DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSHY
Divigion of Barly Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11132025 " PLAN 262-446-7800

Use of Form: This form is used by cerification / ficensing staff to identify statute and / or adminisirative rule violation{s) and to outline imposed plans- of correction, If applicable.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3Xd), DCF 251.04(2)}L) and (3)f.. DCF 252.41(1)(L)
and (2)(k). Failure lo submit an appropriate corraction plan by the due date listed above may result in sanctions fdentified in the statule and / or administrative nde. Public Schools
may submit plans of comrection hawever are not required fo do so.

Instructlons:  The Noncompliance Slatement below idenlifies the violation(s) of child care statule and / or administralive rule Ientified by the certification / licensing speclalist.
Complete the section labeled "Correction Plan® by indicating the steps thal will be taken fo address and correct each of the lisled noncompliance(s). Identify expected complstion
date(s) for each item. Return the orginal fo your cerlfication / licensing specialist for approval and relain & copy. If this I5 a licensed child care, post your copy of the
noncompliance statemen! and corection plan near the license In accordance with Wis, Stal. 48.657. This raquest for a correclion plan s not an order imposing a sanction or
penalty pursuant lo Wis. Stal. 48.715. If the depanment decides to apply a slatutory sanction and / or penalty for facls arising from this finding or a future finding, you will be given a
notice of the sanclion and / or penally and your appeal rights,

Name - Certified Qperator [ Licensed Center Provider Number / Facility ID Number
Kids Connection Of River Crest 4000589094 / 014 - 2006031
Address - Faclity (Street, Clty, State, Zip Code} Telephone Number Date - Regulation Visit
419 Rivercrest Ct  Mukwonago Wi 5314917589 262-363-0927 10/20/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 261.07(4 o) : i s

Naps Or Rest Periods - Bedding Maintenance, Storage, All identified instances of non-

Cleanliness . compliance have been addressed

and resolved during the licensor's 10/20/2025 10/20/2025

Description: Cots stored under the cabinet ledge were not covered.
on-site visit.
**corracted during licensing visit™

2 | 251.07(6)(dm)A. o
Medical Log - Reviewing Injury Records Allidentified instances of hon-

compliance have been addressed

Descriplion: The medical log book in the front office was not reviewed ] . .
and resolved during the licensor's

in the pasl six months (last reviewed 12/2024).

10/20/2025 10/20/2025

on-site visit.
**correctad during licensing visit™
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Name - Certified Operator / Licensed Center Provider Number [ Facility 1D Number
Kids Connection Of River Crest 4300589084 / 014 - 2006031
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
419 Rivercrest Ct Mukwonago W 531491759 262-363-08927 10/20/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Laura Taylor 10/20/2025
SIGNATURE - C ignee / Licensee or D nee Date Signed

250 lo/24 (72675
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