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DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

Attachment [}
NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

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 comection, 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). Fallure to submit an appropriate correction plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructlons: 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. Retumn 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 pian 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. I 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 sights.

Name - Certified Operator / Licensed Center

Date Correction Plan Due

TO FILE A COMPLAINT CALL
8/12/2024

608-422-6765

Provider Number / Facility ID Number

Kindercare Leaming Center 0000580590 / 037 - 120609

Address - Facility (Street, City. State, Zip Code)

Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-249-3393 511312024
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement

Completion Date

Date

251.04(4)(a)2.c.

Parent Notification - Injury, Consumption Of Allergen, Incorrect
Medication b

Description: Notification was not made immediately and parents were
not provided sufficient detail to reasonably apprise them after Child 1
developed a bruise on their ear, which indicates injury to the head
area, and staff was unable to describe how the child sustained the

injury or whether the bruise was present when the child arrived to the
center.
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251.04(6)a)8.a.
Child Record - Physical Exam - Under 2

Description: Documentation of a follow up physical exam for Child 1
was overdue by 3 months.
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DCF-F-CFS80294-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number
0000580590/ 037 - 120609

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-249-3393 §/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(b)
Current, Accurate Daily Attendance Record

Description: Current, accurate written record of the daily attendance,
including the

actual time of arrival and departure for each child, was not recorded
when an infant left for the day but was not signed out of the
classroom. Staff noticed the child left and erased the child's name
from a whiteboard but did not sign the child out on the written or
electronic attendance record.

Repeat violation: Previously cited on 5/6/2024, 5/3/12023, 8/1/2022

AS OF 5129 (20 24
STAFE WAS GIVEN
A (SE TRAIN MG
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A ONE-ON=ONE TEAINE
ING WITH HEALTH < Sal

4 251.04(8)(a)
Mandated Reporting - Child Abuse & Neglect

Description: Staff witnessed unusual, unexplained bruising on two
separate occasions to a 1-year-old's ear but did not report their
concerns to child protective services or law enforcement.
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5 251.05(2)(a)1.
Staff Record - Personal Information

Description: Personal information including the name, date of birth,
education, position, previous work experience was not on file for Staff
E, Staff | and Staff L.

Repeat violation: Previously cited on 5/6/2024
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DCF-F-CFS0294-E (R.06/2014)
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Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number

0000580590/ 037 - 120609

Noncompliance Statement

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison WI 53704 608-249-3393 5/13/2024
Rule/Statute Number Correction Plan Expected Verification

Completion Date

Date

6 251.05(2)(a)3.a.
Staff Record - Physical Examination

physical examination indicating that they are free from illnesses
detrimental to children, including tuberculosis, and that they are
physically able to work with young children.

Repeat violation: Previously cited on 10/24/2023

Description: Staff E, Staff F and Staff J did not have a reporton a

STAFF K, STACL £
AND STAFF T HAS
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7 251.05(2)(a)4.d.
Staff Record - Educational Qualifications

for Staff D, Staff E, Staff F, Staff G, Staff J, Staff L and Staff M.

Description: Documentation of educational qualifications was missing

Fites FoR Starre )
E, F G J L ANbY
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Wi TH CATTONA L
QUAL FE%AAW DS

8 1z[2y

8 251.05(2)(a)5.
Staff Record - High School Diploma

for Staff F, Staff G, Staff H, Staff I, Staff J, Staff L and Staff M.

Repeat violation: Previously cited on 5/3/2023

Description: Documentation of completion of high school was missing
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Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number
0000580890 / 037 - 120609

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

Telephone Number

Date - Regulation Visit

Staff Record - Days & Hours Worked

Description: Documentation of days and hours worked, and in which
classroom, when the person was included in the staff-to-child ratio
was not maintained by the center when a review of attendance for April
23 - May 3, 2024 showed staff signed in but not signed out of
classrooms over 15 times.

