DEPARTMENT OF CHILDREN AND FARILIES ETATE OF WISCONSIN
Division of Early Cars and Educatien

Data Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/6/2025 PLAN 262-446-7800

Use of Form: This form 18 used by cerfification / leensing staff to identfy statufe and / or admimstratve rule wclaiion{sy and to outbne imposed plans of correcton,  applicable
This form 15 used by cerhfied cperators / licensed centers to meet the requirements of DCF 202 065, DCF 250.04{2)() and (3)(d}, DCF 251 04(2)(Ly and (3j(., DCF 252 479(1}¢L)
and (2)(k). Falure to submit en appropriate eorecton plan by the due date lsted above may resut n sanclions idenified in the stahute and / or admimsfrative rule Public Scheals
may submit plans of comrection however are not reguired o do so

Instructions: The Noncomplance Statement below identfies the violation{s) of chid care stalufe and 7 or administrafive rule idenbfied by the cerhificaton / leensing specialst
Complete the sachon labeled “Comection Plan” by ndicatng the steps that wil be taken to addiess and correct each of the lsted noncomplanceds). Identfy expected completion
date(s) for each fem. Return the ongmal fo yeur cerbfication / lcensing specralist for approval and retan a copy If thus 1z a lcensed chid care, post your copy of the
noncomphance stalement and cotrechon plan near the license m accordance with Wis Stat 48 857, This request for 2 comection plan 13 niet an order imposing a sanchion or
perally pursuant to Wis Stat 48.715. If the department decdes to apply a siafufery sanchon and / or penalty for facts ansing fram this finding or a future finding, yeu wall be given a
nolice of the sanchon and £ or penally and your appeal nghis

Name - Certified Operator ! Licensed Center Provider Number / Facility 1D Numnbar
Kids Castle Before And After School T000581387 71005 - 1013327
Address - Faciiity {Street, Crly, State, Zip Codej Telsphone Number Date - Regulation ¥isit
6801 93ThAve Kenosha Wl 531427574 262-552-8287 6f25/2025
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 [ 251 04(2)m) . 8 *. d

Healih, Safety & Weifare Of Children Eﬂ\ fgg . w p ®
Descripiion  The center made a "slip and slide” from a tarp and @LﬂU ﬂﬁa : /w W\ ' o IN \ NM.A N\h...u
secured it with the use of "garden stakes” that were sharp and did not §n w f O .ml
anchor the tarp appropriately A stake had become loose and a child .P - Aw;m\

punciured thesr foe upon stepping on it QQJJS 4&\ ﬁjg.@?ﬂ;@p &

NAME - Agency Worker ' Dalte lssued
Jenniier Brees 7/21/2025

SIGNATURE - nﬂ;&m@ﬂm&ﬁ r Designee / Eﬂﬂwm or Designee Date Signed
TN~ 13125
g’ \
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