'NONCOMPLIANCE STATEMENT AND CORRECTION | toreacowPLANTCALL |

12/2024 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 250.04(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 Oberator I Licensed Center

_ Provider Number / Facility ID Number

|Kindercare Learning Ctrs-N 76Th St 0000580590 / 027 - 220084

'Address - Facility (Street, City, State, Zip Code) , " Telephone Number | Date-Regulation Visit |
6835 N 76Th St  Milwaukee WI 53223 414-358-2060 1/24/2024 ;

; Rule/Statute Number Correction Plan “ Expected . Verification
___Noncompliance Statement _|_CompletionDate | Date

1| 251.086)@. g FRESIPITED of—.?f/i:’/'/ 30424
| Child Record - Health History D EOMh R A e VEETRY

g by ) FILES PP BE f. 52
| Description: Child 1's health history information did not include KA f}ffé/) e L/ Z I/
| documentation regarding possible medical conditions. Corva Pl £7E
| 1

2| 251.05(3)(0) Y Ippr ALY APITED /T

' Abusive Head Trauma Prevention Training - NEVIE /yé%’,é‘) TR A 7D ' 1/ g
prHery #el AE1S j{; - 72229 |
| Description: Staff B did not have documentation of abusive head | == e A L |
| trauma training on file. ‘ HERD TNV




Kindercare Learning Ctrs-N 76Th St

Nan{e:WCert |f|e{dﬂdpef|‘-at‘(; y L|cwen;edcer:ferm S — =~

0000580590 / 027 - 220084

“Provider Number / Facility ID Number

AddFévwsAg:mFacility (Stréét. City, State, Zip Codef i TelephoneNumber T g " Date - Regulaﬂon Visit
6835 N 76Th St Milwaukee W1 53223 414-358-2060 | 1/24/2024
] " Rule/Statute Number “CorrectionPlan | Expected | Verification
| Noncompliance Statement | CompletionDate | Date
3 | 251. 05(4)(0)1 ,F _(71/.464 /ﬂ%’& ﬂ’W /7 ” ”m’f’ )
| Continuing Education Requirement - Full Time Staff ‘ WAL fﬂ/ ; )/ ,g cWDER_ | ﬂﬂ/ 4'// " ﬁf
: EPue e /355
Description: Staff A, D, and E did not have documentation of having T S 9 / g
. completed 15 hours of continuing education in 2023.
Repeat violation: Previously cited on 2/3/2022 a
4 | 251.06(3)(b)4. K BOonG JDEWARD Al PR /LLS | m 6}”’”(7
' Emergencies - Record Of Fire / Tornado Drills WLl BE ALrtLET p22 ?
| 3 2 4 i) AYPPYETED |
? Description: No fire drills were documented in November or December -1 /W/Zlf !
| 2023
5 | 251.06(9)(d)1.b. | |
- - M i
Food Storage - Refrigeration Units E— METER. PLAED 1) 7 | | /Z, . l ,
| Description: The refrigerator in the infant B room did not have a R = FRIN (7[:'2 ATV L!
| thermometer in it. f
6 | 251.07(3)(b)2.
. Equipment - Quantity For Indoors [ ’
FNEW TOVS REMOVED FROM [24 b
Description: The infant A and B rooms did not have enough equipment L LOS F VR py 7 SN ROO M
| available for three choices per child. !




| Name - Certified Operator / Licensed Center

%Kindercare Learning Ctrs-N 76Th St

Provider Number / Facility ID Number

0000580590 / 027 - 220084 §
"Address - Facility (Street, City, State,ZipCode) = | TelephoneNumber = |  Date-Regulation Visit
6835 N 76Th St Milwaukee Wi 53223 414-358-2060 1/24/2024
| Rule/Statute Number Correction Plan * Expected Verification
Noncompliance Statement o ____Completion Date Date
7 251.00(1)C) ¥ DesPiTE LAST UPBATE, 72224
Infant & Toddler - Documenting Changes In Development | /:LLL JNT NCE DR MS V PDAT El)‘, 4
Description: The intake forms reviewed during the visit did not have ETEACHER RETRAN =D NS
information on changes in development updated when the updates N VPDATE EXPECTATIO §
only included dates and initials. \
| Repeat violation: Previously cited on 1/31/2023
'8 | 251.093)@)2. ¥ FIXED DYRING VIS (2424
infant & Toddler - Food & Formula Brought From Home ¥ DAL VNeD) gHECle ANQO N7
s MUNCATION SENT Y
Description: A few bottles in the infant A and B rooms were not labeled . g (lo MMUN‘L £5 }» 2% Z)‘/
! | and dated. o FA MILIE
| Repeat violation: Previously cited on 9/5/2023 L
NAME - Agency Worker Date Issued
Cindy Matuszak 1/29/2024

Date Signed

3222

SIGNAT - §ertified-Operator or Designee / Licensee or Degignee
Lzt Difes e
L 4-E (R.O6/2011)

CFFLOFES0R8




