DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

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 correction, 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). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
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 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. 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. If 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.

TO FILE A COMPLAINT CALL

Date Correction Plan Due
262-446-7800

9/17/2024

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

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Ctrs-Beloit Rd 0000580590/ 003 - 1010067
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
13000 W Beloit Rd  New Berlin WI 53151 414-425-5924 8/7/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(4)(9) / / ‘ //
Copy Of Policies Available W Ve, KW //M/
Description: A copy of center policies were not available in an area W df / /“ W & ﬂ/
accessible to parents. // 774 //{42 y. W //pé /J/%Z
V44 M WJ/M/MWM/
251.085(1)() f w S A
Child Tracking Procedure // J W//? /
Description: The implemented tracking procedure was not properly /ﬂ W%ﬂ ///W Z /lff X
implemented when a group was separated for bathroom breaks during % ¢ % /ﬂ/ ﬂ
outdoor play time. ﬁ/ 77 W% WV h
/ .
Repeat violation: Previously cited on 11/21/2022 //’) ﬁ M/ W WM
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E Name - Certified Operator / Licensed Center

é Kindercare Learning Ctrs-Beloit Rd

Provider Number / Facility ID Number

0000580590 / 003 - 1010067

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

Telephone Number

Date - Regulation Visit

{13000 W Beloit Rd  New Berlin WI 53151 ; 414-425-5924 8/7/2024
| |
: Rule/Statute Number 3 Correction Plan Expected Verification
| Noncompliance Statement Completion Date Date
| ) )
13| 251.06(10)(e) j W / %
’ Toilets & Washbasins - Use Of Steps Or Blocks %/ j W/% ‘%?/ X
| ‘ )
' l Description: Steps or blocks were not provided in the Toddler | room for / / / ////7 /L/
* handwashing. //7 /Z%M
T ety /(O
4 ? 251.06(9)(d)1.b. // ﬂ /
| | ¢
| Food Storage - Refrigeration Units // / 7 J Vi
f Description: The refrigerator and freezers in the Infant rooms were not M{[j W ( /%M X 50 }4
observed not at 40°F and 0°F. The refrigerators were observed at 48°F ,
| and the freezers were observed at 4°F and 10°F. ﬁ/%ﬁ%ﬁé/ %
|
F : Repeat violation: Previously cited on 3/8/2024 %MA mﬂ@
-y AS 7,
|
5 | 251.06(9)(d)1.c. \ % / /
‘ 3 Food Storage - Cold Storage Thermometers Mfﬂ?f% M / /ﬂ 5
{ (4
| : ¢
Description: A thermometer was needed for the kitchen refrigerator. / 77 /(’ 7%7 //i yffﬁﬁ/ 7 7 /4
; ‘ Repeat violation: Previously cited on 3/8/2024 //% ///XZ? / WM
| Were JiaieA,
|6 | 251.07(4)(cm) f W ﬁ ¢ /ﬂ/
!‘ Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older // (5 WZ /g //
g
Description: A child in the Toddler | room was observed sleeping on a dﬂm W ﬁ”// X q }L/
beanbag chair and not provided with a easily washable sleep surface. /
| VDA S.
|
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§ Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number |

| Kindercare Learning Ctrs-Beloit Rd 0000580590 / 003 - 1010067
gAddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
| 13000 W Beloit Rd  New Berlin WI 53151 414-425-5924 8/7/2024
‘ ; Rule/Statute Number Correction Plan Expected Verification
5’ | Noncompliance Statement Completion Date Date
7 251.07(4)(d) , /
“ | Naps Or Rest Periods - Individual Bedding WK(; M/Wﬂ/
Description: A child in the Toddler | room was observed sleeping //7 % ﬂ /;é”?j X
without an individual sheet and blanket. The child was observed sleep q %
on the on beanbag chair. / M /M %//
7. 74 /
| g 2778 T4
8 | 251.07(5)(a)5.a. | / 7 /
, | Menus - Post W/ Wﬂ WJV%
| Description: The current menu was not posted in an conspicuous area { W/ﬁ/ ///%g /m,é g Q/;Zz/ 5
| accessible to parents. The previous week's menu was posted. f W %/ , ' @
| WS 727000 77 7 |
I N 11N .
19 | 251.07(5)(a)5.b. ‘ ) /
' Menus - Plan WZ M W/f{
’ Description: Menus were not kept on file for up to 3 months. The /s / M
' available menus on file for May and June 2024 did not contain the /7/7 /7 / Wﬂ q /
| entire month. ‘é‘ ﬁ 5 ﬁ%
? i |
d |
NAME - Agency Worker Date Issued
Crescenta Sabree 9/3/2024
SIGWe%erator or Designee / Licensee or Designee Dat7ign7
2] 0294-E (R.06 "I’.li ) / / Page 4 of 4
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