DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WiSCONSIN
Divisien of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/10/2019 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))) and (3){d), DCF 251.04(2)L} and (8)(f)., DCF 252.41(1){L)
and (2j(k). Failure to submit an appropriate correction plan by the due date listsd above may result in sanctions identified in the statwte 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 seclion labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
date(s} for each item, Refurn the original to your ceriification / licensing specialist for approval and retain a copy.
noncompliance statement and comrection plan near the license in accordance with Wis. Stat, 48.657.

Identify expected completion
If this is a licensed child care, post your copy of the
This request for a comrection 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

Kids Casile Before-After School-Whi 7000581587 / 009 - 2000891

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8542 CooperRd Kenosha WI 531583200 262-925-1836 9/25/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(5)(a)s. D{ \'M“( U OO

Staff File - Physical Examination Report < \ E 3 2 2
Description: Staff A does not have a physical and TB test on file and \kﬂﬂ\ ) %Jru% hq i ( ! / i

has worked at the center for 2 years. “\ﬂ} Omh N Ci

clnclmentodin rom
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2 251.04(5){a)5. i ){ t h(’j ! ﬂ”@ﬂ§ cﬂm
Staff File - Registry Certificate, Educational Qualifications .\ 4 ) /
escription: Staff A and B do not have documentation of their WP L)

educatrijonal qualifications on file. | ‘Tﬁ“f@h"! w WP

Y
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Name - Certified Operator / Licensed Center Provider Number / Facility I Number

Kids Castle Before-After School-Whi 7000581587 / 00S - 2000891
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8542 Cooper Rd Kenosha WI 531583200 262-925-1836 9/25/2019
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.05(1)b) N W{' \ § P(ff
Shaken Baby Syndrome Prevention Training .- ‘ N
Description: Staff A, B, C and D do not have training in Shaken Baby
Syndrome Prevention and work with children under the age of 5 vears
cld.

4 | 251.08(5)) St his ,
Cleanliness Of Equipment, Furnishings, Sanitation Of Eating \ -@ﬂ e@i W Ww

Surfaces /i'N r@ﬁT%J&mY i( 4! }‘q’
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5 | 251.07(6)(f)1.c. S"”@j‘% 'r\f,uj\ \D@‘eﬂ
Medication Administration - Documenting In Log Book & u
ptumeing on

Description: A child has been receiving medication daily, but the W
administration of the medication is not being documented in the CD)\WW / CO:” m
medical log book. The child received the medication once in
September, and three times in June, but none were documented in the ’\Y}'\Q CU“@M‘
i A
medical log book. "l“\ (m i ho w

VBRI

Description: There Is a sticky, yellow substance on the bottom of the
refrigerator, as if something spilled.

R
)
=

Repeat violation: Previously cited on 9/28/2018, 4/13/2018

NAME - Certification Waorker / Licensing Specialist Date |ssued
Angela Lahr 8/26/2019

SIGNATURE - Opgicator o De&gneel icensee orDe3|gnee Date Signe ;
BV NGl G155 7

DCR-F-CFS0284-E (R {)6l201§) Page 2 of2




