DEPARTMENT OF CHILDREN AND FAMILIES %Mﬁ@@ﬁgﬁﬁﬁ muﬂ STATE OF WISCONSIN

Division of Early Care and Edueation

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
20412025 PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to idenlify statule and / or adminisvative rule violation{s) and to outline imposed plans of corection, i applicable,
This form is used by certified operators / licensed cenlers to meel the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d). DCF 251.04(2)0L) and Q)Y OCF 25241403
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may resull in sanctions identified in the statule and / or adminisirative nie. Public Schools
gugwgo.gnggEnaagaﬁ.angg.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care stalute and / or administrative rule identified by the certification / ficensing  specialist,
Complete the section labeled "Comection Plan® by indicating the steps that will be taken to mddress and cored each of the listed noncompliance(s). Identity expected complation
dafets) for each ilem. Retum the odginal to yowr certification / licensing specialist for approval and retain a copy. I this is a licensed child care, post your copy of the
noncompliance staternent and cormection plan near the licenss in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order impoting a ssnction or
penally pursuant to Wis. Stat. 48.715, _-zsgcgﬂsaonaﬁagnuﬁ%%:&n:n:.:uﬁuagaﬂanm&g from this finding or a future finding, you will be given

Name - Certifted Oporator / Licensod Centor Provider Number / Facility 10 Number
Kindercare Leaming Center 0000580580/ 037 - 120609
Address - Facility (Streat, City, State, Zip Code) Telophone Number Date - Roguiation Visit
2017 Londonderry Dr  Madison WI 53704 608-249-3393 9/27/2024
Rule/Statute Number Correction Plan Expected Vorification
Noncompliance Statemant Completion Date Date

1 | 251.05(2)@)8. Olimapnovy CQAS W

Staff Record - Orientation Q\O()J Avf kn, @f 7 .ﬁ?{r Wy

meeri v et e [\ werk of it

inning work, as required, when their s! ate was June 8, ot . -
and they had an orientation on September 24, 2024, gﬁuﬁb\ St ﬂ% _um@:,,v RA/1/2S
¥ <+ ¥
Repeat violation: Previausly cited on 10/24/2023 rCG ,\ K EC..T«J.
ch f?gaﬂwu(\

2 | 251.053)0) w‘gnﬁ A has oo
Abusive Head Trauma Provention Training gr) . +ﬁ mr ,?.,ﬂ..,ﬂ‘ ,

Description: Each child care worker did not complete the department R : —
approved training on preventing abusive head trauma before their first S .ﬂr e n .ﬁ( F R/ \ A5
day of beginning work when Staff A's start date was 6/25/2024 and N / ” r+

they completed the training on 8/24/2024, ooted. L\25(2

Repeat violation: Previously cited on 5/6/2024

QUFF.OF 802568 (8LDW21 1) Pagm 2 ot




TENE TN e

Namo« Centlifiod ou-ix;_..n-anca Contor

Provider Number / Facility 1D Rumbar
Kindercare Learning Center

0000580580 / 037 - 120809
Addross - Facllity (Streot, City, State, Zip Codo) Tolophone Number Dato - Regulstion Vigit
2017 Londonderry Dr - Madison Wi 53704 608-249-3393 Q272004
Rule/Statute Number Correction Plan Expected Verifieation ¢
Noncompliance Statement Complation Date Date

3 | 25105313 SEPRS o

Child Care Teacher - Entry-Level Training //%Phh .7 U w

, | CoYY oL, 10 Efi

Description: Staff A did not have the education qualifications prior to 2 wWOvKe Vetnvel

assuming the position of child care teacher, % Rumi n

Repeat violation: Previously cited on 8/19/2024, 5/13/2024, S/6/2024 ﬁ#m&wgm?ﬁ a o @ﬂi ;

- poseon Bf i care
YO0 n A

4 | 251.08(1){0)

Infant & Toddler - Assignmant To Room & Caregiver VQ)\@ Or\i‘w b\é \ﬂmhfwb»& 5
bou\ vecawvd cave,
Description: Each infant and toddler were not receiving care by a §
fegularly assigned child care worker when they were feceiving care by > .\gph\w«/m\k\m ,cC.;\O | 2/ \ 25
2-7 different child care teachers each day. ' ﬁ%@ggﬁ, | bl +in
Repeat violation: Previously cited on 5/6/2024 Haomn oo O Hio
Cove naeds. Thae
CONSLSYS oF iy, D,

UDSNY, 0nd. breakeis 5

% ) L, Ao -

r -
HAME - Agancy Worker ) Date Issued
Kimberly Usbhart 2142025
TURE - Operator or Designee / Licensee or Designee m&:ﬂ
y et Lo
DLF-FLES0ME R0 4
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DEPARTWENT OF CHILDREN AND FAMILIES Attachment @ STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due ZOZOO—SVPSZQM STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
204i2025 PLAN 808.422.6765

