DEPARTMENT OF CHILDREN AND FAMILIES

STATE QF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7182024 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s} and 1o oufline imposed plans of correction, if applicable.
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3){d), DCF 251.04(2)(L) and (3{f)., DCF 2524101 1LY

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 / o
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 cerfification / 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. Refurn the original to your cerfification / licensing specialist for approval and retain a copy. If this is a licensed chid care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat 4B.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the deparimen! decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given 2
natice of the sanction and / or penaity and your appeat rights.

Name - Certified Operator / Licensed Center

r administrative rufe. Public Schools

Provider Number / Facility ID Number

Kindercare Learning Ctr - Bellevue 0000580590/ 015 - 1090027

Address - Facility (Street, City, State, Zip Code) Tetephone Number Date - Regulation Visit
1510 Bellevue St Green Bay Wi 543115608 920-468-6503 6/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(2)c) This nudent octured over +we

Current, Accurate Information %emr < 330 durin g o pandems‘c .

. e 1 Aua. }, 2022

Description: Based on a complaint investigation, on 6/16/22, a two Since Hwis instance, all reportalbie ch :

year old child broke their left wrist while at the center. The center failed intur 1€s have keen mpodcd e

to provide current accurate information to the department, when the trent

center reported to the licensing specialist they could not determine if e MP‘” :

the injury occurred at the center. The injury did occur at the center and

was logged within the medical log book,
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Name - Certified Operator / Licensed Center

Kindercare Leaming Ctr - Bellevue

Provider Number / Facility iD Number

0000580590/ 015 - 1010027

Address - Facility (Street, City, State, Zip Code)
1510 Bellevue St Green Bay Wi 543115608

Telephone Number
920-468-6503

6/19/2024

Date - Regulation Visit

Rule/Statute Numher
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

2 251.04(3)(a}
Report - Incident Or Accident

Description: Based on a complaint investigation the program failed to
notify the department of an incident or accident that resulted in a child
needing professional medical attention. A two-year-old child received
medical attention on 6/16/22 for a broken left wrist and on 7/7/22 for a
broken right wrist this failed to be reported to the department.

This incidenY octuved over +wg
years age during o pandemic .
Sine this ingtance, all reporkalble
i.hduw 1S howe loeen reported te
e depar'&mc:n*.

ﬁuq. 1,2022

3 251.04(4)(a)2.b,
Parent Notification - Medical Evaluation Needed

Description: Based on a complaint investigation, the center failed to
immediately notify parents when their two year old child had an injury
requiring professional medical treatment on 6/16/22 and 7/7/22. The
child was unable to use their arm in both instances. On both
occasions the two year old child suffered a broken wrist. The two year
old child was with injury for an extended period of time. Parents were
not notified until pick up.

This wnadent occured over hwp
Years aap d“ﬂnci o pandemic.
Gne s ms’ram_c. ol m\-s\u\ts
r.ngunm.) rredical euajua.ﬂan ovr
any inyury Yo e head has been
vepocked o *he_ parcn%s unmqﬁakiuS

&)\\owmq the 'ﬁ"‘b‘“‘s

AV'S' \, 2022

NAME - Agency Worker

Date Issued
Cassandra Debauche 61242024
SI1G RE Certsﬁed Operator or Designee / Licensee or Designee Date Signed

L-27-24

C‘FfL ?‘M SRV
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