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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/6/2025 PLAN 262-446-7800

Use of Form: This form is used by ceriification / licensing staff to identify statute and / or administrative rule violation(s) and to oulline 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 (3)()., DCF 252 41(11L)
and (2)(k). Failure to submit an appropriate comrection plan by ihe due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of comection 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 section labeled "Correction Plan" by indicating the steps that will be taken to address and correst each of the listed noncompliance(s). Identify expected completion
date(s} for each Wtem. 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 comection plan is not an order impesing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment 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 Castle - Harvey 7000581587 / 023 - 2007380
Address - Facility {Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
2012 19Th Ave Kenosha Wl 531404722 262-652-5287 1072212025
RulefStatute Number Correction Plan Expected Verification
Noncompiiance Statement Completion Date Date

1| 251.08(6)(a). The parent Ailed

Child Record - Enrollment information

Description: Child #5 did not have on file complete physician :J \_\jm OOjJ U~ mu\+m\ \ D NN\NW

information, including name and address for the provider caring for the

Celddres S

2 251.05(2)}a)3.a. * i
Staff Mmmn“% .m_u_..zmmnm_ Examination wgr E 9\@ j@\r ._D NQ H — M@
Description: Staff B did not have a physical examination within 30 2 \ﬁ:@ 5) ﬂzm%:‘@ Qgtzm\wi\ N\&
days of employment. D_J O_ @ w/\.g _ O Q Q L m
Repeat violation: Previously cited on 11/22/2024 \*lU -
SUbmit.
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Kids Castle - Harvey

Name - Certified Operator / Licensed Cenier

Provider Number / Facility iD Number

70005815687 / 023 - 2007380

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

Telephone Number

Date - Regulation Visit

2012 19ThAve Kenosha W 531404722 262-652-5287 10/22/2025
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 {251.05(3)b)

Abusive Head Trauma Prevention Training

Description: Staff B did not completed training on preventing abusive
head trauma before beginning work with children under age 5 years.

The completion
CortifiChse. wWas engiled
10 The Site Qiecior n
MuCTh, 1+ has been

printed. ard ploced o

10]2329

4 | 251.05(3)(cm)

the center.

Child Abuse & Neglect - Biennial Training

Brescription: Staff B did not complete training on child abuse and
neglect reporting requirements within one week of beginning work at

The certftiode Was
emoled o The Sitt

Directhr 1n Mauth.
Hhos peen printec)

O pincad i The SFHE

NAME - Agency Worker
Jennifer Brees

Date [ssued
1012212025

SIGNATURE - CertiiedhOpe

or Desgignee / Licensee or Designee

Date Signed
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