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STATE OF WISCONSIN

3

TO FILE A COMPLAINT CALL
o

¥ 2
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education 118 7
| & 1[bes comection Plan e NONCOMPLIANCE STATEMENT AND CORRECTION
7 |10/10/2025 PLAN 608-422-6765
L —— — - -
i 1 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.
3¢} 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) mq_n QVS: 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
5 may submit plans of correction however are not required to do so.
\vru Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing mvani_mmr :
B 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
s 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. A
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
£
Kindercare Learning Center 0000580590 / 091 - 2006022
Address - Facility (Street, City, State, Zip Code) Telephone Number
] 5102 Amcenter Dr Madison Wi 537189122 608-416-5280 ¥
2% [ Rule/Statute Number Correction Plan
Noncompliance Statement
[
send frequent reminder |iolo
emails to new families
come onthe_

\ 1 251.04(6)(a)6.
| Child Record - Health History

so they

First daq wlthe poapers

|
Description: Health history and emergency care plan was not on file
prior to the childs first day of attendance.

w
|
make sure ALL +eachers | 10] 06
ond stafe ovre v;z,.So e

“ 2 251.04(6)(b)
i Current, Accurate Daily Attendance Record
008 |
Description: Current, accurate, written daily attendance for each child .Z) @4 «%.MMQ m&— O_M_ M,&@.ch.vf@ h
5 o~
child oed

was not maintained, when records provided by the program for
September 2- 12, 2025, did not include children date of birth. In
addition the records reviewed had missing departure times for several

children.
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Provider Number / Facility ID Number

'Name - Certified Operator / Licensed Center
0000580590 / 091 - 2006022

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5102 Amcenter Dr Madison Wi 537189122 608-416-5280 9/22/2025

Kindercare Learning Center

|
[ Rule/Statute Number " CorrectionPlan Expected Verification
Noncompliance Statement L4 gl el Completion Date Date
Continue to Yemind staff |10101[3035

3 [ 251.05(2)(a)6.
Staff Record - Days & Hours Worked ond teadners of the
importance of putting

covvect times foy whehn
e TN erter ound
4t ol Yoo

Description: Staff being counted in classroom ratio did not document
days and hours worked when several staff sign in and outs were
missing for attendance reviewed from September 2 -12, 2025.

Repeat violation: Previously cited on 12/5/2024

Do geveral checks
.wrﬂo&,umf out the dayto
ENSuUre proper rotios
are being ynet

4 251.055(2)(c)
Mixed-Age Group - Staff-To-Child Ratio

0203713025

Description: Staff to child ratios were not maintained on September
3rd when a mixed age group of children 18 months to 4 year olds were
with one staff when two were required.
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_sz>!§M= = gm:nv.o : Worker Date Issued

le Garcia 9/26/2025

I —— e
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

I —
DCF-F-CFS0294-E (R.06/2011)
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