
DEP"RTMENT OF CHILDREN ANO FAtlJUES 
Otv1s1on of E:arty Care a"ld E:ducallon 

STATE OF WISCONSlt~ 

Date Correc:tion ,..,.. Due 
8125/2025 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

TO FILE A COMPLAINT CALL 
262--446-7800 

UH °' ,.,,..: This form 11 UMd by cntlcalion / llc.nei,g 11aff lo Identify 1talute and / or adm6nillratiw rule violation(•) and to outline lmpoad plans of correction, If appllcata 
Thi• form ,, UHd by cenHled OpeiMOnl / llcented cen ... lo fflNt .... requlrenwa of OCF 202.085, OCF 250.04(2)(1) and (3)(d), OCF 251.04(2)(L) .-id (3Xf) .. OCF 252.41(1)~ 

and (2Xk). Fallwe lo submit an approp,11119 correclion piln by th• due d• lilted above may r9eult In 1ancliore Identified In the ,tatuta and I or edninllntiv• ru1 .. Public Sd100II 
may 1ubmlt plans of correcton howw•.,. not required lo do 10. 

l•trvc11w: Th• Nona,mpn1n01 Slllle.nent betow ldentll• 11• vlollltlon(1) of chffd care 1taUe and / or admlnllllrllllv• rule lden"'-d by th• certflcallon / llcenllng apecllllt. 
Compl• th• 1don labeled -COrredlon Plan• by lndlcallng the 1ap1 Chit wtll be taken ID add,-, and correct NCh of th• 111111d nonconl)liance(s). Identify u~ compllbi 
dala(1) for each lwn. Return the origNI to your c«Uflcalion / llcenq 1peclalllt for approwl and retain • copy. If 1h11 11 • ll~ted child care, post your copy of the 

nonoomplancie 11M1mant and correctb, plan nw the Ileen• In eccord■ncl with Wit. Stal 48..857. Thi• request for • correction plM 11 not an order lmpoling • sancllon or 
penalty pursuw.t lo Wis. Stat 43.715. If th• dep■nment decides to apply• statutory nnction and / or penalty for factl ■rising from this finding or• futln finding, you will be given • 
notlc. of the 1■nc1ion and I or penalty and your appeal rtghtl. 

Neme • C.rlleta OperalDf / Uceneed C.•r 

BrightHorizon1AtPewaukN 

Addre•• • Feclll\f (8net, City, 1111111, Zip Code) 

22-10 Gotf Rd PewaukN wt 53072 

1 

2 

Rulelllatute Number 
Noncompliance. ltatement 

251.05(3)(an) 
Chld AbuN & Negaect • alennlal Training 

0.la'lption: Oocumentllion of current training on child abute and 
neglect ntponing requlntmentl was not obNrv.cj for S1aff A. 

251.06(9)(•)2. 
Kitchen Equipment a Utene11a - ..,. a a.na.,y 

Oesaiption: There was a baking lhfft with flour and stuck on food 
particles.• utianaH rack with hair and food particles and a greasy film 
on food Mrvtng carts in Ile kitchen, during the monimng visit 

pr• f ~ CJ SC2\14,E (R 06']0111 

~••r ...,,..., I FeclNt, 10 NumNr 

6000558236/006-1003-t28 

Telephone Number 
262-701-9300 

eon.ctlon ..... 

Staff A oomp!Med the training on child abuse and 
n!tQlect 1'91)orUng Md her documentation w• 
placed in their fife. Going lorward( .,~ staff 
member wm complete the 1tate oh Id ••• and 
negleatralr:mgevery~rs. Center Directer will 
monltorandtnickcom on dates of NCh 1td's 
training record to enaure completion within the 
expected timelln• m■nd.e.d by regulation. 

