Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/8/2026 PLAN

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 comrection, if apglicable.
This form s used by certified operators / licensed centers to meet the requirements of DCF 202,066, DCF 260.04(2)() and (3)(d), DCF 251.04(2)L) and (3)(f)., DCF 252.41(1)L)
and (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may result In sanctions identified in the statute and / or administrative rde. 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 special’ist-
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. Retum the original 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 g 3ancﬁon or
penalty pursuant to Wis, Stat, 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or 2 future finding, you will be given 2

notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ky Kye Ki Childcare 3000580253 / 001
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

4257 N 67Th St Milwaukee WI 532161108 414-512-6663 4/20/2026
Rule/Statute Number | Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 202.08(1)a)2. P
Each Child Care Operator Shall Demo
Is Free From Tuberculosis Prior To |
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Provider Shall Demonstrate Tha
Tuberculosis Prior To The Dat
With Children In Care.

Description: K.B was prese
children with their homew
from tuberculosis priort
children in care.




Name - Certified Operator / Licensed Center
Ky Kye Ki Childcare

Provider Number / Facility 1D Number

3000590253 / 001
:gg;es; -sl;?lf:‘:ll;y (Strget. City, State, Zip Code) Telephone Number Date - Regulation Visit
t Milwaukee W1 532161108 414-512-6663 4/20/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 202.08(1)(b)2.

Pri?r To Certification And Prior To Beginning To Work With

Children Each Provider, Including Volunteers, Substitutes, And

Emergency Back-Up Providers, Or Any Other Person Who

Provides Care And Supervision For Children Under 5 Years Of

Age Shall Complete Department-Approved Training On Shaken

Baby Syndrome And Abusive Head Trauma And Appropriate

Ways To Manage Crying, Fussing, Or Distraught Children.
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Each Certified Operator And Each Provider Shall Comply With

S. 48.651 And Complete Training In Child Abuse And Neglect

Laws And Identifying, Documenting, And Reporting Child Abuse

And Neglect. e
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Name - Certified Operator / Licensed Conter

Ky Kye Ki Childcare Provider Number / Facility ID Number
Address - Facllity (Street, City, State.

Zip Code) 3000590253 / 001
p
4257 N 67Th St Milwaukee Wi 032161108 :mmumw Date - Regulation Visit
4/20/2026
Rule/Statute Number
Noncompliance Statement Correction Plan Expected Verification
Completion Date Date
4 202,08(1m)(c)
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Completed Background Check Request Form To The
Department Or Certification Agency For Each Potential

Household Member Age 10 Or Older Prior To The Date On
Which The Person Becomes A Household Member.

Description: K.B was present during the onsite ha

2 ' | -’.\‘ ; “0 M
background check competed prior for him fo be in the b Lo\l O AW vy

operation hours while childcare children were *
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The Provider May Not Be Engaged An
Occupation During The Hours Of Ope
In Care That Interferes With The Adex

Supervision Of Children, Except Fork
Home. *

Description: During the onsite vis
and the operator was working o
program transition into a licen
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