Repeat violation: Previously cited on 5/3/2023, 8/1/2022

CHEC. WITH P ANA -
GEMENT W HEN SIGn/-
ING IN/OUT CF Cr p&s-
RO SppPEpi/rs 10N
ROSTER Tp ENSURE
f%aag,gﬁc;\/,

2017 Londonderry Dr  Madison W1 53704 608-249-3393 5/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
8 |251.052)(@6. AL TEACHERS /1L

Child Abuse & Neglect - Biennial Training

Description: Training on child abuse and neglect reporting
requirements, required to be completed within one week after
beginning work at the center and again at least every 2 years
thereafter, was incomplete for Staff D, Staff E, Staff F and Staff K.

Repeat violation: Previously cited on 5/6/2024, 5/3/2023

CHILD ABUSE S NEGLA
TRAINI NG HAS REEN
UFDATE D F0U_SinFr >

" 251;:5(3)5(:) R itation Traini Gpe M/ N@ H
ardiopulmonary Resuscitation Training 8 ;
EEA SCHENULED
Description: Documentation of current cardiopulmonary resuscitation NS e @ [ .
(CPR) training was missing for Staff F, Staff J and Staff M. A IC_COz § LCTCD% 0 Z o | be
STAFE £ STare T

Repeat violation: Previously cited on 5/6/2024, 10/24/2023 5770( F’F' M ‘ FP / A"/\’fb

11| 251.05(3)(cm)
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DCF-F-CFS0294-E (R,06/2011)

STACT BATE '

Page 5 of 14




Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number
0000580590/ 037 - 120608

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-249-3393 6/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

12 | 251.05(3)(e)4.d.
Center Director / Large Center - Entry-Level Training

Description: The center director is not qualified to be a director of this
center, which has a capacity of 51 or more children, as the director did
not complete preservice entry level training requirements prior to
beginning work as the center director as required.
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13 | 251.05(3)(N3.
Child Care Teacher - Entry-Level Training

Description: Prior to assuming the position of lead teacher, Staff G,
Staff L and Staff M did not complete entry level training.

Repeat violation: Previously cited on 5/6/2024
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14 | 251.05(3)(g)1.
Assistant Child Care Teacher - Supervision

Description: Staff A, E, F, H, | and J were hired as assistant child care
teachers but were required to care for children without working under
the supervision of a qualified lead child care teacher, as required.

Repeat violation: Previously cited on 10/24/2023
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DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator/ Licensed Center Provider Number / Facility ID Number
Kindercare Learning Center 0000580590 7 037 - 120609
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-248-3393 511312024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
e o oo, e QRENTATION 145
rientation - Develop, Implement, Document B -~ CO o
EEN COMPIETEL AS
Description: Orientation for Staff E, Staff | and Staff L was not 7 / / / : i I 7.4 /
completed and documented within their first week at the center as C}F: 20 24 FQ@ Né‘w 8 {Z
required. SIARE AN D STAFF £,
SIAFFE T~ AnD STRAE /
) pening 5 s A CLUCRENT Srarse
upervision - Opening osing Hours 77 =5 L
" [HAT ARE SUCBRY ts/nyp;
g;i?;fgi’:{s eS:;ﬁ A, Staff E, Staff F, Staff H, Staff I and Staff J CHy LDE{‘E < /%66 DA - 8 2
pervision to groups of children during opening and ' A(. F:7 5 b 7& 2,({
closing hours and during nap, without first completing the required o % /, N CZ_H\S:L
entry level training. /QL(;) VN bw Ve 60 EA/ -]
%%—Cws’ NG AND Nap
' ¥
17 :511;?:5((2:):?):{1:{;1 ALL (EADANA ASST TE1-
taff-To-Chi tios - Minimum ; -
ACHELS NAVE Bee p/
Description: The ratio of child care workers to children was less than ! 77 . 57—— -
the minimum number of child care workers to children required when a W_{N 5b O N' E 672:‘ %I ’ 7 / Z/q
review of attendance records showed on April 29, 2024 the "Threes L/ Cb/\f@f N 6 E% é/-—f ‘QE é
Morning" classroom had only one child care worker signed in with 13 1
children, including one 5-year-old, six 4-year-olds and six 3-year-olds, A’ 7 76/\/' M/\fc E 560@b
when two child care workers were required. A AJ b C/H / (/ D 70 —725. A‘Cﬁ é/_é:,
Repeat violation: Previously cited on 5/6/2024, 5/3/2023 /647’/@ L [ CEALSTA) G 57"74 -:-
NBAP DS .
DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator/ Licensed Center

