DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/11/2025 PLAN 262-446-7800

STATE OF WISCONSIN

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)()) 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 identi
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed n
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.

Name - Certified Operator / Licensed Center

fied by the certification / licensing specialist.
oncompliance(s). Identify expected completion

Provider Number / Facility ID Number

Kindercare Learning Ctrs-Whitnall 0000580590 / 021 - 1010082

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4692 S Whitnall Ave St Francis WI 532356046 414-482-3366 3/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(6)(a)2.

Child Record - Emergency Medical Consent '?O\)(*Q\{"\ JY % U\P C\O&\VC“C{, i ) .
Description: Child 1 did not have documentation of consent from the _Q‘\:Q MQd\C @A C O(} SQI’T‘P 6 t @\) 1’523
parent for emergency medical care., \

r emer Gency Coe,

2 | 251.04(6)(a)6. QP
Child Record - Health History

Description: Child 2 did not have documentation of health history ﬂ\Q, Wi U\ ‘\@d

Descrpt ,4 319¥ |2
information on file. d O C/LWY}Q A _*‘0;\__\@“ { S
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Whitnall

Provider Number / Facility 1D Number

0000580590 / 021 - 1010082

Address - Facility (Street, City, State, Zip Code)
4692 S Whitnall Ave St Francis Wi 532356046

Telephone Number
414-482-3366

3/26/2025

Date - Regulation Visit

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

3 251.04(6)(a)em.
Child Record - immunization History

Description: Child 2 did not have immunization history on file.

Repeat violation: Previously cited on 2/7/2025

—=nunizodions Wl
Ve Lol on Gile ond
Lpdecred for ol childven
OS noded

4 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: Child 2, under two years of age, did not have
documentation of a physical exam on file.

Repeat violation: Previously cited on 5/26/2023

C Ongicad decomentetiys
Ll be ondile and,
UAocted, 0% o ed.

5 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5

Description: Child 2's physical exam was expired when it was
completed more than two years ago.

Chd Prgical
Aecoventabioy (Wil e,
On Kle

6 251.05(3)(gr)3.a.
Meal Prep Personnel - Training

Description: Staff F did not have documentation of having completed 1
hour of training in kitchen sanitation, food handling, and nutrition in
2024.

Q@Q@r Aotumpedion &

'C’mé\ reCordt Wi be
Vet on Qe

ﬁr@iﬂimﬁ Wil pe. Mo d
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Whitnall

Provider Number / Facility ID Number

0000580590 / 021 - 1010082

Address - Facility (Street, City, State, Zip Code)
4692 S Whitnall Ave St Francis WI 532356046

Telephone Number

Date - Regulation Visit

O 0U0rd, v e Yo pte oy
Qe .

414-482-3366 3/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 251.05(4)(c)1. Q C&
Continuing Education Requirement - Full Time Staff (\w Mﬂ@%df\ C%
Description: Staff B did not have documentation of having completed AWG{\\\(\\V\‘% \5‘3\\\ \Q'@ \W\O\ ﬂ)‘Q{ \(‘(&, [l \k l a ,
15 hours of continuing education in 2024, B — &

8 251.055(2)(b)
Staff-To-Child Ratios - Minimum

Description: Staff to child ratios were not met in the toddler b room,
when 7 children under the age of two were with 1 staff person for a

short period of time. The second staff person stated she left the room
to take laundry to the laundry area.

SAV‘*XFQ\T LOS Tetrained
0N ot o child
koS

3‘8@ <

9 251.06(10)(dm)1.
Washrooms - Sanitary Conditions

Description: The bathroom in the two year old room was not
maintained in a sanitary condition when a toilet had overflowed and
water and toilet paper was observed on the floor. Staff stated this
occurred the day prior to the visit.

Sroft were vedngd on
o m@ov+cxﬂce od
Dﬁe/ OF Yre closSroohn
FCWWMQCU\S% ‘o
Aeontre sy
)Y\*’\SL DOCPNTOME o (1|

Hlace|as

nraing” !

10 | 251.06(2)(b)
Electrical Or Hot Surface Protection

Description: All outlets in the preK room were not protected with
covers,

W\fmcx OC e LA
Com 3\&6 C\OL\\UE NS

WO o enture ay)
OuRErs oe, Covepog), |

3 )
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Whitnali

Provider Number / Facility ID Number

0000580590 / 021 - 1010082

Address - Facility (Street, City, State, Zip Code)
4692 S Whitnall Ave St Francis WI 532356046

Telephone Number
414-482-3366

Date - Regulation Visit

3/26/2025

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected

Verification

Medication Administration - Parent Authorization

Description: An authorization for a medication in the preschool room
did not include documentation of the timeframe of the authorization.

Repeat violation: Previously cited on 3/7/2024

Q&mx/\ - il Qum@ e,
e keom - Weimppend

Lol Teniewd Qo\fm o
e, Qroger eepnplation

Completion Date Date
11 | 251.06(2)(gm) \ S
Premises - Well Drained, Clean, In Good Repair 9\&\\[\\ %\OSS C‘$ \'\Q Qr\
Descnption:. The premises was nf)t maintained in good repair when a @(Q%@C’\U’ M)S \Mmed %\ BX 1 %—
damaged window was observed in the outdoor play space.
12 | 251.06(9)(d)1.c. ; [ .
Food Storage - Cold Storage Thermometers ﬂf\e}f W\ C}Y@‘Q\/‘ (Q\\\ \(E) :
Description: The infant B refrigerator did not have a thermometer W/@\O\Qﬁd q / 9\& \&3/
placed in it.
Repeat violation: Previously cited on 5/26/2023
13 | 251.06(9)(d)2.a. Q \m%
Food Storage - Dry Food g Q M«
raine
Description: Opened cereal in the kitchen was not stored in a sealed D\f\ QYOW Q\Q d .
. 0O -
food grade container and labeled. S: g\ Qfg 8&
Repeat violation: Previously cited on 3/7/2024 8&
14 | 251.07(6)(H1.a.
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-Whitnall

Provider Number / Facility ID Number
0000580590/ 021 - 1010082

Address - Facility (Street, City, State, Zip Code)
4692 S Whitnall Ave St Francis WI 532356046

Telephone Number

414-482-3366 3/26/2025

Date - Regulation Visit

Rule/Statute Number
Noncompliance Statement

Correction Plan Expected

Completion Date

Verification
Date

Infant & Toddler - Provider Training

Description: Staff B, working in the infant room for more than six
months, did not have documentation of having completed training in
infant and toddler care.

Repeat violation: Previously cited on 6/15/2023

15 | 251.09(1)(b)

Infant & Toddler - Location & Sharing Intake Information l& S&.\‘e\’\’\ ,E \5 \ e i r\ @ U&

b
Description: Child 2 did not have intake information in the room where \( Cr {
care was provided. A Q\ C‘“ﬁ) %\( A—Jﬁ?ﬁqx g l ‘QX/ }&SA
)\‘f o 1 N
Repeat violation: Previously cited on 5/26/2023 \)Q"XI\? :j\)\ &)ﬁ, meve
\aQ .,

16 | 251.09(1)(e)

B SRR fvembers, Yot
o YA Aakont owd
eodlex CAOSSresm, UU\\\
Complete. Nec%\\\*@.c

CANING R Fore, Lo mevtigs,
Snpleso -

530(as

NAME - Agency Worker
Cindy Matuszak

Date Issued
3/27/2025

7ITURE Certified @;trator or Designee / Licensee or Designee

Date Signed

Y /jal 25
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