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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
41212025

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 outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result 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 certification / licensing specialist.

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction 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 rights.

Identify expected completion
If this is a licensed child care, post your copy of the

Name - Certified Operator / Licensed Center RECE\V‘ZEONS‘N Provider Number / Facility ID Number
WIS
Kids R Just Kids li STATE OF = 3000577663 / 003 - 1014852
1 7MY\’
Address - Facility (Street, City, State, Zip Code) LN R ) Telephone Number Date - Regulation Visit
8593 95 W Appleton Ave  Milwaukee WI 532254226 414-438-9531 3/17/2025
PP coUTHERSTERY REGION ?}&F’F\OE
0
Rule/Statute Number T pCFbEY= Uj Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.08(11)(b)4. a g 0ol !"” oy 4/5/,%’

Outdoor Play Space - Enclosure : Yo are : =

At por e ] L peeter

Description: In the outdoor play space, there are gaps in the fence J W-L/b{./ézc,({ e W aAdoplet |

larger than 4 inches. VO ef ciitl hnf /MLW WZ&

Repeat violation: Previously cited on 4/24/2024 y e fwu,, o

a 7S 5 5=

2 | 250.06(4)@)1. Somke De{«fcliov Stort beep n§ 6/%/;,5

Smoke Detectors 15}-}\? DEVisit A Hery whs d}\-"*’\ﬁd

o . . . ‘the Mext bay 3-18-3A5
Description: The smoke detector in the napping room was beeping at
the time of the licensing visit.
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Kids R Just Kids [i 3000577663 / 003 - 1014852
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8593 95 W Appleton Ave  Milwaukee WI 532254226 414-438-9531 3/17/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
el T : @
3 | 250078)01.2. Morher bought seepduny Feltin |1 o, 7as
Medication Administration - Parent Authorization | ShAMe :1aw[ as Viest 8- 7-45
| . :
| Mothey ke Gel home everydoy
Description: A medication authorization for over-the-counter teething we_ on \\f use 1 dorne +he &'WI
gel includes a begin date but does not include an end date. Dot Know when _}_HJ{_ Ao ¥hdr
Will StoP bring 11 So for use 1+
Yhe enddate wil kethe enf
ot the bay
4 | 250.07(6)(H)1.b. WWis 15 the on'y baby there 6/,7/;,_;
Medication Administration - Containers & Labeling ] 19 \iOH o ”\"7 have one loale
| eong +v the
Description: Teething gel being stored at the center is|not labeled with } 4’ A on \/\i % :) -}31. ¢ ge| Gots
the childOs name. **This was corrected during the visit** boaley onvy AB Vot SYoved
I ne -everydey t Y
| nor 3o Jus?
a-the daeare
| Epmmin SensSe .
5 | 250.09(3)(b) L Mother bring baby formule 24
Infant & Toddler - Food & Formula Brought From Home LVEery dw‘( we Y have OME /1'!%25/
baby . the Lormula en\y Latbt
Description: A container of formula brought from home is not labeled Py one weeh. SO every we el
with the childOs name and dated on the day of opening. **This was Mether bring: Mewl LA O f
corrected during the monitoring visit** { Cormula This whaS fapeled
| d af hsit, Theye vS Lemmasv
‘\ Sense 1N eVery Hung uie do
! eNen Ruleo
|
NAME - Agency Worker Date Issued
Kristin Keck, Katrina Tarantino | 3/19/2025
|
SIGNATURE - Certified Operator or Designee / Licensee or Desigm*le Date Signed
Ry ; 5 5
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