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DEPARTMENT OF CHILDREN AHD FAMILIES STATE OF WISCONSIM
Divigion of Carly Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION _, TOQ FILE A COMPLAINT CALL

611812024 PLAN 262-446-7800

Use of Form: This form is used by cerificaiion / licensing staff fo identify Statute and / or administrative rule violation(s) and to outine imposed plans of cormection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(i) and (3)(d), DCF 251.042)(L) and (3)[)., DCF 25241(1)L)
and (?)(k). Failure to submit an appropriate correction plan by the due date listed above may result In sanciions 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 violafion(s) of child care statute and / or administrative rule identified by the certification [ fcensing specialist.
Complete the section labeled "Goirection Plan® by indicating the steps that wil be taken to address and comect each of the listed noncompliance(s). Identify expected completion
data(s) for each itam. Retum the original to your cerification / licensing specialist for approval and retain a copy. I 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 correction plan is not en order imposing a sanction or
penaliy pursuant to Wis. Stal. 48.715. If the departent decides to apply a statutory sanetion and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or peralty and your appeal rights.

Name - Certified Qperator / Licensed Center Provider Number / Facility ID Numbesr

Kidz N Action Child Dev Cir Lle 0000589630 / 001 - 2004228

Addross - Facllity (Street, City, State, Zip Cods) - T Telephone Number , "1 bate - Regulation Visit

4715 W Center 3t  Milwaukee WI 53210 414-935-2755 512812024

" Rule/Statute Number 777 T Correction Plan T Expected " Verification |
_,5,,.._ i Noncompliance Statement =~~~ o . I Completion Date Date

1 251.04(2)(L 1.2

Moniltoring Results Posted I?./m, j.uj ggm/v/ggh@
Description: The non-compliance from the previous visit was not B o ﬂuu 0L OV /./...ﬁ.\

posted for the parents to review. Qk@ﬁ/yﬂ /;UA AA%.\J
Nl

a3

2 1251.04(2)(L)1.b. Am )
Department Notices Posted _ J,H/ D@Kﬁg_)@ /ucmmq |/J,éu,%j ﬂ R QL/ V
Description: The Warning letter from the last visit was not posted for ,ﬂx)ﬁ /Orfbd ../,./W. TS oy ) / i

the parents to review.
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Kidz N Action Child Dev Ctr Lic

Address - Facliity (Street, Clty, State, Zip Code)
4718 W Center St Milwaukee W1 53210

Rule/Statute Number
Noncompliance Statement

7 251.07(5)(a)5.a.
Menus - Post

Description: There was no documentation of a current ment for this
waek posted for the kitchen and parents {o reviaw.

8 2581.08(4)(c)1.
Driver Record - Obtain & Review

Description: There was no documentation of a current driving record.

g 251.08(1)(am)
infant & Toddler - Intake Information

Description: There was a new child at the center that didn (it have a
completed Under 2 intake form. This should be completed by the
parent prior to admission to the center,

Repeat violation: Previously cited on 8/21/2023

10 | 251.09(1)(b)
Infant & Toddier - Location & Sharlng Intake Information

Description: The Under 2 intake forms were not in the room that the
children were located.
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'Name - Certified Operator / Licensed Center

Kidz N Action Child Dev Cir Uc

Address - Facility (Street, Gity, State, Zip Code)
4715 W Centar 8t  Milwaukee Wl 53210

Rulef3tatute Number
Noncompliance Statement

3 1 251.08(19)(b)7.
Outdoor Piay Space - Enclosure

Description: There was a gap in the fence that was more than 4 inches
by the door in the outdoor play space.

Repeat violation: Previously cited on 1/29/2024, 8/21/2023
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41 251.06{11)(bm)2.
Outdoor Play Equipment - Davelopmental Level, Size

Description: There was no equipment in the outdoor and indoor areas
farthe 1 school age child at the center.

5 251.08(2)(b)
Electrical Or Hot Surface Protection

Description: There was an outlet that didnOt contain the required chitd
proof guards.

Repeat violation: Previcusly cited an 1/28/2024

Ot Cooer Vs, N 6 1y

8 | 251.08(2)(gm)
Premises - Well Drained, Clean, in Good Repair

Description: Thare was plastic bags of garbage, broken glass, and
broken toys in the outdoor play space.

Repeat violation: Previously cited on 1/29/2024, 8/21/2023
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(000589630 / 001 - 2004228

Yelephone Number
414-935-2755
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" Provider Number/ Facility ID Number

Data - Regulation Visit

5/28/2024

Correction Plan
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Name - Certified Operator / Licensed Genter

Kidz N Action Child Dev Ctr Ue

Address - Facility (Street, City, State, Zip Code)
47156 W Center 8t  Milwaukee W1 53210

Rule/Statute Number
Noncompliance Statement

1 1251.09(1)c)
Infant & Toddler - Documenting Changes In Development

Degcription: There was no documentation of changes in development
for several children.

Repeat viclation: Previously cited on 1/29/2024, 8/21/2023
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0000589630/ 001 - 2004228
T “relephone Number Date - Regulation Visit ,
414-935-2755 5/20/2024
Cotrection Plan | Expected " Verification
.......... e Completlon Date _Date
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Cor Oricvie

NAME - Agsncy Worker
Rhonda Brusggemann, Sarah Stormont

Date Issued
61512024
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