Kindercare Learning Center

Provider Number / Facility 1D Number
0000580590 / 037 - 120609

Mixed Age Group With Children Under Age 2 - Group Size

Description: The maximum group size was exceeded for groups that
include infants and toddlers when the Two B classroom attendance for
May 2, 2024 showed 12 children signed in, including two 1-year-olds,
one 2-year-old, six 2.5-year-oids and three 3-year-olds, when only 8
children are allowed.

Repeat violation: Previously cited on 5/3/2023, 8/1/2022

GRoU P CLASSLOO M 1+
LS NOT EX Ceebs | 12y
zﬁ/%ﬁgﬂ UNDER AGE

(GNED TO THIEL, AGT

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-249-3393 5/13/12024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
18 | 251.085(2)(d) A CH | LDREAr A 7= £S5

=
e

A7
el

Exits & Passageways - Unobstructed, Minimum Width

Description: The emergency exit in the pre-k classroom was blocked
by a shelving unit to prevent children from leaving while using the door
to pravide fresh air.

Repeat violation: Previously cited on 5/6/2024

INFORMED THAT AT N,
T/MME WHILE
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20 | 251.06(4)(d) ALL STAFF HAVE BFeA

DCF-F-CF80284-E [R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number

Kindercare Leamning Center 0000580590 / 037 - 120609
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison W! 53704 608-249-3393 5/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

21 | 251.073)b)2. TINFANT & CLASS ~

Equipment - Quantity For Indoors ECO M H ﬁ 5 6 56/\[ m C‘”

Description: The center did not provide the infant classroom with a )«Eb w | TH 75{-' 6' UFF 1A EN 7 q l | / Z/LP

fficient t of ind I i t to all h child a choice

of at least 3 acvies mvoning easment. oo 2 o AN OUNT OF /MbeoR. sy
EQLUPMENT THAT WOULD
wjm/ BACI+ CHILD AT /8
22 251.07(4)(b) 5 C: /V/ 7755

Naps Or Rest Periods - Awake Children A'LL- STA F_F, H A L Vi F BE El &[
Description: Children who had awakened after they were done napping 7@ /A c b AN 2) Ve #’/Qf Mf ED g' lz, I ZLf

t all d ¢ t d get off th ts and t ided ;
2 uist ctviy when chiven ware abserved 0 1 v ok o |TBAT AR CHILICEN ALE NOT
and were told "it's not time to get up yet." E%) U ﬁﬁ;ﬁ 7D /\Mvp m B

HERS ALE REQUIREN 7D
UPLPLY 8 NON S EEL AN A

23 | 251.07(4)(cm) (HILDEEA WITH A QUIET
Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older ,4(:77’ v/ T\/
Description: Child care staff reported that a child is regularly placed on 5 ;A F~ H?q V 5 855/\f -772/4* "‘ 8’ (7/’] M
the carpet to sleep in the morning and not provided with a sleeping A’ A b /INFO E 17 5 -b
surface that is clean, safe and washable, as required. 77‘, AT WEY AQE 73 P @
V/
Repeat violation: Previously cited on 5/6/2024, 10/24/2023 1t CLEAN, AVD SALES /L Qﬁggkg

FOR Ani | SLEERIAIG, CHILS
AT ANYTINE.

DCF-F-CFS02594-E (R.06/2011) Page 9 of 14




Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number
0000580580 / 037 - 120609

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-249-3383 5/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Medical Log - Pages & Entries

Description: The Toddler B classroom medical log book showed lines
were skipped and one entry was not signed by staff. The Toddler A
medical log book showed two entries that were not signed by staff.

Repeat violation: Previously cited on 5/3/2023

v Bobi/ |

SYM PTOMS OF TIINESS ARGy
NIURLES.

