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DEF’;RTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

et cireetian Pian Die NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/14/2025 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 used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d). DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submil 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 identified by the certification / 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 ornginal 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 correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutery sanction and / or penalty 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 nghts.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Hopson's Kiddie Kare Lic w 1000587131 /003 - 2004342
Address - Facility (Street, City, State, Zip Code) , Telephone Number Date - Regulation Visit
5219 W Center St Milwaukee WI 532102335 | 414-585-0510 4/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(3)(b) . dan‘aoje
Report - Damage To Premises Q\'\Lﬁ{'\fﬂa aﬂ\{ Slal %35
| . )=
Description: There was a break in causing damage to the premises WS on ‘Phﬁ_ Pﬁ’,m =3
that was not reported within the appropriate time frame. ' 5 | , rep{,r + f‘)‘g h {_
away.
2 | 251.06(2)(gm) Wi | | hawe e bu Hmﬁ

Premises - Well Drained, Clean, In Good Repair

on S
Description: The roof is leaking in several areas resulting in pooling M'ISPC C‘l’ed A ) 5( ‘ (;] lw

water on the floor of the room attached to the kitchen and the

school-aged classroom. ‘\’\‘IQ Prd)\_&m { mmed.iu.(-dau

Repeat violation: Previously cited on 3/20/2024

F-CFS0204-F 120
DCF-F-CFS0294-E (R 0£/2011) Page 10f 2



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

Hopson's Kiddie Kare Lic 1000587131 /003 - 2004342
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5219 W Center St Milwaukee WI 532102335 414-585-0510 4/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.06(2)() 1wl \V‘S(XO{ Yoo 5{5'1025

Deteriorating Paint d
Description: There are areas of flaking and deteriorating paint in the W\b\e u’U \Ar‘ ﬂg

school age classroom ceiling. Q)fv\_ 0\\\ a‘-ms Scmpd
Repeat violation: Previously cited on 10/24/2024, 3/20/2024 (’AV\A* Pa_b (L\"Q{J- 6 \(5&\'\‘

WO O

NAME - Agency Worker Date Issued
Anthony Totoraitis 4/28/2025

SIGNATURE - Ceﬂi/ﬁ:?)peralcr or Desigr}Z;Lice}}sef_or Designee Date Signed
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