BEPARTMEMT GF CHILGREN AND FAMEIES
Division of Early Care and Sducstion
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STATE OF WISCDNSH

Dals Correction Plan Dua
12020

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN 920-785-7811

TG FILE A COMPLAINT GALL

Use of Ferm: This form is useg by cerlification f licensing staf to
This foim is used by cerified operators f licensed centers to
ane {2J(x). Failure to submit an appropriate comsction plan oy
may submit olans of correction Roweaver are nai required to do so,
Instruclions:  The Hencomplianee Staiement below identifies ffre
Complete the seckion labeled "Comaction Plan® by indicating the stg
date(s] for each em. Retum the original to your certfication S
nencempliance sfatement art codreciion plan naar the licsnse |
perally purssant fo Wis. Stat, 48,715, IF the deparmaent decides
rotice of the sanction and f ar permalty and your appeal rights,

identify statute and ¢ or agministative mulz vigkation

meel e requirements of DCF 202.085, DCF 250.042)0) and (3)fd), DCF 251.04241) and {34 DCF 25241 (1))
e dus dats listed ahove may resud in sanctions idenfif

viclation{s} of child care staiute and ¢ or administrative rule identified by
ps that will be taken te addmss and comect each of the FRsted nensompliancads).
ficensing specialist for approval and ratain a CoDY.
N acoerdance with VWis. St 48857, This re

to apply a statutory sanction and f or penafly for facts ansing from fhis finding or a future findirg, ¥0

s} and to outline impesed plans of correction, i applicabla.

2d in the stabile and ! or administrafive rule. Publc Schook

e cedification ¢ licensing spaciafist.
Idendify expacied eampletion
IF this is a ficensed child care, post your copy of the
quest for & correction plan s noi an order impoging a sanction or
U will he given a

Mame - Certified Opsrator ! Licensed Center

Dezigned 4 Kidz Child Cars Cnir ing

Previder Mumber / Facility I Number
4000558714 7 002 - 1008074

Adress - Facility {Street, Gity, Siate, Zip Code)

Telephone Number Date - Regulation Visit
8950 N Port ‘Washington Rd Mequon Wl 530926080 2522414008 1IB2G20
Rule/Statute Number Correction Plan Expected Verification
Moncompliance Statement Completion Date Date
1§ 251.06(2a) - pot vp g how 2 599%?45 1-13-20
Potential Source Of Harm On Premises b y by Febuon / cefi aj LN
Deseription: Based on sbservation on 11620 ha dry wall in the toddfer ‘!L" CovEs Af2RF AN ”L o
classranms has hales in it and dry wall screws are sxposed which ars Pf‘:;usﬁf" for e Ai’ﬁ“'ﬂ =
accassible to chifdren.
o waily
2| 251.08(2360) §
[ e = e
Deterforating Paint ~toveh il s ek v s =7-20
Sorme of peAnr n
Description: Based on observation on 1/5/20 throughout Iha building goch, rodsm For fowns h ers
itere is chipping peafling paint that is accessible to children. This is deodd
within every classroom, to vse as needed.
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Maime - Ceniiffed Operator f Licensed Centar

Dezigned 4 Kidz Child Care Cntr [nc

Provider Humber ! Facifity 1D Number
4000558714 f 002 - 1068074

Description: Based on observation the ciib sheets faifad to fit sruggle

over the mattress. Crik shests ware vary loose fitkng in the infant
classraom.

Address - Facifity {Street, City, State, 2ip Codde) Telephene Numbar Date - Regulation Visi
9850 M Port Washington Rd Mequon W1 530926080 262-241-4008 182020
RulefStatute Number Correction Plan Expected Yarifieation
Noncompliance Statement Completion Date Datg
3 [ 25.0001) - 5,,,1 ehips to ge Wade =13 2.0
Infant & Toddler - Crib Mattresses & Coverings

paabiress b bair—’k_ sheats
-;»jsw in pHcL

MAME - Cenification Warker f Licensing Spacialist
Cassandra Debauche

Date Issued
HF020

SIGMATURE - Certified Gpeazﬂir;r Designae f Licensee or Dasignee

Date Signed

[~F-20

DOF-FOFS0294-E 17002011}
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