DEPARTMENT OF CHILDRER AND FAMILIES STATE OF WISCONSIN
Diviston of Early Care and Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION T0 FILE A COMPLAINT CALL
3/28/2025 PLAN 808-422-6765

Use of Form: This form is used by ceritfication / licensing siaff to identify statute and / or administrative rule violations) and to oufline imposed plans of comreclion, If appilcable.
Tris form js used by cettified cperators / licensed conters fo mesi the requirements of DCF 202.085, DCF 250.04(2)0) and (3)(d), DCF 251.042K and (3)(7), DOF 252 41(1XL)
and (2Xk). Faflure to submit an appropriae comection plan by the due date Hsted above may result In sancticns ideniified in the sistule and / or adminisirative ruls, Public Schools
may submit plans of carrection howaver arg not required fo do 3.

instractons: The Noncompliance Stafement below identifles the violefion(s) of chid care statute and / or adminisirstve rule idenfiied by fhe cerfification / licansing spsciallst.
Compigte the section labeled “Comection Plan® by Indicating the steps that will be taken fo address and correct each of the llsted noncompliance(s). Identify expecied complstion
date(s) for each Hem. Retwn the orginal to your certlfication / licensing speciafist for approvel and retein 8 copy. |If this s 8 licensed chlid cere, post vour copy of the
noncompliance siatement and comecion plan near the ficense in accomdance with Wis. Stat 48657, This request for a comection plan i not an order imposing & sanclion or
panalty pursuant to Wis, Stat 48.715. If the deparimant decides to apply a Statutory sanclion and / of penalty for facts arising from this finding or a fulure finding, you will be given a
nutics of the sanction and / or penalty and your appeal rights.

Name - Cartified Operator / Licensed Canter Provider Mumber / Facility iD Number
Kidzworks Preachool And Daveare 000582728 / 001 - 1012184
Address - Facllilty {8treet, Clty, State, Zlp Gode) Talephene Number Bats - Regulation Viait
2480 Milwaukee Rd  Beloit W) 53511 608-927-366% 472025
Rulo/Statute Number Corection Plan _ Expected Verlficaticn
Honcempiiance Siatement Compiletion Rata Bale
1 | 251.08(30) furchaSec dass @nc! #w( 3/ g/}(
Cardiopulmonary Resusclation Tralklng 3.[_4 £ & Coml pf < fe Prom¢ (3,

Description: Staff C did ncf have documentation on fMe of current
Infantichiid CPR fraining a8 reguined.

2 | 251.05(3)em) Hatd ‘S'P‘%& Tha = 3 /G/’/;/}r

Child Ahuse & Neglect - Biennial Training d\G\ N et heve Co mP[ e ‘ft'c!

Description: Staff A, B and C did not have documentation of completed : 4 Staft
Child Abuse and Neglect Prevention training on file as required. C empf © 7l€ -f 7 0(24" fn f
heat! Cemple el Ao

-§ le . pf’»ﬂ"lf’c[ (P/ECFV in
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Provider Number / Facliity 12 Number
8000582728 / 001 - 1012181

Kgme - Certifled Operator / Licensed Centar
Kidzworks Preschool And Daycare

Addrass - Facillty (Straef, City, State, Zip Coda) Telephone Rumbar Date - Regulation Visit
2460 Milwaukee Rd  Beloit WI 53511 608-927-3662 31472025
Rule/Statute Number Correction Plan Expected Verification
Noncompliiance Stafement i C'f Completion Date Date

3 | 251.07(6)dm). Set B Reminder

Medical Log - Revlewing injury Records @1 N Ca/ e’ d e~ 4o S / (,/ /;_ g

Desgeription: The medical log books i multipie classrooms had not d C € Vel e "L A

bsen reviewed within the last six months as required. oo Ncve PSS €

\ ned 4
f?mq,m—c 54/
WenT throwgh alf

4 | 251.07(6)N5.
Medlcati latration - beled & Authorized : )
edication Adminlstration - As La ze Medication Sent B/C//ﬁ§
Description: Medication kept on site did not match the authorization h c/mhe, “ /}-‘(ﬁ, e -60( a7 0(
form as the medication had expired. (*(’_, g‘ L J' MW Z‘t’ﬂﬂy
NRME - Agency Worker Date lssued
JEnny Sweeney 31412025

SRNATURE - ed Gperatar or Designee / Licensse or Demgnee Date
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