24 | 251.07(4)(e) ‘ Al BULAN EETS HAVE
g:\epasn :?;e!::st Periods - Bedding Maintenance, Storage, BBEA[ QWQ VEﬁ % M) o I ) / -
INFANT A CLASSEL b1 “12
Des_cription: Bedding was not maintained and stored in a c.tlean and FE& _
sanitary manner when a blanket was observed to be hanging over a K/ N W&; 6‘4 )C E SZ. Eéfp
crib, hovering over the dirty diaper bin. @u CN AND PMEDME’ES ﬁ
ALL STARE HAVE REEA,
UPPLLED Lo TH (0T (DVags
07(6)a /70 /1
il i —— O i, CLEAL VES]s
Description: Staff A reported that when children arrive to the center SF‘?F_ F_ HAJ‘ &EN /N/: OZ"‘ ?)‘ ’ 2 / ZL/
Staff A does not observe children for signs or symptoms of injury. /Mf D An b m / /\/5 2) T
OLSERVE AlLL. CHILDIZEA
FORAN S| GNS AND/ OF.
26 | 251.07(6)(dm)2.

5 G o oo o
b 0N How 1o Peope g1
COMPLETE ap 2 uéff CAZ/.

Books G e MERICAL

" ©12] 24
3067

DCF-F-CFS0294-E (R,06/2011)
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Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number
0000580590 / 037 - 120609

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

Telephone Number

Date - Regulation Visit

2017 Londonderry Dr  Madison Wi 53704 608-249-3393 5/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
27 | 251.070Nama ALL STAFF HAVE Beeas
Medical Log - Observation Or Evidence Of lnjury 5 H
TIAINES O FOW 7D ;
Description: A 1-year-old child had unusual bruising on their ear twice )Q,QQ /OE C@ v, p LE‘Z&“ @ / { 7 / ya q
and staff repo o witness each i ither injury was 42_[,[1 7
rcorded e mecicn g o e WENICAL LOG BROKS ANE
[HE /1 PO RFANCE OF~
LOGGUNG ALL AND AAS
28 | 251.07(6)m)3.b. ZIIN ESSES AN &YORINTT B 15
Medical Log - Injury In Care 7@ ﬁ/\[\/ CH I8 D JAS 77 g E% ‘C/'%TT\/
Description: Times that injuries occurred were missing in seven of nine 37?1’ == ﬁ(A v E /%&‘j;/\f ﬁ/ N - 7
entries in the Todd!erA medical log book and in two of six entries in /:’0 Y 6ﬁ 7‘“.{474.7— E VE /\f - @ / [ ya / 24[
the Toddler B medical log book. 7Ho UCH 4 4 N / /V C [ &E /\/T - QT
HAS BEEN COMPLETED, 77 ;{2/
ARE STILL LEQUIEEDTO 1 0 THE 1 CIOEAT N THE. Af
29 | 251.09(1)(b) LoG,

Infant & Toddler - Location & Sharing Intake Information
Description: Admission information for infants and toddlers, including
for infants who started during the monitoring visit, did not have intake
information available in the Infant A classroom.

Repeat violation: Previously cited on 5/6/2024

CRILD FTLES HAVE Bg
REVIEWES FOR ANy
AND WPLATES NELEDED
CHILD FILES ForR Bori
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DCF-F-CFS0294-E (R.08/2011)
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Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number

0000580590 / 037 - 120609

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-249-3393 5/13/2024
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement

