STATE OF WISCONSIN

N AND FAMILIES

NONCOMPLIANCE STATEMENT AND CORRECTION e i A COREIAINT CALL
920-785-7811

DEPARTMENT OF CHILDR!

Lt —= =yl

Date Correction Plan Due
2/6/2025 I _
This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of corection, if applicable.
loensed centers to meet the requirements of DCF 202065, DCF 250.04(2)() and (3)(d). DCF 251.04(2)() and (3)f). DCF 25241(1))
Schools

Use of Form:
Ealure to submil an appropriste comection plan by the due date listed above may result in sanctions identified in the statute and /| or administrative rule. Public

This form s used by cerlified operators

and [£Nk)

may submit plans of cormechon however are nol required to do so.
The Noncompliance Statement below identifies the violation(s) of child care slatute and / or administrative rule identified by the cedification [/ 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
If this is a licensed child care, post your copy of the

Instructions
Return the ongnal to your certification / licensing specialist for approval and retain a copy.
This request for a correction plan is not an order imposing a sanction or

in accordance with Wis. Stat. 48.657.

date{=l or each iem
the hcanse
I the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

penalty pursuant to Wis. Stal. 48.715.
notice of the sanction and / or panaity and your appeal rights.

|[ Name - Certified Operator / Licensed Center
4000558714 / 002 - 1008074

Provider Number | Facility ID Number

| Dezigned 4 Kidz Child Care Cntr Inc
Telephone Number Date - Regulation Visit
11512025

|Address - Facility (Street, City, State, Zip Code)
19950 N Port Washington Rd  Meguon Wl 530926080 262-241-4008
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Expected Verification

Correction Plan
Completion Date Date

Rule/Statute Number

Noncompliance Statement
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251.05(3)(c)
| Cardiopulmonary Resuscitation Training :
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Description: Staff member A had an adult CPR certificate, but did not

have an infant and child CPR certificate. I r
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251.055(2)(c)
Mixed-Age Group - Staff-To-Child Ratio : W, eV O
|246-26

Description: On January 15, 2025, the Small Blue Room was out of
ratio. The room had 5 children, three children were under two years of
age, and two children were two years of age, and all were supervised
by enly one teacher. The total numerical weight of the group was 1.08,

requining two teachers.




Provider Number / Facility 1D Number

‘Name - Euriifi?ﬂpammr f Licensed Center

Dezigned 4 Kidz Child Care Cntr Inc

Telephone Number

4000558714 / 002 - 1008074

Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
9950 N Port Washington Rd Meguon WI 530926080 262-241-4008 1/15/2025
Rule/Statute Number Correction Plan Expaf;:ted venﬁctatlnn
Noncompliance Statement — Completion Date Date
X f ney

3 251.055(2)(e)

Mixed Age Group Of Children Over Age 2 - Group Size

Description: On January 15, 2025, the Big Blue Room was out of ratio.
There were 9 children ages 2 to 3, all supervised by one teacher. The
total numerical weight of the group was 07, requiring two teachers.
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251.06(2)(a)
Potential Source Of Harm On Premises

Description: In the playroom there was a storage shelve containing a
hin and various items that that could potentially fall on a child. In the
Red and Blue rooms. there were two storage racks with various items
that could potentially fall on children. The outlet in the bathroom
located in the hallway was loose from the wall.

+ 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: In the Small Blue Room, there were two children’s chairs
that had stains and one of the chairs also frayed. The gates located in

both, the Infants and the Red Rooms did not close properly.

Repeat violation: Previously cited on 11/6/2023
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Number

m——— i i . Provider Number | Facility 1D
AD00558714 [ 002 - 1008074
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d 4 Kidz Child Care Cntr Inc

Tity, State, Zip Code) Telephone Number Sate - Regulation Visit

Meguon Wi 530926080 262-241-4008 1/15/2025

' Correction Plan Expected
Completion Date

Dezigne
verification
Date

Addross - Facility (Streel
gg50 N Port Washington Rd

== e _F-Eﬁﬁ.ﬁatum Number

Noncompliance Sta tement
251.06(4X) Minimum Width wind had blown biike
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Exits & Passageways Unobstructed, Minimum ¥¥ pat Fiohd v \# £ront o doof
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| Description: Outside the Small Blue Room's fire exit, there was a
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Date Issued

NAME - Agency Worker
112312025
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