MENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
an f}” Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/19/2025 PLAN 262-446-7800

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.

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
9191 80Th St Pleasant Pr Wl 531581958 262-697-9341 7/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(2)(m) ‘m\ﬂwrg oo heen
Health, Safety & Welfare Of Children < } g
D T did f f m/w o ‘@\/D W
iption: Th ter di t th hild i ' h
escription ' e center |- no en§ure e safety of a chi \ .|r_1 care U\,% O ‘? SCL Y\/«,‘\’ZW\Q&”

when a child incurred a mild chemical burn/rash from sanitizing

solution left on a changing table. S)TO \ \A/‘\’L &M M\CL u)’(,
Order/direct forfeitures were issued for this violation on August 30, k/Q,’\/\WQ/ \.7\/ LCD

2024 and May 16, 2025. @\/D UQLP’QA OL;
Repeat violation: Previously cited on 5/9/2025, 7/23/2024 ﬁj Q,, Ob b%/u
2 | 251.04(6)(a)8.a. C’/\L\d\ -C«U)g J/\DLUQ, heene

Child Record - Physical Exam - Under 2

0\\\\\7/@15

Description: Child 1's physical exam was expired. Q,’)C N (Q,d. VQ’D CONS O\\%D\ ?’0\2—5

Repeat violation: Previously cited on 7/23/2024 U‘)Zfd\i‘*m mﬁ,«
Lo L 0 .
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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 Wl 531581958 262-697-9341 7/16/2025
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: Staff A and B did not have documentation of a physical
exam on file,

An order/forfeiture was issued for this violation January 24, 2025.

Repeat violation: Previously cited on 1/16/2025, 7/23/2024

ALY Qv Smuﬂﬁ

Ja@ub ;
%ﬂ&? \)JL\\ oW 6o

oV
ﬁ\%\)w\ 20 Aowys- of

Saves

d

52025

4 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Staff B did not have documentation of abusive head

Cuvrand Shakd
L U0 Cunnniondochdy

o

v
trauma training on file. D‘? W}LSL C\M q ; 2— .
AL MO o \ 212075
An order was issued for this violation December 6, 2024, Y\,Q/\)\.) S‘\@&S’ N%
Repeat violation: Previously cited on 10/29/2024, 12/15/2023 \/W Wt A
[t vt of %rb
5 | 251.05(3)c) Sﬁgﬂc C s 0o SQOLW
Cardiopulmonary Resuscitation Training D CU(\C\ \,UL( \
)
Description: Staff C did not have documentation of a CPR certificate \ CP Ql \‘\gﬂ c\\’ﬂj‘b
on file, Staff A's CPR training was not completed through a department \’UL
approved provider. [\J W&M I Q \3\9\2025

An order was issued for this violation August 30, 2024.

Repeat viclation: Previously cited on 7/23/2024, 12/15/2023

J&V\ Q_,QPQW

o ot

m\/w\ vowduuU

~Hr\r Qm\ﬁgi

Spdil

aend
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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 W| 531581958 262-697-9341 7/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.05(3)(cm) Ciu\d\ Adouss 4 N2 Ly o
Child Abuse & Neglect - Biennial Training N V\)\v ; o CO ’:""fL
Description: Staff A and C did not have documentation on file of ChA o d&)&é’ ‘
completion of training in child abuse & neglect laws, identification, and - : v
reporting. Q\/LO\ bﬂg‘g M\d. LULH Q! \ \ZLZ,E)
An order/forfeit issued for this violation January 24, 2025 L C/OVWJ%?{
n order/forfeiture was issued for this violation January 24, . - . \\FS(/ MLQ.)L)
worHaan -
R t violation: Previously cited on 1/16/2025, 10/29/2024, 7/23/2024 ) . 1) N
epeat violation: Previously cited on 010 O\/Q/Q M \/\JL(LS: )
7 | 251.07(6)(dm)3.b. ,/\/LO\, ) Gy LUL\\
Medical Log - Injury in C ) .
edical Log - Injury In Care \(‘ ,Q_;\’\d)\,w’\ M\d\ QJ\/\.% LU'F{,
! . N “
Description: An injury to a child that occurred in June 2025 was not M«D\ e d_,l/\/’\;l[g ! OLLy dj,\/kjfs
entered in the medical log book. ~ ‘
1SeS L,Q/V\;\‘CM LN\ 8 } \4207’5
. A¥
s toeo LQC}Y \oooks
8 | 251.084)0) . A L duvtvans woou
Driver Orientation - Requirement LSRN
‘uv(?dcutd o WMM
Description: Staff C's driver training was expired. N . U
ond wdl be Q \ \ kKZDZ%
Repeat violation: Previously cited on 7/23/2024 U\{? d. O\)FCA O\/Y\ v {) ‘\ Ls
9 | 251.084)c)1. >‘(”L Ly Co
Driver Record - Obtain & Review \ . \/ /\% r{' m S
D iption: Staff C's drivi d ired \'\5('\\ \(X/ YLMLLV\
escription: Staff C's driving record was expired. ‘
obmm,wdl@ug &Luafu\ﬂr 2 } 0\ \2015
. I . . \ A %
Repeat violation: Previously cited on 7/23/2024 _ﬂ % '(LMLVLL %
OYDCANA-
¥
DOF-F-CRS0294-E (R.06/2011) Page 4 of 5



Name - Certified Operator / Licensed Center

Pleasant Prairie Kindercare

Provider Number / Facitity ID Number

0000580590 / 093 - 2006230

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9191 80Th St Pleasant Pr W| 531581958 262-697-9341 7/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
9/5/2025

Cindy Matuszak

~

SIGNATURE,- Cgrfifled Op;rator oz@'(?signee// Lice_?ée or Designee
X rde Copr

Date/Sign
G/ J 2o
7 7
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