Completion Date

Date

30 | 251.09(1)(c) CHILD INTAK, E FOLIAS
Infant & Toddler - Documenting Changes in Development F: 0 /Z, g : , C l(_; / [_“b /25/\/ o ‘
Description: Child care staff did not document changes in a child“s M bg@ Wg 4@75 O’C: | 8 ( [ 2 , 2—!»—/
Wi g paret v O T commemnos s o dcussion Th/0 HAS BEEN WL- |
Since November of 2023, LATED. INTAKE FORMS
O
gl o ANY DTAEE THAT 4AS
nian O er - Provider raining N‘07—~ C@MP[E% 7;?[ . .
Description: After reviewing files for nine staff who are regularly 49(2/’ KEA 7%4) / /\ff /\/@7 C%gé W/‘gt ( Z/ 2—1./
assigned toﬂcgre for infants gnd toddlers, none had completed the tk—/.} N[TS 4 N@ 72? R é
required training onlcare of infants and toddlers. ?WG /\fTZ— N 07.%/ /\f ; A} f/'
UNT] L ALL RELREL Dopint rer
LE COMPLETE R N/LGS
32 ) . 4 ; ,__75 -
lznsf:xr:)tgé1¥t‘:-c)ldler - Soft Materials In Cribs géé /\f%tfqﬁé)ﬁf/% b H’q i/’:f ,
Description: in the Infant A classroom an infant was observed asleep in g A (7—— -
; gn;:lg?a‘nag mult?plen blankets and soft items stacked on the side‘::f -%’Zﬁ_ Aﬁgﬁ%gézgﬁV 8 l ( 2’{ Zq
TRAIN ED ON SAFE S(ELP
BEST FPRACTICES AS IWELL
33 | 251.00(2)(a) AS STATEL CENS ING <AL

Infant & Toddler - Responding To Crying Children

Description: Child care workers were observed on several occasions to
not respond promptly to crying infants needs.

SLELS [REST FRACTI ¢ £9
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Name - Certified Operator / Licensed Center

Kindercare Leamning Center

Provider Number / Facility ID Number

0000580590 / 037 - 120608

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison Wi 53704 608-249-3393 5/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
34 | 251.002)(h) INFANT A HAS Reens
Infant & Toddler - Safe Toys & Objects 2 5 A Q-Qf)( /\f 6
NGED Foe.
Description: Infants were not provided with a wide variety of‘safe toys p&;,@gﬁ C H / m S oupP 6 Z,, @ { (2 l Zbl
and objects when only soft books and broken toys were available in , p ‘
the Infant A classroom. )//6 [0/\{1 A”/\‘ A mﬁb
WITH A VAR 1T OF
SAFE AND Cloa TOVY,
| iant & voutr - Gars uting Fouc ALL STAFE HAVE Begn/
nfan oddler - Care During Feeding mzq
INED ON PROPE £
Description: An infant who was not yet developmentally able to sit up 7’72 / N’('
without assistance was not held or placed in an infant chair or seat BO ___’5 /:E’;Eb 7 %’ [Z/ Z(//
during feeding. PECCE Mﬁ
36 | 251.09(4)(a)10.

Infant & Toddler - Diapering Lotions, Powders, Salves

Description: Specific written directions from parents or a physician on
the use of diapering salves was not posted in the diaper changing area
and Staff G and Staff | reported being uncertain about whether to use a
salve on an infant who was experiencing a bad rash.

ALL STAFE HAVE
TRAINEDN ON THE L2y
PER DIAFER Cliant -
ING RDLICLES ARCN
PROCEALRES ALL CLAS
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DCF-F-CF80294-E (R:068/2011)
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Name - Certified Operator / Licensed Center

Kindercare Learning Center

Provider Number / Facility ID Number

0000580590 / 037 - 120609

soaking in the sink meant for washing hands after diapering.

Description: The sink in the Infant A classroom that is meant for food GZ/E 74/\’( s 67 ’4/\5 Z) S ﬁ‘
preparation was used to wash hands after diapering while toys were /77 zZ/ /\/C}? )D/ZOC 5 M /255

P ez

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2017 Londonderry Dr  Madison W1 53704 608-249-3393 §/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
37 | 251.00(4)(b) STALEFE HAVE Bz EN
infant & Toddler - Sinks In Self-Contained Area / N /‘:’C)ﬁ /u é"b ond /O

NAME - Agency Worker Date Issued
Cierrena Schoville 712912024
Date Signed

Bl(z] 74

DCF.F-CFS0294-E (R.06/2011)

P P P )
SIGNATUf - C*rﬁﬁef Oper?;or or DeWe ?W W Mﬂ/
’ u
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