DEPARTMENT OF CHILDREN AND FAMILIES ATTACHMENT "C" STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/31/2024 PLAN 262-446-7800

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 centers to meet the requirements of DCF 202.065, DCF 250.042)()) and (3Xd), DCF 251.04(2}L) and (3)(N., DCF 252.41(1}L)
and (2)k). Failure to submit an appropriate comection 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 “"Comection Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). ldentify expected completion
date(s) for each item. Retumn 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. Stal. 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 penally 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
Kindercare Learning Ctrs-27Th St 0000580590 / 026 - 220088
Address - Facllity (Street, City, State, Zip Code) Telephone Numbor Date - Regulation Visit
4854 S27Th St Milwaukee W1 532212604 414-281-4396 1/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(a)6m. Aﬂ« Cludabiena

Child Record - Immunization History !‘ UWM /~;§<M*Q QL:T?JJQ’)-

Description: Child 1 and 3 did not have immunizations on file. Cetse ,@uf;;z A chate V/ ;@/ 24

Repeat violation: Previously cited on 10/18/2022, 6/16/2022

2 | 251.04(6)(@)8.2. I _phaganads  Roioe
Child Record - Physical Exam - Under 2 ! . 9 } i
Description: Children 1 and 3 did not have documentation of a physical I N Y17 w A \ /;"s@ /24
. ) . (A e - Do
exam on file. Children 2 and 5 did not have documentation of a ;= :
physical exam completed every six months. ?”(/‘CUQ
DCF-F-CFS0204-E (R.06/2011)
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Name - Certified Operator / Licensed Center
Kindercare Leamning Ctrs-27Th St

Provider Number / Factility 1D Number

0000580580 / 026 - 220088

Repeat violation: Previously cited on 5/3/2023, 6/16/2022, 5/26/2022,
2/2312022

él K CQ)"-"“Q oL

I w/z/ui
VKt s & elong

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regjulation Visit
4854 S27Th St Milwaukee Wi 532212604 414-281-4386 110/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.05(2)(a)d.a. S e ~17 1/\"&;

Staff Record - Registry Certificate C X

Muwﬁwﬁ,u ,m
Description: Staff D, working as a lead teacher since March 2023, did Kot 7] K (Am \ /(.;C\ / M
not have documentation of a Registry certificate on file. L L/Q/ ;{
Cong -

Repeat violation: Previously cited on 9/29/2023, 6/16/2022 oK e /U"- CALL éﬁ
4 | 251.05(2)(a)5. 2 J@\é,g 41D Kaa fmuc;/w

Staff Record - High School Diploma

g ° A u«, C c*f,éf c/(/j F}/ ”’XW e /9,2 q

Description: Staff D did not have documentation of a high school / \

diploma on file. J»(/Pé_ﬁ S~

Repeat violation: Previously cited on 6/16/2022, 5/26/2022
5 | 251.05(2)(a)6. AL Mﬁﬁ Leouse. Moo

Staff Record - Days & Hours Worked P HoloiaVeo I on {W@?

2 Y 0orelo
Description: Staff hours were not accurate in the infant B room when a W% ﬁj%; s \ / g@ / Qf—i
staff person providing care was not signed in. Ao ﬁ Q{'

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center
Kindercare Learning Ctrs-27Th St

Provider Number / Facility 1D Number
0000580580 / 026 - 220088

Address - Facliity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4854 S27Th St Milwaukee Wi 532212604 414-281-4396 1/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.05(3)(cm) Q,M@i A an el
Child Abuse & Neglect - Biennial Training m L%Qﬁﬁ‘i Flciincae
Description: Staff C's child abuse & neglect training in identification, L ‘*’? Jﬁ/@wy’ g“’u'ﬁ“w‘; 2‘5 Ll | et /Y
laws, and reporting was expired. u M / . =
. _{#\ e L g.oy
Repeat violation: Previously cited on 6/16/2022 ’
7 | 251.07(3)b)2. Vet Cenel o 0”"”6
Equipment - Quantity For Indoors U”“@W@Z /f/{/ Lé/f
Mopae s tae oA Cere.
Description: The toddler A room did not have enough play equipment oo ; v
available to allow each child a choice of at least 3 activities when all oL 'ﬁd/‘i L A %ﬁm } / ;2(27/ Qq
children were using equipment. ,@j\,ﬁ _,(, %‘W ot 1
ohdras
8 | 251.07(8)dma. ot Loy aﬁ")@ﬁ /gg%u
- . . . T s 7D
Medical Log - Reviewing Injury Records /&)& )77 s i ook
- . < ard
Description: The medical log book in the infant B room was not J/LLML ,L,IZCW Cloded ¢ w ol |1/ 3@ /24
reviewed since January 2023. el oo gyee frece. i
CH e ey Higgpreses
9 | 251.08(4)b) ALL cloeress  Aces e
Driver Orientation - Requirement P . . 2 Lo
Ldn Aelwaered W,
Description: Staff E, identified as a driver, did not have documentation JTQJZQJ&/L et epe 34,2“@72/ \ } QC/)/ 3q
of current driver training on file. The previous training was expired. , .
Lo A v fertX
Repeat violation: Previously cited on 3/21/2023

DCF-F-CFS0204-E (R.08/2011)
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Name - Certifled Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Leamning Ctrs-27Th St 0000580580 / 026 - 220088
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4854 S27Th St Milwaukee W1 532212604 414-281-4386 1/10/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
10 | 251.09(1)(c) AW g\éwd ANThi
infant & Toddler - Documenting Changes In Development ) 1708 b A e s
pe : 2
i P - P T M,f .
Description: Children 2 and 3 did not have updates in development paderel —C g S \ J e /Y
documented every three months.
Repeat violation: Previously cited on 3/21/2023, 10/18/2022
11 | 251.09(3)(a)2. /Lu ')héf—ub{ \;@L a0 l,ww ’ ‘
Infant & Toddler - Food & Formula Brought From Home Hovere Ulseon Iotocess
N o AT ke
Description: A bottle in infant room B was not labeled and dated. Cine Uil ALdrecaedy o L
o by By e agee s e RV ESVEL
Repeat violation: Previously cited on 3/21/2023 )&n(, <ols )2/ o CC =e ol MB(P u@ (3
NAME - Agency Worker Date Issued
Cindy Matuszak 111712024
SIGNATU!}E - Certified Operator or Designee / Licensee or Designee Date Signed
’Hmz%a i iz | /3% / 34

DCF-F-CFS0284-E (R.06/2011)
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