DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due
5/11/2021

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN

TO FILE A COMPLAINT CALL
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 outiine imposed plans of comection, if applicable.
This form is used by cerfified 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).
may submit plans of correction however are not required to do so.

Instructions:

Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Return the original to your cerification / licensing specialist for approval and retain a copy.

date(s) for each item.

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 apet%"a) statut
e oS!

notice of the sanction and / or penalty and your appeal rights. R’EU"’

(o]

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

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

Identify expected completion

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

DCF-F-CFS0294-E (R.06/2011)

Name - Certified Operator / Licensed Center o1 f\TE G I Provider Number / Facility ID Number
Kindercare Learning Ctrs-S 108Th St A 1 /‘\\7 \ 0000580590/ 035 - 220081
Address - Facllity (Street, City, State, Zip Code) o O\E‘ \Q‘E, Telephone Number Date - Regulation Visit
6350 S 108Th St  Franklin Wi 53132 e pSTERNRESCRL 414-425-9330 412712021
SOUTHERS o ECEBELT
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(2)(m) T Brondasd ves
Health, Safety & Welfare Of Children -Hl\wm \
Description: Staff in infant room was not wearing mask as require. 0 9:_ N}\- l-l , 27 ‘2
Staff indicated she just chose not to wear the required face covering VIO
BOnES. Foalure to con “‘P\*d.
L gzl o rreaineden,
2 | 251.04(6)a)2. we will N Zoon of\cl
Child Record - Emergency Medical Consent ours S| ond use e (.Q [ %0 l Z_l
R . Yo o folle Tapusin concexts
Description: Child 2 did not have emergency medical consent on file L *
oS Wl 0 UQMQ- ol
&%rz,um;{\’fs ;
3 | 251.04(6)(a)6. WL will wse  Zoom effice
Child Record - Health History Vs 4D wr\r\.?\ek(, VETU ("Zd ('Q 1 %0 }Z_l
Description: Child 1 did not have a health history on file Aocupnunis 6‘!’0“““‘3 S\
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Name - Certified Operator / Licensed Center
Kindercare Leaming Ctrs-S 108Th St

Provider Number / Facllity ID Number

0000580580 / 035 - 220081

5 | 251.05(3)()3. ’
Child Care Teacher - Entry-Level Training

Description: Staff A identified as a lead teacher did not have skills and
strategies completed

Address - Facllity (Street, City, State, 2ip Code) Telophone Number Date - Regulation Visit
6350 S 108Th St  Franklin W1 53132 414-425-9330 4/27/2021
Rule/Statute Number Correction Plan - Expectsd Verification
Noncompliance Statement Complotion Date Date
) i’?ﬁm’(aﬁ' Physical Examinati \ L Cd &%xl d U\—
cora - ca mination
VAL A ON d\r}ﬂ. (g[%0l2)
Description: Child 2 did not have a physical on file cyusdaan, ond ‘e &
Repeat viclation: Previously cited on 3/6/2020 A l'é Ml Ca{L\f;—g\\w\auJ h
Xm“s n6adwovce 1D L

S
LA W cureend,

Al sl uoil \nguog e
of ecn s EC ‘39“(

W classwom and

O\ JupexNHN CT I en.

52002

6 | 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Description: No qualified teacher was supervising the group In Toddler
A

P ¥ lE oW\ e
PUELaTLLEE of Eon &2 to
Yo Lead e in OSSO
oA TN\ T Supn AN

o as cNU\DCUA.

AR

5120J2\

7 | 251.07(6)()1.
Washing Child's Hands & Face

Description: No child hand washing after diaper change in infant room

Repeat violation: Previously cited on 8/20/2019

Al Bross W vegguied. 1o
VTV ond odunowd\ Qdcfv
e

yeivin

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center
Kindercare Leamning Ctrs-S 108Th St

Provider Number / Facility ID Number
0000580580/ 035 - 220081

class

Address - Facliity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6350 S 108Th St  Franklin W1 53132 414-425-9330 4/27/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Dato

8 | 251.07(6)()2. Al ot L0 ey 2CA 4o

Adult Handwashing po kx&ed%

Yeoo oo 1.
Description: No adult hand washing after wiping noses in the toddler B o W N L} ,27 ‘ Z l

“v% Qroc&dwt.

9 251.09(2)(k)
Infant & Toddler - Adult-Size Chairs

Description: Only cne adult chair in toddler B classroom. Two adults
working

Repeat violation: Previously cited on 3/6/2020, 8/20/2019

T\ o word bDesn
Yegoaved ond. qoekd
;W"Y\'b ‘('Dcx\f\.

Y|z )z ‘

NAME - Certification Worker / Licensing Specialist Date Issued
Paul Spink 4/27/2021
Date Signed

SIGNATURE - C@ODTM or Designee / Licensee or Designee

5/10{202{

DCF-F-CFS0294-E (R.06/2011)
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