DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/13/2024 PLAN 262-446-7800

Instructions: The Noncompliance Statement below identifies the wviolation(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). ldentify 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. | 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 Operator / Licensed Center

Provider Number / Facility ID Number

Pleasant Prairie Kindercare 0000580590 / 093 - 2006230

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9181 80Th St Pleasant Pr Wi 531581958 262-697-9341 7/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(2)(m) —)‘Qh:lo(kis se_c&tei%n Iy
Health, Safety & Welfare Of Children k j-\c‘, a](\/ Sﬂ, aflale -Trom / /
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Description: The center did not ensure the health, safety, or welfare of ro )
a 1 1/2 year old child when he consumed food he was allergic to while So (,'(GJ 1Ze,.

at the center and had an allergic reaction. ja()v?d%/;uéé )(’”m’{‘ 13 )}»’ILM&M// }J%/H\ f ‘56:/”.6/"
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Child Record - Enroliment Information g{ ?e_,\/}w d"F C/LV' 1A 7[' /&J
Description: Child 5 did not have enrollment information available for € ,R 0[16"\‘ fin Io Ucnﬁl tw / 2 / | /Q.‘f
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Name - Certified Operator / Licensed Center

Pleasant Prairie Kindercare

Provider Number / Facility ID Number

0000580590 / 093 - 2006230

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

Telephone Number

Date - Regulation Visit

9191 80Th St Pleasant Pr Wi 531581958 262-697-9341 712312024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)2.
Child Record - Emergency Medical Consent

Description: Child 5 did not have consent from the parent for
emergency medical care or treatment on file.

%Qa/}w o‘F Q,Lu‘D( ;ilk(
¥ Regwiring parentl To
Cor'»ao/@tz&""\“""a( peperwt

/ 2/’/97

4 251.04(6)(a)B.
Child Record - Health History

Description: Child 5 did not have health history and emergency care
plan information available for review.

FReview of child files
Do - o

5‘—& wivre /0"- enty

can/jéa‘fe, g/{}.ut-‘gz ‘va/rwofK

5 251.04(6)(a)6m.
Child Record - Immunization History

Description: Children 2 and 6 did not have immunizations available for
review.

¥ Review of child ;f,-;;
* Qe. wirin ‘oarcvftr o
COmpga'fc %wﬁwﬁ{ P(WWUFK

6 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: Children 2 and 6 did not have a physical exam document
available for review. Child 1 and 5's health exam document was

expired.

Repeat violation: Previously cited on 5/23/2023
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Name - Certified Operator / Licensed Center

Pleasant Prairie Kindercare

Provider Number / Facility ID Number
0000580590 / 093 - 2006230

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

Telephone Number

Date - Regulation Visit

Staff Record - Physical Examination

Description: Staff C did not have documentation of a physical exam on
file. Staff F's physical exam was not dated.

Repeat violation: Previously cited on 4/14/2023, 3/9/2023

9191 B0Th St Pleasant Pr Wi 531581958 262-697-9341 7/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.0502)(@)3.a. - 2
@)@ * Revew of Stattf files
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Staff Record - Orientation

Description: Staff A did not have documentation of an orientation on
file.

Repeat violation: Previously cited on 4/1 4/2023, 3/9/2023

Wi
8 | 251.052)(a)5. . toFF Filed
Staff Record - High School Diploma 71"\1 evighs ¢ ‘IC g 7( ;
Description: Staff D did not have documentation of a high school ¥ S '6697[\74 f‘c—ZtAA-’f CbQ -60 /
diploma on file. PfOVEJ'e’ /J—,OL[\ SJ‘ODI [ 21 QV
Repeat violation: Previously cited on 3/9/2023 . / o 0( 67d
‘b tp/ opu i 3
9 | 251.052)(a)6. ¢ with StufF
Staff Record - Days & Hours Worked ¥ M ey{- é\ A
N Uf
Description: On the day of the visit, staff hours were not accurate in ¥ Qdér Gind 'g on Cy 12 / l/ ; (f
multiple rooms. 0{‘ Q s ﬁ P
Repeat violation: Previously cited on 10/6/2023, 3/9/2023
10 | 251.05(2)(a)8.

%S’ta:{‘f Orientationainin
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Name - Certified Operator / Licensed Center

Pleasant Prairie Kindercare

Provider Number / Facility ID Number

0000580590 / 093 - 2006230

Noncompliance Statement

Completion Date

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9191 80Th St Pleasant Pr Wi 531581958 262-897-9341 7/23/2024
Rule/Statute Number Correction Plan Expected Verification

Date

Continuing Education - Documentation Of 12 Month Period

Description: Staff A, C, D, and E did not have documentation of having
completed 15 hours of continuing education in 2023.

