DEPARTMENT OF CHILDREN AND FAVMILIES

STATE OF WISCOMSIN
Division of Early Care and Fducation

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/29/2024 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 to oufline 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 rufe. Public Schools
may submit plans of correction however are not required to do so.

instructions:  The Noncompliance Statement below ideniifies the violatien(s) of child care statute and / or administrative rule identified by the certification / ficensing 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.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.
penalty pursuant to Wis. Stat. 48.715, If the department decides to apply a statuto
notice of the sanction and / or penalty and your appeal rights.

If this is a ficensed child care, post your copy of the
This request for a comection plan is not an order imposing a sanction or
ry sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Ctr - Bellevue 0000580590/ 015 - 1010027
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
1510 Bellevue St Green Bay Wi 543115608 920-468-6503 10/31/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.08(3)(g)2. One staff Yurned n apatl cations
Assistant Child Care Teacher - Qualifications s\r\ow’\r\% 4\':\,) owe \ead quaufied.
The olher led tn the 2[20]24
Description: Based on record review on 10/31/24 according to the Staff Olner 1S envd ]
Record Checklist Staff Member € and Staff Member £ failed to have burse currt_n“uj Wy kmcj to ward
education gualifications completed and on file within 6 months of hire. CDMP\C\’.\OV\.
2 251.07(6)(i)1. Yol f . .
n foff on di apering and
Washing Child's Hands & Face Re Auned . s r\%
hand waS\r\mo) protedures w/vjay
Description: Based on observation of two diaper changes in the toddler
classroom a staff member failed to have children’s wash their hands
after diaper changes.
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctr - Bellevue

Provider Number / Facility ID Number

0000580590 / 015 - 1010027

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

Telephone Number

Date - Reguiation Visit

920-468-6503 10/31/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.09(4)a)3.
Infant & Toddler - Diaper Changing Surface Disinfaction

Description: Based on observation of two diaper changes in the toddler
classroom a staff member failed to clean the diaper table with s0ap
and water and properly

disinfectant the diaper table after each child's diaper change.

The disinfectant labe! states to allow the surface to remain wet for 3
minutes then wipe. The staff member never used soap and water and
just sprayed the disinfecting solution on the diaper table then directly
wiped the solution off and changed the next child. The surface was not
allowed to remain wet for 3 minutes in between diaper changes.

Retvained staff on how Yo
Pru?erlus cleon and Sunihze
the dioper uble.

wiijd

NAME - Agency Worker

Date issued

Cassandra Debauche 11/15/2024
SIGN RE - Certified Operator or Designee / Licensee or Designee Date Signed
ede hS-24

OCE-F-C¥s020)-2 (R.o@zom
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