DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

TATEMENT AND COR
Date Correction Plan Due NONCOMPLIANCE S PLAN RECTION TO FILE A COMPLAINT CALL
3/25/2024 920-785-7811

to identify statue and /Dor administrative ryle violation
ot the requirements of DCF 202,065 pop o5q
due date listed above May result

_(3) and to outline imposed plans of correction, if applicable.
in sanct 04(2)(M and (3)(d), DCF 251.04(2)(L) and (3)(f.. DCF 252.41(1)(L)
nctions identified in the statute and / or administrative rule. Public Schools

Use of Form: This form is used by certification / licensing staff
This form is used by certified operators / licensed centers to Me
and (2)(k). Failure to submit an appropriate corection plan by the
may submit plans of correction however are not required to do so. .
Instructions: The Noncompliance Statement below identifies the violation(s) .Of Ch'::kec:“:o s;?jt(;feessand ! or administrative rule identified by the cerlification / licensing specialist.
Complete the section labeled "Correction Plan” by indicating the steps ‘h?t will b‘? st for approval and Cof\'ed each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Refurn the original to your certification !/ licensing spfgCla\MS Siat. 48 657a”d rfetam 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 sat;ction .and ', - 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 t0 apply a statutory or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penaity and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Ctr - Arcadian 0000580590 / 014 - 1010026
Address - Facility (Street, City, State, Zip Code) 1;2'2";"“9 Number Date - Regulation Visit
1553 Arcadian Ln  De Pere W1 54115 -983-6430 2/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.055(1)(h) ‘Po«-cni\g rewinged to e~ |,
Procedure If Absent Without Prior Notification ws \(J > b(’ 0o o ! L Q(LLL

Description: On February 9, 2024, the center failed to contact the &,_5 <K\ 0 0€3 1O SO\ TS
parent of a child who was absent from the center without prior \)C(‘F‘\\\ \@Mkcndmcb
notification.

2 | 251.08(3)(@) Pus Logster arc net ko Q[ 4|24
Information In Vehicle - List Of Children . .
Qe Filecl Untril laat Bus

Description: On February 9, 2024, the center failed to have a list of run oF he. e,
children being transported for the afternoon bus route.
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctr - Arcadian

Address - Facility (Street, City, State, Zip Code)
1553 Arcadian Ln De Pere Wi 54115

Rule/Statute Number
Noncompliance Statement
3 251.08(3)(c)
information In Vehicle - Route And Stops

Description: On February 8, 2024 the center failed to ha\{e the id not
transportation route and scheduled stops. This resulted in @ chi
being picked up by the center after school.

Provid

M
Telephone Numbep

000058059G 1 014 - 1010026

er Number / Facility 1D Number

9209836430

—

S\ {©

Correction Plan

Date - Regulation Visit

201312024
Expected Verification
Completion Date Date

2Ja) 24

NAME - Agency Worker
Gina Linssen

Date Issued
3412024

SIGNATURE -

ified Operator or Design ensee or Designee

WY\

Gl 14
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