Inactive kitchen mec.,.. and Item• have ~ ,.~ and 
al019d .,,.., from materiala In active uH Deep c:lun •• 
conducted and ongoing c:hecltllat Implemented to enein lhe 
~I level d ~• and heelth and tefety II melnt--1 
daily, indudtna wiping down NCh delvety Cer1. Weekly 
monitoring Ind NMHfflent d tlw k.chen 1landardl wl be 
~t.a by !he cent• dnctOf and monthly --••ment by 
theRegiofwM~ 

Dell • lie.,..._ Vl•lt 
7/31/2025 

Expected 
~ompl4ttton _1>111• 

8/4/2025 

8/4/2025 

Vertflcallon 
Dale 

p~ ~r.,14 



I ...._ :---Cef111H o,.,.., I UcNMCI c. ... , - ~ ·~· ~ Provl4ar .....,.,, I facllMJ., NuMNr 

t 

Bright Hon.zona N. Pewauk" 6000558236 / 006 - 1003428 

~ • Pac- Chfft. Cllf, Stall, Zip C..) 

2240 Golf Rd Pewaukee wt 53072 

3 

R ... ..,_.., .. Number 
NoncompPance 8tatefflent 

251.oe(9)(g)1.b. 
..... ~ ..., • ClotMng, Hair lteebaints 

O.eaiptlon: Kitchen staff wn obNrwd to have on • soMed apron. 

r•phone NuftllMr 
262-701-9300 

Correclion 1'1an 

t<ltchen •181 wlll WNr • clean ■pron at the alaft of .VflY. 
day and wll en an Its den.._ throughout thedlw I 
It were to get 101ted In exCNa. Cenwr ""Director wtll 
--•• daily to enaura compliance. 

Del9 .......... v..11 

7/31/2025 

,,.__. 
Comp ... lon o.a. 

&''412025 

'Veltftaldoft 

0.. 

------------------------------------------~1----------------------------+-------------+-----------1 .. 251.0&(9 )(g) 1.c. 
..... Pr9paratioft ltaff • Handw ...... 

Oetcrtplon: Per obMrvalon, klt::hen ataff did not w■lh l\elr hands 
priorlo pullngon gtoweand handllngfood,durlng~monl~ 
visit. 

is 1-251.07(5)(1)4 . 
....................... "eca ta 

O.taiption: Per staff ln'9fviews, children are not provided minimum 
meat r.qulrement amounll during breakfalt and lunch. 

251.07(5)(a)4m . 
...... & INcu - Adcllllonal ltottk>ne 

Oeacriplon: Per atAff lnltNi9ws, chUdren are not provided additional 
po(tions of vegetables, fruits, or bt'Nd. 

lJ~F .1, t.,~ s.:,~ E 11{ (~JJ}(',11 

Handwashlng procedures will be adhered to during al 
food preparation processes In accordance wUh 
~ulatlon expectations of frequency and dl.Qtion. Center 
OireclOror Assistant Director will observe frequenUy to 
ena\N coq,lial u for hNlth and uf9ty upectabons 

Kitchen stanwll UH a me•urtng device to ensure thE 
requtred slNlng alas are distributed and d•llverec:1~· 
..ch cl••room tor each component of .very meal. 
c.ntar Olredor wll obeerw and•--• WMldy lo en 
compliance wtth regulation and .xpectatton. 
RegfonatManager wtll obeerve monthly during cen 
audlll. 

Kitchen staff will en,ura ample supply 11 provided ~f 
vegetables, frub. and grerlSSONCh chld l1affordad 
opportunl~ for addition al portions should they deslr 
more. Center Direct.or will obaerve and UHH J 
cl•sroommealato eneureChildfen'a needsaremetSlq 

I ■mpleHNhaaofuchcomponentlsdeUvered d■lly l cJ■Hrooma for NCh meal. 

81412025 

814/2025 

J 

8/4/2025 

~ 



MlltM • Ceffted Operelor I Uc:enaed Cenltr 

Bright Horizons At Pewaukee 

Provider Number / Feclllty ID Number 

6000558236 I 006 • 1003428 

Addrnl • Fecfflty (hMt. all, ....... ZJtt Code) r ........ Number Dalt• Regutatton V11lt 

22•0 Golf Ad P9waukee WI 53072 282-701-9300 7fJ1/2025 

It .................. 
NoMOmplance lbtament 

NAIii -Agency Work• 
Tlt1hatwrell, C,.._ta SabtN 

IIONAT\N - Certtfted Operator or Oeslgnee / Ucent• or Oeslgnee -

Correction lllan &pacl1d 
COf'!'pletlon 0.. 

Datelasua1 
8111/2025 

Date Signed 

Ve'iflc■t~n 

Date 

IWJ'? 4ol 4 
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