green Bay Rd Kenosha Wl 531444523 262-857-7413 Ti212025
Rule/Statute Number Cotrection Plan Expectad Verificalion
Noncomplianice Statemerit Completion Date Date
? | i Roosa - mamuization History Requested immunization
R R S records from parent
| P 8/30/25

Diescription::Child:#2 did not have immunization records on file
4 | 251.04(6)(a)8:b.

Child Record ~‘P?hysical Exam -QOver 2, Under 5 Provided health report fo parent

» v and requested completion 8/30/25

Description: No health report on filefor child #2
5 | 251.055(1)(b)

Bupervision - Teacher Per Group Of Children .

P Revised break schedule to ensure
Description:: Staff in sole supervision of class 5 was nota qualified assistant teachers are not alone 7/7/25
| jead teacher

6 | 251.08(11){b)5-

Cutdoor PlaySpace - Energy-Absorbing Surfaces

Dsscﬁbﬁan:‘ Inadequate pea gravel ground slides and equipment in the Put in work order for more pea 7110/25

outdoor play area gravel and ordering mats for

‘ o under slides
Repeatviolation: Previously cited on 5162024
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FPage 2of4



Name - Certified Operator f Licensed Center

Kids Castle

Provider Number / Facility D Humber

4000591644 / 001 - 2008843

On Premises Swimming Pool - Use

Descriplion: Center using pool during hotrs of operation

Address - Facility (Street, City, ‘State, Zip Code) Telephone Nuriber Date - Regulation Visit
42117 GreenBay Rd Kenrosha WI'531444521 262-657-7413 TI2f2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Stafement Completion Date Date
7 251.08(12)(a)1.

Stopped pool usuage immidiately
and set up a meeting with licesning 712125
to understand what forms needed
to utilize the pool. Exception form

Description: Pool.gate not locked during hours of use

Repeat viglation: Previouslycited on 713/2024

Repeat viokation; Previously cited on 71312024 submitted.
8 | 251.06(12)(2)3.
On Premiises Swimming Pool - Gate Closed & Locked Locked gate immidiately and 7/2/25

retrained staff on protocol

9 | 251.06(12)E)4.
On Premises Swimming Pool - Door Closed & Locked

Description: Pootarea doors not locked or alarmed

Repeatviclkation: Previously cited on 7/3/2024

Retrained staff to set alarm for 7/3/25
every transition

10 | 251.0802)(d)
Kecess To Materials Potentially Harmful To Children

Deseription:Aerosel air freshener spray accessible to children in
@irl0s bathroom near pool

Spray was immidiately placed in a
locked cabinet 7/2/25
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Name:- Certified Operator! Licensed Center Provider Number ! Facility 1D Number
Kids Castle ‘ 4000591644 7001 - 2006843
Address - Fagility {Street, City; State, Zip Code) Telephone Number Date - Regulation Visit
4211 Green BayRd Kenosha W 531444521 262-857-7413 71212025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 | 25108830512 ‘
Emergencies - Practice Written Plans
Emergency drills were located and 712124
Descripfion: No records of emerngency drills posted in the center.
12 | 251.06(4)(m)2. )
Fire:Alarms & Smoke Detectors - Testing Requested testing records from /
vendor and ensured we have 7121125
Description: Norecord of testing coniducied current visits for testing scheduled.
13 | 251:07(6)(F5. Child no | ibed thi
Medication Administration - As Labeled & Authorized ild no longer prescribed this 7/3/95
medication. Medication was given
Destription: Child medication formindicated child should receive back to famlly-
medicationéverfourhdurs in care, The child has not received
medication once'in the month of June 2025
‘MAME - Agency Worker Date Issuad
Paul Spink FI212025
SIGNATURE = Certified Operator-or Designee / Licenses or Designee Dale Signed
_ Vluiivio (vod 8/ /25
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