DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/21/2022 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to idenfify 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)(1) and (3)(d), DCF 251.04(2)(L) and (3)N.. 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 administretive rule identified by the certification / ficensing specialist.
Complete the section labeled "Corraction Plan" by indicating the steps that will be taken to address and comect 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 comection plan near the license in accordance with Wis. Stat. 48.657. This request for a correclion plan is not an order imposing a sanction or

penally 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 - Certifled Operator / Licansed Center Provider Number / Facllity ID Number
Kindercare Learning Ctrs-S 108Th St - 0000580580 / 035 - 220081
Address - Facility (Street, Clty, State, ZIp Code) Telephone Number Date - Regulation Visit
6350 S 108Th St Franklin Wi 53132 414-425-9330 _ 3/4/2022
Rule/Statute Number Correction Plan Expected V.eriflcation
Noncompliance Statement . Completion Date Date
1 | 251.08(11)(b)5. C)‘(‘d(x‘(d W\u\ck(\ . end ‘, .
Outdoor Play Space - Energy-Absorbing Surfaces ! l ‘C— W‘\ ’\“‘V\ C/ 0 \
Description: Inadequate mulch under slides and monkey bars c - U'h CS lr_o Y {P\&Q)_,
VWA PSS LW A~
~ ceneat
2 | 251.08(2)(b) ovdexed outler @N S
Electrical Or Hot Surface Protection w C\&.QSV'OUV\ *'O MQ/
Description: Uncovered outlet accessible to children in the two year O \houncl. Ev - outlet 6 A 15-92
old room nos 0- Plug oS o roday
31599
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Name - Certified Operator / Licensed Center
Kindercare Leamning Ctrs-S 108Th St

Provider Number / Facility ID Number
0000580590 / 035 - 220081

Address - Facility (Street, City, State, Zip Code) Tetephone Number Date - Regulation Visit
6350 S 108Th St Franklin Wl 53132 414-425-9330 3/4/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.07(6)dm)3.. Rekvaanad Toddln +Unexp
Medical Log - Injury In Care ,)
O IYVpoFTane s
Description: Child in Toddler A received a scratch to their face on \0{% xocedu 93\( 6 16- 23
3/3/22 and there was no entry in the medical log book dﬁwm NN '\'U., WA Q-S
m L mud d’m’r
\0a_bock. \n.w«/\/m«s heen cococded

4 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: Last review of the Toddler A medical log was in July of
2021

Cowiplered +odoy 3-15-22.

L \owe Stk ool conenddsr 31522
(Ummdbfs o wey;& 2 s

D vt “Ye L
ownd accdentt lag

5 251.07(6)(f)1.b.
Medication Administration - Containers & Labeling

WS L Wil akso &p\red oA
-w\;, c.\":\%e?\o \or\%u- oXrndno S0

ety ey However,

Alvcaxnon —
Description: Epi pen stored in classroom 6 not labeled with any name v asacihved ol {Y\L . po'an |
or identifying information (‘)(\Sd’-(, ond co;\:‘\rmcd P’DW 3 \ b
AJoR) , CuN o ToF LN foeer "
and c)O(.me‘\'ah on WOS Al
CoOOreck 5 ey
6 | 251.07(6)(Ms. WL YNvraw i
Curront Authorizations For Medications On Premises UL O\V( d w M
Description: Epi pens that expired in 2017 kept in room 6 \/&U dCUr Qd *\’\Od' OUJ~ 3 | 6 =2

oM wvucakion o

Sa¥e uros Cakvrend.
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Name - Certified Operator / Licensed Center
Kindercare Leaming Ctrs-S 108Th St

Provider Number / Facfiity ID Number
0000580580 / 035 - 220081

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6350 S 108Th St  Frankiin Wl 53132 414-425-9330 3/4/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.08(4)(c)1. i oL oaraaneod RV IIVILY
Driver Record - Obtain & Review A 1&_\ \(d o\ cuvvrent
Description: No driving abstract on file for staff identified as driving A Y‘\V(XB A AVING, TecovroS. 5 A 5.92
transport route on 3/4/22 \ \iowe Sexr oukloo
COAONAOYX oMWV OLX
TJoun . 2033
NAME - Certification Worker / Licensing Specialist Date Issued
Paul Spink 3712022
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
A e — 3 .15 009>
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