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

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/6/2026 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 oulfine imposed plans of correction, if applicable.
This form Is used by ceriified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2){i) and (3){d), DCF 251.04(2)(L) and (3)}H., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may resuit in sanctions identified In the statute 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 cerlification / licensing specialist.
Complele the section labeled "Correction Plan" by indicating the steps that will be taken to address and coirect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original o 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 corection 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 righis.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kids Connection Clarendon 4000589094 / 018 - 2006035
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
915 Clarendon Ave Mukwonago Wl 531491248 262-266-0145 21812026
Rule/Statute Number GCorrection Plan Expected Verification
Noncompliance Statement Completion Date Date

._ Mﬂ%mwﬂ%ﬁ.._ﬂmwoa Of Fire / Tornado Drills rm;‘dm....\ﬂ«ﬁ, é\mxﬂm ecmayjﬁ*é&

: on Fire and Tomado | 2| [y
Description: A fire drill ticed, but not d ted fi . R
Decomber 2025 and damuary 2026, Al Keepir 7] procedores:

A tornado drill was practiced, but not documented for August-Octaber
2025,

2 |osto7eKcmM. Medicg ] S& ool WS
Medical Log - Reviewing Injury Records Dw_,\?m S}m\w :\jéb\ \,h\\...m.\ ,
Description: Injury records in the medical log book are not reviewed M*Niﬁ*m _\< NJ\ L. ﬁm}‘?\ 7/ \,3. 24 o7 N _& M g

every 6 months as required. The last documented injury record review

was on 08/11/25. A\u wa\wbuNT. vﬁi &Q\q\ﬁ&\\
Medical log beol \\M\\ms\
T@D. Y.

DCF-F-CFS0204-E (R.06/2011) Page 10f2




Name - Certified Operator / Licensed Center

Kids Cennection Clarendon

Provider Number / Facility ID Number

4000589094 / 018 - 2008035

Address - Facllity (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Vlsit

915 Clarendon Ave Mukwonago Wl 531491248 262-266-0145 2/18/2028
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 1 251.07(8)H1.a. { S : oy
Medication Administration - Parent Authorization _5 E _.N“\ éa Mgl\. Sa
. p ) \M
Description: An inhaler being stored at the center has an authorization Z Z\S @. Mi ~ ,\@ mﬁ* _D\ n\ Q\Q M % ‘m\ S
that does not have a start or end date.
4 251.07(8)N6. \ ] 2
Current Authorizations For Medications On Premises \ 5 F a \NVR.. ~\<\~ R. W“ﬁ\d\
Description: An inhaler being stored at the center expired 07/31/25. SD ,S\g‘ #\5 1\\3 *J\:E\ \@ hwh.\\ N\\&, N
pick Jp by
Repeat violation: Previously cited on 8/13/2025
NAME - Agency Worker Date Issued
Daniel Moel 2{19/2026
IGNATURE<€8Fiiied berator or Pesignee / Licensee or Designee Date Signed,
PN AZANY,
-F-CFS0284-F (R.06/2011) S ! / Page 2 of 2