(eguitm@rty rlu,f}*h;_ cfﬁé.#
ﬂr)co‘ahﬂi'

11 ] 251.05(3)(c) -
Cardiopulmonary Resuscitation Training )E C pg C’ lﬁ,SJ 'f.' L)-(/f‘
, Scheduded n OctO
Description: Staff D and E did not have documentation of CPR training ] 7\ I 3 (f
on file.
Repeat violation: Previously cited on 12/15/2023, 3/9/2023
121 251.05(3)(cm) 'ﬂéfstfv# re (Mff—(/ iYU
Child Abuse & Neglect - Biennial Training .
Compled on-line tredniig
Description: StaffA, C, and E did not have documentation on file of OW / 2 / 9‘
training in child abuse and neglect reporting, laws, and identification. 7[ r 67‘/‘/ Q
0
Repeat violation: Previously cited on 4/1 4/2023
13 | 251.05(3)()3. _‘C
Child Care Teacher - Entry-Level Training * Sta:f b L‘M b eehn
Description: Staff D, working as a lead teacher, did not have enfo ”CJ tia I’CZW’ l ?\ / / / 9‘ y
documentation on file of having completed entry level training.
olass
Repeat violation: Previously cited on 4/14/2023
14| 251.05(4)(c)o. *Review of Cost Ed

/Q/r/;w

DCF-F-CF80294-E (R.06/2011)

Page 5of 8



Name - Certified Operator / Licensed Center

Pleasant Prairie Kindercare

Provider Number/ Facility ID Number

0000580590 / 093 - 2006230

Address - Facility (Street, City, State, Zip Code)
9181 80Th St Pleasant Pr Wi 531581058

Telephone Number
262-697-9341

Date - Regulation Visit

7/23/2024

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected

Completion Date

Verification
Date

Medical Log - Reviewing Injury Records

Description: The medical log books in the infant A and C rooms were
reviewed more than six months ago.

i(QeM)nJu (J[a.uad n
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15 | 251.055(1)(f) ? E ﬁJL‘JC
Child Tracking Procedure ¥ m &6‘&-( n W L’ 5 /
o 7e
Description: Tracking was not accurate in the infant 3 room when -jé @\&'é(‘ oA h/? O—F Q@ fO() J 12/¢ Y
seven children were in care, but six children were documented on 5
' . rocedus<f
tracking. OL‘ [d {:ra,(,Kth; oC
16 | 251.08(2)(gm) .
Premises - Well Drained, Clean, In Good Repair ¥ 5 efVice OV ﬂlef o L) {7‘0“"“1
Description: A door in the infant 2 room was observed to have a ¥ ’D oo k s IDLM 4 /!/2 y
damaged, deteriorating rusty area near the bottom of the door.
Repeat violation: Previously cited on 12/15/2023
17 | 251.07(4)(cm) @ N oLl
Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older ¥ eview O_F PFOF
Description: Cots in the PreK and todd 2 room were placed closer A/ ‘&F / Q el t @e/‘“‘ 0 A d 7 / 0/;1 V
than 2 feet apart. ¢ -
P %u,l (16 I tne(-
18 | 251.07(8)(dm)4.
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Name - Certified Operator / Licensed Center

Pleasant Prairie Kindercare

Provider Number / Facility ID Number

0000580590 / 093 - 2006230

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

Telephone Number

Date - Regulation Visit

Driver Orientation - Requirement

Description: The driver orientation for staff F was completed more than
1 year prior when it was completed in 2022, Driver orientations are
required to be completed yearly.

s ) Wer Orentation
haiy been s ch GJWQA

e Review

8191 80Th St Pleasant Pr Wl 531581958 262-697-9341 7/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
18 1 251.08(4)(b)

20

251.08(4)(c)1.
Driver Record - Obtain & Review

Description: The driving record for staff F was completed and reviewed
more than one year prior. Driving records are required to be obtained

and reviewed yearly.

Repeat violation: Previously cited on 3/9/2023

ﬂé’Dr\vin ’Rawnl hos bb(,h
(czcwzg
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For rext Yaauin

Y

21

251.08(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: Changes in development were not documented every
three months for children 1 and 2. Changes in development are
required to be documented by staff every three months for children
under the age of two.

Repeat violation: Previously cited on 5/23/2023
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Name - Certified Operator / Licensed Center

Pleasant Prairie Kindercare

Provider Number / Facility ID Number

0000580590 / 093 - 2006230

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

Telephone Number

Date - Regulation Visit

9191 80Th St Pleasant Pr Wi 531581958 262-697-9341 7/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

22 | 251.09(3)(a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: A bottle in the infant 3 room did not have a date or name
onit.

Repeat violation: Previously cited on 12/15/2023
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NAME - Agency Worker Date Issued
Cindy Matuszak 8/30/2024
Datg Signe,

SIGNATURE( mr Ope atoror/ée%rmslgnee \
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