Use of Form: This form is used by certification / ficensing staff (o identify atatule and / or administative rule violation(s) and to oufline imposed plans of corsclion, I applicatle.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,085, DCF 250.04(2)() and (3)(d). DCF 251.04(ZKL)} and (3)(f).. DCF 252.41(1)(L}
and @)(k). Failure to submit an appropriale comection plan by the due dale fisted above may result in sancions identified in the statule and / or administrative rule. Public Schools
gg:&nmaaggaz:ga;&g.gaaasnouo‘

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care stalute and / or administrative rule identified by the cerification / licensing specialist
Complete the seclion labeled *Comection Plan” by indicating the steps that will be taken lo address and comect each of the listed noncompliancels). Identify expecled completion
date(s) for each item. Retun the original to your certification / ficensing specialist for approval and refain a copy. If this is a Heensed chid care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis, Stal. 48.657. This request for a comeclion plan is no! an order imposing a sanclion or
penally pursuant to Wis. Stat 48.715. If the department decides to apply a stalutory sanction and / or penalty for facts arising from this finding or a fulure finding, you will be given a
natice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Liconsed Center Provider Number / Facility ID Numbor
Kindercare Leaming Center 0000580580 1 037 - 120608
Address - Facility (Streot, City, State, Zip Codo) Telephono Number Date - Rogulation Visit
2017 Londonderry Dr  Madison W1 53704 608-249-3393 11113/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(8)(b) m&.,?@ﬁ hoave herns

Current, Accurate Daily Attendance Record AR A o (Cluld

Description: The licensee did not maintain a current or accurate Om\«s(\ m.,nc,, v beim 5] 4@( S

written record of daily attendance when there were six toddlers in mu/t/ ) ) 1 e N/ 1 /M-@

Toddler A and only five toddlers were signed in to the classroom. ol these vodl oo

3 ey
| Repeat violation: Previously cited on 5/13/2024, 5/6/2024, 5/3/2023 ehedird  Vou

VYD AL YR e T ,
Vodal Lol 0 anbuve QUL

2 1251.05(2)(a)3.a. \P’gf U S Lﬂ? ﬁ *a oS 4
Staff Record - Physical Examination g&\&, 0 b %%ﬁ%&hmﬁ@ ¥\
Description: A physical examination was not completed within 30 days . o) 3
after a person was hired when Staff B began working on 10/14/2024 C(wﬁm , .\@ . O O

and had not completed the physical examination indicating that they COv 4(@%&\.:,%. ,%{&\Z.hnrp N/ ,/N.‘U
were free from llinesses detrimental to children. " uﬁ .+w RPN .w O &, ﬁs?f%\.&i
Repeat violation: Previously cited on 5/13/2024, 10/24/2023 5 h ? P h#br te,

Stutt B Shardd workig
Ly candty (D[22 a X

DR CFB0ZBLE (RO o} worked. 2 dow S

: ¢ Fage 2ol 5
§ 4. %MO Wats W R
i

vodo st Loae) .




T mget SRS i i b P
Namo - Cortifiod Oparator 7 Licensed Conter Provider Number / Facility 10 Number
\ Kindercara Learning Center 00D0SBOSH0 1 037 « 1206808
Addross - Facility (Street, City, State, Zip Codo) Telephono Numbar Date - Regulation Visit
\ 017 Londondarry Dr Madison Wi 53704 608-249.3393 T N2024
Rule/Statute Number Correction Plan Expocted Verification
Noncompliance Stat t Completion Date Date
3 | 2s1.052)@8. Ael. hald wodl
Staff Record - Orientation o Dy N
COr Al Vs
Description: Staff B did not have an orlentation within one week of PRy . oy [
beginning work, as required, when their start date was Oclober 14, 2&;%&3\ v 3%7 i ?\F N. } ﬁ.@
2024 and Staff B did not have record of having an orientation. Etﬁf?r. I smiﬁy Jfr.\ 1 y
sLE G ¥
Repeat violation: Previously cited on 9/27/2024, 10/24/2023 Lo K- 0 f g%;fmwﬂé ww b
vdo LIDr el (L5 W
hefo e ey
4 | 251.05(3)(cm) w&\?% F Aw has a. ”Cz\ e
Child Abuse & Neglect - Biennial Traini _m
glec ennial Training Qﬂg 0 :U uL‘ N.Lz ww;‘wﬂ
Description: Training on child abuse and neglect reporting o
requiremants were not completed during the required timeline of one QP\P Gw( 4 iu *x (ﬁw @“ . n..V
week after their start date. when Staff B began working at the center cfv O% oy L iea w\/ W2
on October 14, 2024 and completed the training October 28, 2024, e STn b w a R*
E?i sha Sz%iim

Repeat violation: Previously cited on 5/13/2024, 5/6/2024, 5/312023
Cluld Ahuse and
Neale ok veporHvD vefiecranands)

