DEFARTMENT OF CHILDEEN ANDG FAMILIES STATE OF WISCONSIN
ﬂEli'.risinr:u B Early Care and Edosation ’

Date Cotrection Plan Duse NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
412212025 ' PLAN 262-445-7800

Use of Form: This form ia used by cerification / licensing staff to Identify statute and ! or administrative rule viclation(s) and to oufine Imposed plan: of camection, If applicable.
This furm is used by cerfbed operators ¢ foensed centers to meet the requirements of DCF 202,065, DCF 250.042)0) and (3)(d), DCF 251.042)L) and (3N DCF 25Z4T{1)L)
and (2)k]. Fallure to submlt an approprlats corectlon plan by tha dus date listed abowe may result In sanctions |dentfied in the etatiie and [ er adminisirative ruie. Public Schools
may submit plans of comsation however ane not required to do =5,

Instructions:  The Moncompliance Statement balow identifies the viclation{a) of chitd care stakte and f or administrative rle |dentified by the certifeetion ! licensing spacialist,
Complate the section labeled "Comachion Plan" by indicating the steps that will be taken to address and comect each of the listed nancompilance(s) toantify expected completion
date(s) for sach lam. Refum the orginal ko your cerfification / licensing epeclalist for approval and rotaln a copy. If this is a licensed child care, post your copy of the
noncampllance statement and corection plan near the lisense I accordance wih Wis. Stat. 48857, This request or a comestion plan is not an ordar impasing & sanction o
panalty pursuant to Wis. Stat, 48.715. |f the depertmant dacldes to apply a sktutory sanctlon and / or penalty for facta arising from s finding or a futurs finding, you wii ba given &
netice of the sanction and {or penalty and yaur appeal fghts,

Name - Gerfifiac Operator / Licansod Canber Providar Mumber / Faclity ID Number
Kldz Connsct 1000589571 / Q02 - 2004404
Address - Facility [Sireet, City, State, Zp Coda) Telophans Numbor Dats « Ragulation Wisit
2224 0ThAve Kenasha Wl 531441410 262-T64-1000 4B/2025
" RulaiStatuta Number Carrectian Plan Expactad Verificaton
Noncampllance Statement, _ Complefion Date Date

1| 251.08(8)@)Em. Tovrerm ot Clvl

Chlld Record » Immunization History LiD 2SS e f%'fcﬂ .

Description; Child # did not have on fils decumentation of u";, "l"'{:l')a %@V—"\ Cl L"\ 1 )

immunization history. GI'
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2 |251.08035) Lo oee.

Driver Orientation - Requlrement a2 i 1 1 t"c":\/'l A ;{ 6

Description: The ligshgese did nat review, document, and update the C],f_j oA™Y ﬁ,r"ﬁ""‘ <A ﬂfj L""l l 6! 2-

training &% necessary with each driver annually,

; " Y UARTE
Repeat violation: Praviously cited on 2/27/2024 vy el e o

DCF-F-CFE0E84-E (F.0E2011) Py ¥ ol



Name - Lortitlac Qperatar f Licensed Centar

Provider Number / Faclllty 1D Number

'Kidz Connect 1000589571 { 002 - 2004404
Addtirass - Facllity {Strast, City, $tet, 21p Cods) Tedephone Number flafe - Regulation Vigit
2224 30Th Ave Kenosha Wi 531441410 262-784-1000 41812025
RuleStatita Number Carraction Plan Expoacted Varlfication
Noncompllance Statemeant Complatlon Data Date

3 251.08{4)c).
Driver Racord - Obialn & Review

Daseription: The ficenses did not shall sbiain a copy of the driving

record for each driver and place the record in the stafi file, annually,
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NAME - Agenay Workar Date Issued
Jennifar Bress AI82025
Date Sigred

ATURE - Cortlfiad, Dpa@hnr or D%M%j:in/r Designee
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