RECEIVED
STATE OF WISCONSIN

Cri:l-l}lf*‘.j_::"é AND FAMILIES STATE OF WISCONSIN
‘ of Early Care and Ex EEB 9 0 2024
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/19/2024 PLAN SOUTHEASTERN REGIONAL OFFIGB2-446-7800
DEFDECE BECR

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 centsrs to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit 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 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 a sanction 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 a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kiddie Kare A'kademie 6000558016 / 001 - 220230
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9244 39Th Ave Kenosha WI 531425316 262-694-9739 1/31/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.05@2)@)2. Aackaround Check : &
Staff Record - Completed Background Check ' \‘3\\
Submitea \|3|ay
Description: Staff who started working in November of 2023 did not i : .
have a cbc background check on file or in the provider portal -0 \5 \ a4 - /p\eci €N Ed \evter
. N Mok D&C\Qgrwnd chec i
Repeat violation: Previously cited on 11/21/2022, 8/3/2022, 6/21/2022 PCLSSGC\

’ f:sa:a(:i(psl.:g:onary Resuscitation Training | %\Sﬂ \(\8 Eﬂ’\ D\C‘Jjee a\ GC{ \ ak\
uw for CPR « Fiesk ad
CQloss

Description: No current CPR certification on file for staff file reviewed




Name - Certified Operator / Licensed Center - Provider Number / Faéﬁi?y ID Number

Kiddie Kare A'kademie 6000558016 / 001 - 220230
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9244 39Th Ave Kenosha WI 531425316 262-694-9739 1/31/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.06(11)(b)5. (] * it .
Outdoor Play Space - Energy-Absorbing Surfaces e—* \ nS qk}(’ \{QS a\m \8&\
Description: Inadequate energy absorbing material under large slide in Cﬁ QCQ_L\\% a\ﬁ

outdoor play area ‘
€hefgy abserbing
¢ Face,

Repeat violation: Previously cited on 4/4/2023, 8/3/2022

E 251.06(3)(b)2. [ ) B .
Emergencies - Practice Written Plans rl) \Q ﬂﬁ\m C Q\VG’, = \ ’ ?)\ \aq
Description: No documented fire or tornado drills since August 2023 _\Dfﬁ QC\O QY \ \\ S .

Repeat violation: Previously cited on 4/4/2023, 8/3/2022 Q\ \\ N 8 OLL.\( %T m

> [ Peghaced Dubs | \|3ilay
Description: Exit light to outdoor play area not in working condition \ﬁ e KLJT \%\'\*

Repeat violation: Previously cited on 4/4/2023

6 | 251.09(1)(k)

Infant & Toddler - Bedding %\ C\\-\Kﬁ\ (QmB{Ed \ “ 2 \aq
tE:]Z?:fr;p;t‘ieon: One year old sleeping in crib with untucked blanket near %Om C‘\ L_b
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Kiddie Kare A'kademie 6000558016 / 001 - 220230
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9244 39Th Ave Kenosha WI 531425316 262-694-9739 1/31/2024
Rule/Statute Number Correction Plan Expected | Verification
Noncompliance Statement Completion Date Date

7 | 251.09(1)(L)

Infant & Toddler - Soft Materials In Cribs Q\e\'\f\ O\(eC\ \ \?)\ \aq
Description: Child under one observed asleep with blankets \D\QY\Y\Q\‘S %\C’m

Crlo

’ iilftgéz')r(:;rgler - Sleep Position Q’hL\d m\(ed -\Q \ \ ?)\ \ a
Description: Child observed sleeping in rocking swing CS‘ Lb SYD Skee D . q

NAME - Agency Worker Date Issued
Paul Spink 2/5/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

Nt e hoa ockn 2\a\ay
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