~ U
ermant yitl Woghsuge
{ v f% w (-

5 [ 251.05(3)(n3.
Child Care Teacher - Entry-Level Training z
e 5 )
oL nohavs

Sé& mcnu%gﬁ ol //@w

Description: Prior to assuming to position, Staif C did not complate
the required entry lavel training when they were working as a lead

teacher and did not meet the entry leval raining requirements

Repeat violation: Previously cited on 9/27/2024, 8/18/2024, 5/13/2024 ol ovope”

5/612024 )
% ﬁ, wif (eI Rk
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Name « Certifiod Operator / Licensed Center
Kindercare Learing Center

Provider Number / Facility

0000580590 / 037 - 120609

1 Number

has not completed the required entry level training and is supervising
an assistant teacher,

Repeat violation: Previously cited on 8/19/2024, 5/13/2024, 10/24/2023

A\M\m&;\\m\rr& hﬁl\g 23 m‘gwﬁ(ﬁé\mv
Wt Vor, Wb N
E&/g.m\v\. D..\ &(v(ggn» MM -
C,,%mgﬁfmwﬁ&\q

q4d_

Address - Facllity (Streat, Ciy, State, Zip Coda) Telaphone Numbar T Date - Rogulation Viait
2017 Londonderry Dr  Madison Wi 53704 608-249-3393 £ 111312024
Rule/Statute Number Correction Plan Expacted Verification
Noncompliance Statoment Completion Date Dato
|05, Mo \.@é\i U
istant Child Care Teacher - Supervision - ; :
y aﬁu At
I GUT L AL aSHstomgt -
Description: An assistant child care teacher is not working under the alr/25
supervision of a qualitied child care teacher as required when Staff C

7 1251.05(4)(a)
Staff Orlentation - Devalop, implement, Document

Description: The center did not implement an orientation for all new
employees within the first week at the center when Staff B began
working at the center on 10/14/2024 and had not completed the
orientation in the required timeline.

Repeat violation: Previously cited on 5/13/2024

ALl stafe voutd

Co A Frievmdahoy
hefov L workd o

U O c1asS YDovv
gﬁﬁz ﬁ* fﬂ&xﬂmﬁﬁi ‘,

2/:/35

8 | 251.07(6))1.
Washing Child's Hands & Face

Description: A child's hands were not washed after the child used the
bathroom,

AL s ff oot
Avointd N propR
o &iﬁ.@m\&m

Chadaren_ o :
whon_ 40 VDAL noung

R34
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§
Nama - Cartified Operator 7 Liconsod Gantor Provider N 1 Facliity tO N
Kindercare Leaming Center 0000880880 / 037 - 120608
Address - Facility (Street, City, Stata, Zip Code) Telophono Number Oate - Hogulation Vigh
2017 Londonderry Dr  Madison W1 53704 608-249-3393 111372024
Rule/Statute Number Corraction Plan Expectad Varification
N pliance Stat Completion Dats Date

9 |2s10rema AL eda b r's

Adult Handwashing E . ).M;H ?u “

yedvoanapde o j

Description: A teacher did not wash their hands after sssisting a child Ovdly hOevig v b s ,w;

with toileting. Additionally., the teacher discarded two solled puliups ﬁ , ) -

and did not wash their hangs, ?Mm C\(m(m\.‘.,ix 40 R /RS

washe buands .
10 | 251 St Al
09(2)(bim) OTOET o ratraug
tnfant & Toddler - Sleap Positi
"+ 706p Position o PVopY ok KD

g>§§§m~sﬁ§&§n§:&u§35&wc§ 4 ) AAL Ve 5

o sieep when the infant was laying on their stomach, awake in their m%bk‘wu proet < /1135

&b and the teacher was patting the child's back to get them fo go 1nd g/l u/org\ ol

back to sieep, 4 ‘ /PL . M ‘ﬁ ﬁ\@wx

c) WD, IO T
7o) on -t s, o1
Lo LOULS Tuoluon
plaleit bt tnb.
HAME - Agency Worker Date Issuzd
- or Designee / Licensee or Designes

el e -a8
i {

DLFFLPS02E (RLOB2014)
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¥ Children and Familie

MENU NOTES

WHAT DOES PURPLE MEAN?

PURPLE CRYING VS cOLIC

PREPARING FOR A PERIOD OF PURPLE
CRYING

PRINCIPLES FOR SOOTHING A BABY

MANAGING STRESS AND FRUSTRATION

HAVING A PLAN

KEY TAKEAWAYS

]

Abusive Head Trauma Prevention Training for Child Care Providers

RESQURCES
@

5 Certificate of Completion

This is to certify that L 4
.M_r — eldagarica ;M

has successfully completed
Oniine Abusive Head Trauma Prevention Tralning for Chitd Care Providers




