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

Date Gorrection Plan Dise NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/10/2025 PLAN 608-422-6765

Use of Form: This form is used -by cerification / licensing staif to identify statute and / or administrative rule violation(s} and to outline imposed plads -of cbmection, if applicable.
This form -is. useéd by certified operators / licensed centers to meet’ the requirements of DGF 202,085, DCF 250.04(2)_’{0- and (3}d}, DCF 251.04(2) (L) and (3)(f., DCF 252:45{N(L)
and -(2)(k}. Fallure- to submit an appropriale comection plan by the due date listed above may result in sanctions fdentified in the statute and / or administrative rule, Public Schools
may. submit plans of correction however-are. not required tg do so.

Instructions;  The Noncompliance Statément beélow identifies: the violation(s) of child care statute and ¢ or administrative rule identified by the cerlification / ficensing spacialist.
Gomplete- the section labieled "Correctioh Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion-
date(s] for each ‘tem,  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 stalement and- correction plan near the license in - accardance with Wis: Stat. 48.657. This requast for & .correction plan is not an order imposing a sancli'o_n ar
‘penalty pursuant to Wis. ‘Stat. 48.715. If the department decides lo apply a statutory sanction and /. or penalty for facts afising from this finding or & future finding, you will be. given a
ndtice.of the sanction and / of penalty and your appeal rights. )

Name - Certified Operator / Licensed Center Provider Number f Facility ID Number
Kids Junction Lic 4000576914 / 001 - 1007643
Address - Facility (Straet, City, State, Zip-Code) Telephone Number Date - Regulation Visit
8084 Watts Rd  Madison WI 53719 608-827-5437 9/18/2025
Rule/Statute Number Gorrection Plan Expected Verification
Nencempliance S$tatement: o _Completion Date Date
1 | 251,050 An addition was added to our current
Supervision Of Children Transition Policy, in'which a staff member :
Description: All'children wére not supervised by a child care worker must always have a.support staff with A
within sight and saund wheh, on Septemiber 8, 2025, athree-year-old them when they leave the classroom. ?(2? 025
child was {eft outside of a playgrourid for approximately 2 mindites. _ . . o . .
while the rest of the class was on the playground. Staff were required to sign off on reading
_ and understanding the updated policy
This incident was self reported by the center. o L ) ;
and to let us know if they have any
Repeat violation: Previously cited on 2/27/2025, 11/18/2024 C']U"e.stion's. _
The updated Transition Palicy is attached.
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Name - Certified Operator{ Licensed Center Provider Numbet / Facility ID Numtber

Kids. Junction. Lic- 40005676914 7 001 - 1007643
Address - Facllity (Street, City, State, Zip Code) ‘Telephone Number Date ~Regulation Visit
8084 Watts Rd  Madison W) 53719 B08-827-5437 9/19/2025
Rule/Statute Numhber Correction Plan ~ Expected V_er_iﬁt;a_t_ibn
Moncompliance Statemént: Completion Date Date

2 251.055(1){(f)
(i Along with the new updatg of the

Child Tracking Procedure _
transition policy, given to staff on Friday,

Description: The center's child tracking procedure failed when, on Septe mber-26™ each s.taff'pers on also _ . 5
September 8, 2025, a staff member-fafled to conduct an attendance ) _ _ i ;Z.Q ) a
' N to received another copy of the current

check while-ta'king_ a group of children to a playground, resuiting in-a.

three-year-old child being left outside of the playground for transition.policy reminding them of the
approximately 2 minutes. detdiled steps reguired when transitioning
This-incident was self reported. by the center. from and back to their classroom.

_ Thé current Transition Policy is attached.
Repeat violation; Previously cited on 2/27/2025; 11/19/2024

NAME - Agency Worker Date lssued
Casey Allison 9/25/2025
SIGNATURE - Cerlifisd Operatof or Designee / Licensee or Designee Date Slgned.
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