- 73 Provider Number / Facility ID Number

N welified Operator / Llcens:d Center
1000587131 / 003 - 2004342

Hopson's Kiddie Kare Lic
Address - Facility (Street, City, State, Zip Code) Telephone Number 1 Date - Regulation Visit
5219 W Center St Milwaukee W1 532102335 414-585-0510 3/2072024

- -+

Rule/Statute Number # Correction Plan Expected [ Verification
Noncompliance Statement Completion Date Date

— -T — 4—~-

2 251.06(2)(a)
Potential Source Of Harm On Premises ( ‘
We_ | l revave  al

Description: In the 2 year old room, a stack of 4 cots was observed ’ ( \
: ?dd\ho.»q Nhazards y(1slzy

leaning lengthwise against a wall posing a potential for the cots to fall
over on a child. This was corrected during the visit and the cots were

placed width-wise on the floor.

A metal pipe with sharp edges was observed coming out of the ground
in the outdoor play space and accessible to children posing a potential

cutting hazard.

Repeat violation: Previously cited on 9/12/2023, 2/28/2023

3 | 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair m PO ( ” rv\(JQ S\M‘C

Description. An unused mini fridge in an infant room was observed with M\( non W(xl(. M..é& chw\us.

mold inside of it. . }'d' e L{ l lSl w
(5 NeNVe d 1l 0«6,

There is a hole in wall in preschool room next to the stairs leading to a

T pmé al wles are Red.

4 | 251.08(2)(1) . )
Deteriorating Paint ,}-v\)\c,l A C(J«f \WE UJ\\ ‘
Description: There are areas of flaking paint on the red wall in outdoor NS (}Cc O\&j’d‘»

play space accessible to children.

Repeat violation: Previously cited on 2/28/2023

DCF-F-CFS02£4-E (R.06/2011)




DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/12/2024 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, iIf applicable.
This form is used by certffied 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 identfies the violation(s) of child care statute and / or administrative rule identified by the cerification / 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
date(s) for each item  Return the orginal to your certification / licensing specialist for approval and retain a copy. If this_ is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48657  This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat 48715, If the department decides to apply a statutory sanction and / or penalty for facts anising 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 Number / Facility ID Number

Hopson's Kiddie Kare Llc 1000587131 / 003 - 2004342
| Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

5219 W Center St Milwaukee W1 532102335 414-585-0510 3/20/2024
Rule/Statute Number 562 CJ;GCUO“ Plan Expected Verification
Noncompliance Statement Completion Date Date

1 |251.05(2)(a)3 . ‘ l N K@
| Staff Record - Physical Examination l ;)J { § S L{ ( . 2 ‘ 2,(( H
Description: Staff A, identified as a driver, does not have a l 'w 3&({\{\ Yw)& ’
documentation of a physical examination report within 30 days after y
H
Staff Awas hired. a(\ FU.P(/WOI K In on

7

hme
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

MDN‘&"’ > d“‘) L
Description’ The cold storage thermometer in the freezer in the kitchen U u M ‘d k( l tZl (‘(
read 10 degrees Fahrenheit l ': SWre Vh y

working properliy

NAME - Agency Worker : Date Issued

Daniel Noel 3/28/2024

SIGNATURE - Certified Operatqr or Designee / Licensee or Designee Date Signed
/ ’

DCF-F-CFS02¥4-E (R.06/2011)

Hopsen's Kiddie Kare Lic 1000587131 / 003 - 2004342
*Add;ess - Facility (Stre;t. City, State, Zip Code) > G | Telephone Number [ Date - Regulation Visit
5219 W Center St Milwaukee W1 532102335 414-585-0510 3/20/2024
[ 2 Rule/Statute Number 7 Correction Plan Expected Verification
| 1 Noncompliance Statement | | __Completion Date Date
S | 251.06(9)(d)1.b. b K
Food Storage - Refrigeration Units M, U\)lu O {‘)
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