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iKindercare Learning Ctrs-N 76Th St

Address - Facillty (Street, City, State, Zip Code)

6835 N 76Th St Milwaukee Wl 53223

*-'*--r'---*"
Telephone Number

414-358-2060

Correction Plan

Provider Number / Facility lD Number

0000580590 I 027 -220084

Date - Regulatlon Msit
1t24t2024

Expected

P-ssJelislo3lle
Rule/Statute Number

*IensenplBl**Fjnlsrcrt
251.0a(6Xa)6.
Child Record - Health History

Description: Child 1's health history information did not include

documentation regarding possible medical conditions.

251.05(3Xb)
Abusive Head Trauma Prevention Trainlng

Description: Staff B did not have documentation of abusive head

trauma training on file.
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Name - Gertlfied Operator / Licensed Center

Kindercare Learning Ctrs-N 76Th St

Address - Facllity (Street, Clty' State, Zip Code)

6835 N 76Th St Milwaukee Wl 53223

Provider Number / Facility lD Number

0000580590 I 027 -220084

Telephone Number

414-358-2060

Gorrectlon Plan

Date - Regulation Visit
1t24t2024

Rule/Statute Number
Statement

251.05(4)(c)1,
Continuing Education Requirement' Full Time Staff

Description: StaffA, D, and E did not have documentation of having

completed 15 hours of continuing education in2O23-

Repeat violation: Previously cited on 21312022

251.06(3Xb)4.
Emergencles - Record Of Fire / Tornado Drills

Description: No fire drills were documented in November or December

2023.

2s1.06(exd)1.b.
Food Storage - Refrigeration Units

Description: The refrigerator in the infant B room did not have a

thermometer in it.

251.07(3Xb)2.
Equlpment - Quantity For lndoors

Description: The infant A and B rooms did not have enough equipment

available for three choices per child.
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Name - Certified Operator / Llcensed Center

Kindercare Learning Ctrs-N 76Th St

Address - Faclllty (Street, Clty, State, Zip Code)

6835 N 76Th St Milwaukee Wl 53223

*"--'*"I
Telephone Number

414-358-2060

Correction PIan

Provider Number / Facilily lD Number

0000580590 I 027 -220084

Date - Regulation Msit
112412024

ExpectedRule/Statute Number
Siatement

251.09(1Xc)
lnfant & Toddler - Documenting Changes ln Development

Description: The intake forms reviewed during the visit did not have

information on changes in development updated when the updates

only included dates and initials.

Repeat violation: Previously cited on 113112023

251.09(3Xa)2.
lnfant & Toddler - Food & Formula Brought From Home

Description: A few bottles in the infant A aM B rooms were not labeled

and dated.

Repeat violation: Previously cited on 91512023
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NAME - Agency Worker

Cindy Matuszak

Date lssued

1t29t2024

Date Signed
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