DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
1/26/2024

TO FILE A COMPLAINT CALL
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 identifi
Complete the section labeled "Correction Plan"

ed by the certification / licensing specialist.
date(s) for each item.

by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
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
Kindercare Learning Ctrs-S 108Th St

0000580590 / 035 - 220081
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6350 S 108Th St Franklin Wi 53132 414-425-9330 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(@)6m. @(\\ @mekg W< OXWW

Child Record - Immunization History ;

e to rerurn
Description: Child file reviewed did not include immunization records UQC)KUK {d roenasn LR o ’\9 q . QL—(

Repeat violation: Previously cited on 1/24/2023 ‘;;C\i;i\\ O\:\DS\J ‘\’\\/\(i | g;‘i;j e,

VRGN Wk MC/\:KV\O\} %ZML\)CU’C(
© | i Rt hysica Exam - Under 2 Pl Goarents Rt it
g::;::;t::z Physical exam not completed within previous six months ﬁmﬂ&d Ve 9 A- a4
CrnE\ex €0 b“j V211904

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-S 108Th St

Provider Number / Facility ID Number

0000580590 / 035 - 220081

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6350 S 108Th St Franklin Wi 53132 414-425-9330 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: Shaving cream labeled Jkeep out of reach of children™
stored in a cart accessible to children in preschool classroom

() Pc‘vmﬁc&kﬂ
0o Syoneclound oo%e(f |

NGv
WW U&C

4 251.06(3)(b)2.
Emergencies - Practice Written Plans

Description: No emergency drill practice documented in November or
December of 2023

Repeat violation: Previously cited on 1/24/2023

Dn\\%%ﬂmp\& ¢k o

\{ 5129 Goverg, Sonmnsd
dxf\\\S v\ QZ)

Com@\e/& ed UL st

W2 05 o o,

| 224

5 251.06(4)(jm)2.
Fire Alarms & Smoke Detectors - Testing

Description: No testing performed in November or December of 2023 J\/es\— QO\ Xy \ { VASY 2‘-4 ] . a(O . QL/\
Repeat violation: Previously cited on 1/24/2023 (‘7@ *\‘;\)CQ mwd*\}(i&f ‘(ﬂ rgl‘
UQ\\ St *H’\.Q/W\ ¢
wieesl  of fach nuntn,

A\ e odoums cud
Sroke Aer s Loga

6 251.06(9)(a)5.
Kitchen - Single-Service Utensils

Description: Single service utensils stored in uncovered containers on
the floor in the preschool room
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-S 108Th St

Provider Number / Facility ID Number

0000580580 / 035 - 220081

Address - Facility (Street, City, State, Zip Code)
6350 S 108Th St

Franklin W| 53132

Telephone Number
414-425-9330

Date - Regulation Visit

1/8/2024

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification
Date

Medication Administration - As Labeled & Authorized

Description: Medication administered without signed authorization

Tourent oo ase
W dacorion admnitistedic

Lzen.

7 251.06(9)(g)1.b. Y A
Meal Preparation Staff - Clothing, Hair Restraints H’O\A‘f VM}S \(\M{
Description: Staff doing food prep in kitchen not wearing required hair \Q—Q,Qy\ S \;@Q L QC( Jﬁ) \ . ;b 94
restraint M Vo %’*’C’\%ﬁ .
8 | 251.07(6)(dm)3.c CAasSDomn e Wk
Medical Log - Medication Administrati . )
edical Log - Medication Administration m\’\Qdm \\ng on t
Description: Medication provided to child not documented in medical v (Y %iel ,OCMW ‘ . . V
log book P W . N %d \ 9(9 de
MULOACCHRHUN Gaven N
edaadion (6 bode TaL
et o 6 ONS e AV WQ.
AR R T
9 251.07(6)(H1.a.
Medication Administration - Parent Authorization ’wa CG\N’\@\ e&ﬁd W
Description: No parent authorization for medication stored on site Wm CCKIHO(\ O\C'\m\yf{(‘;\j’%&*@f} ’ Q\CQ ;q'
{ocnn.
10 | 251.07(6)(f)5.

- 2624

DCF-F-CES0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Ctrs-S 108Th St 0000580590 / 035 - 220081
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6350 S 108Th St Franklin Wi 53132 414-425-9330 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.076)()1. ol ok Fezined on
Washing Child's Hands & Face . )
nound LS proceclus |22y
D iption: ChildCs hand t hed after di h . Vi ) -
escription: ChildCs hands not washed after diaper change _T\ﬂ \3 \ rﬂl)\d((l\ \ V\&)Q% \
Repeat violation: Previously cited on 1/24/2023 M@‘(\ Md W . U\)Q (NJSO
Sneravig A ON ACC Ao gl
12 | 251.07(6)(i)2. 0 QO CONVR (A M&f , I
Adult Handwashing Q{,\/WV\QC&&‘W’\ MC( : Oéé(/(j
Description: During a diaper change adult staff removed gloves, threw O?N\ , _ /
them away without using the hands free function of the diaper change ) ) o " . a CC &
and then returned to handling a child{ s diaper change procedure S%\k{' -3(\/&) \’\QC\ "';’D’ (AS’Q
Repeat violation: Previously cited on 1/24/2023 U‘-}H/h ’gw(’ % CPW
13 | 251.08(4)(c)1. W\ O\ \
Driver Record - Obtain & Review V\jQ U\)\\ P % Mj
| AR\ ,
Description: No current driving record on file for staff who performed \(’ﬁw G \{' ) \ , &@ aq
route on 1/8/24 C\ atval CCCOO\S “g’(}(
Repeat violation: Previously cited on 3/4/2022 OLM C\ AVES @ Ao
T oINS povh G,
>
14 | 251.09(1)(b) . 7 ur
Infant & Toddler - Location & Sharing Intake Information Y—l\’\\ C\(\ \dm U(\d{)( % !
VDRl DR ogﬁomp\eﬂﬁ 5634
Description: Requested infant intake not in classroom or accessible to . - ’
staff providing care \%\L{% N QCCQSS i\d\Q
o Skt .

DCFR-F-CFS0294-E£ (R.06/2011)
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Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs-S 108Th St

Provider Number / Facility ID Number

0000580590 / 035 - 220081

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

6350 S 108Th St Franklin Wi 53132 414-425-9330 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

15 | 251.09(1)(c)
infant & Toddler - Documenting Changes In Development

Description: No updates documented on infant intake form for child file
reviewed

A Yok fovimag
how oren vpdased
OCC vt o T
Onids cood on |24,
O bot! Ui lupdias €

| 2024

16 | 251.09(4)(a)10.
Infant & Toddler - Diapering Lotions, Powders, Salves

Description: No directions posted in diaper changing area for ointment
applied during diaper change

BrLD LA ALALS, TOWL
Deon placd LI
+opical O W&»
'Q/OKW'\S NOFH 6%'3@ A
Avcecdhons bor appladicn

|- 22

17 . 251.09(4)(a)3.
Infant & Toddler - Diaper Changing Surface Disinfection

Description: Diaper changing surface not disinfected after a diaper
change

A Sl rerveaned on
WS ool vdmen TO WS
ON sUvr§uc<s .

| Al

NAME - Agency Worker Date Issued
Paul Spink 1/11/2024
Date Signed

SIGNATURE - Certified Operator or Hésignee / Licensee or Designee
AT

[ [86/3Y

DCF-F-CF80294-E (R.06/2011)
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