DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Dwasion of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This form 1s used by certfication / flicensing staff to wentfy statute and / or admmustrative rule violabon{s) and to outhne imposed plans of comection, f applicable
This form 1s used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2)(1) and (3)(d), DCF 251 04{2)(L} and (3)(f).. DCF 252 41(1){L)
and (2)(k) Falure to submit an appropmate correchon plan by the due date lsted above may result in sanctions identified In the statute and / or administrabve nile. Public Schools
may submit plans of correction however are not required to do so

Instructions:  The Noncomphance Statement below identfies the wiolation(s) of child care statute and / or administratve rule wdentfied by the certification / licensing specialist
Complete the section labeled “"Comrection Plan™ by indicating the steps that will be taken to address and comect each of the lsted noncomphance(s) Identfy expected completon
date(s) for each sem. Retumn the onginal to your certfication / licensing specalist for approval and retan a copy If this 15 a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis Stat 48657, This request for a correction plan 18 not an order imposing a sancton or
penalty pursuant to Wis Stat. 48 715. If the depariment detides to apply a statufory sanction and / or penalty for facts ansing from this finding or a future finding, you will be given a

TO FILE A COMPLAINT CALL

Date Correction Plan Due
262-446-7800

2/8/2024

notice of the sanchion and / or penalty and your appea! nghts
Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Kindercare Learning Ctrs-Pine St 0000580890 / 005 - 1010069
Address - Facllity {Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
1705 S Pine St Waukesha W1 53188 262-548-3283 1/8/2024
Rule/Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251 04(8)(a) (Drrpint wesimmedately |
Mandated Reporting - Child Abuse & Neglect 1 nvettgated and fend fobe / & / ﬂi
URSLhs e A /égm,a/;//ﬁézﬂ%
Description Center failed to immediately contact the county (/T remployec) i dicated rhat
department of social services when learning of an abuse allegation it must not have hegspenéd, iNhen she
involving an employee and a child in care j"a?pf’c/y/ﬁff;m‘, boc s she /MC/\,,;
YR1 Ar’\d i:;c:)ww‘l kAt The <) */;-LF:’%M [
i & Selong FLME, o) IV
“/i(f’/f?.S/irﬁw\\ EZ, Aéf‘nfifci
251.05(3)(b) Employed completed Hha draini
Abusive Head Trauma Prevention Training and docvmanttatign was P (CLOZA:
ih emphyee Glo. Al sther j
Descnption” The file for Staff A lacked documentation of abusive head in Cim P } i ; ¢ VieLoe «’ j 52/’ 9 l’/
trauma prevention traming at the time of licensing review. empldyee Crles Were yevieloed |- «
Jo makr Swre proper plocemustehen
wad i eeeh Gl
h Gl | _ |
NAME - Agency Worker Date Issued
Kayla Sands 1/25/2024
SIGNATURE gemﬁad omlgneel see or Designee Date Signed
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