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
2/7/2025 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). Identify expected completion
date(s) for each item. 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 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.

Name - Certified Operator / Licensed Center ENED Provider Number / Facility ID Number
Kiddie Oasis STATE OF 4000590654 / 001 - 2005777
< nanNk
Address - Facility (Street, City, State, Zip Code) E:E,B 1 1 LUg Telephone Number Date - Regulation Visit
1331 N 35Th St Milwaukee WI 532082806 : ) FFICE 262-366-7123 1/8/2025
HEASTERN REGO) [&2
anl o ol
Rule/Statute Number WU"'DGF DECE B Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Assistant Child Care Teacher - Supervision L_Q \ ‘\-Q ] i . ' ? - a S N 8 c,’{ T
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Description: When licensors arrived at the center, a provider who is D’( LA A b‘bm{d_ e
qualified as an assistant teacher, was alone with 8 children, two of \

which were under the age of 2. There was no lead teacher on premise
to supervise her.
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Supervision Of Children Lﬁ‘ l v ‘AS ? ‘;‘S-
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Description: Upon licensors arrival, there were 8 children with one (v W |
provider. The 8 children were not all in the same room. Four children lC{_dS A \(fl GU’\Q)‘H\.D,T
were on one side of a bookcase wall that divides the room and four ‘\-ﬁ G CLVO—LHQL £ Qf
were on the other side. {
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Name - Certified Operator / Licensed Center

Kiddie Oasis

Provider Number / Facility ID Number

4000590654 / 001 - 2005777

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

Telephone Number

Date - Regulation Visit

Description: Upon licensors arrival, there was one teacher with 8
children:

- three under age 2

- one 2yo

- two 3yo's

- two 4yo's

Per staff-to-child worksheet, two teachers are required for this group.
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1331 N 35Th St Milwaukee WI 532082806 262-366-7123 1/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.085(2)c) R wull b avothic Feachi, | | 390 | - 888
Mixed-Age Group - Staff-To-Child Ratio oS S

4 251.06(4)(j)2.
Fire Alarms & Smoke Detectors - Maintenance

Description: A smoke detector was heard to be 'chirping’ during
licensing visit and requires maintenance.

Repeat violation: Previously cited on 8/22/2024
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5 251.06(9)(c)1.
Safe Food

Description: A package of yellow peppers was observed in the
refrigerator with mold on them.

An open package of provolone cheese was dated 10/19/2024.

Repeat violation: Previously cited on 5/9/2023, 2/8/2023
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Name - Certified Operator / Licensed Center

Kiddie Oasis

Provider Number / Facility ID Number

4000590654 / 001 - 2005777

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

Telephone Number

Date - Regulation Visit

Medical Log - Injury In Care

Description: On August 22, 2024, a child fell down a slide at the park
and sustained a scratch to his face that was not logged in the medical
log book but was reported to the parent via text.
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1331 N 35Th St Milwaukee WI 532082806 262-366-7123 1/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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7 | 251.09(2)(bm)
Infant & Toddler - Sleep Position

Description: Upon licensors arrival, two infants were sleeping in
bouncy seats.
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NAME - Agency Worker Date Issued
Laura Taylor, Joel Marquez 1/24/2025
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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