DEPARTMENT OF CHILDREN AND FAMILIES AﬂaChm ent = A_’ , STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION T P oS REAT TEALL
412312019 PLAN 262-448-7800

Use of Form: This form 1s used by certification / licensing staff to identfy statute and / or administrative rule violation(s) and to outline mposed plans of comection, apphcable.
This form 1s used by ceriified operators / licensed centers to meet the requirements of DCF 202 085, DCF 250 04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f), DCF 252 41(1)(L)
and (2)(k) Falure to submit an approprate comechon plan by the due date listed above may result n sanctions identfied in the statute and / or administrative rule Public Schools
may submit plans of comection however are not required to do so

Instructions ~ The Noncomphance Statement below identfies the wiolation(s) of child care statute and / or administratve rule identfied by the certfication / hcensing specialist
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and correct each of the hsted noncompliance(s). Identfy expected completion
date(s) for each tem Retum the onginal to your certficaton / lcensing specialist for approval and retam a copy If this 1s a licensed child care, post your copy of the
noncompliance statement and comrection plan near the license in accordance with Wis Stat. 48657 This request for a comecton plan is not an order imposing a sanction or
penalty pursuant to Wis. Stal. 48.715 If the department decdes to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal nghts

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kindercare Learning Ctrs-S 108Th St 0000580590 / 035 - 220081
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6350 S 108Th St Franklin W1 53132 414-425-9330 3/28/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Descnption The files for Staff B and Staff C lacked complete staff - v
record forms upon review Forms stated staff would not be providing Qﬂ)\Q‘ b\AS dv\ WRY . N(— W \\\

transportation, both staff are listed as active dnvers for the facility dﬁ C\L W\m’\' O{-\ Smr*

Repeat violation Previously cited on 11/8/2018 @ {COVd\ Y.
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Child Record - Enrollment Information ‘\ Yo d o d\ Y-CV;‘ ‘

Description Enrollment information was incomplete for Child 1 at the 'FD\’ m‘,‘%g\“ ‘\(\'R'O (m.\-‘m. 5 ] ' O) I q
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time of review File lacked information pertaining to emergency
contact while the child s in care oe d

Repeat violation Previously cited on 8/15/2018, 3/21/2018 Z, UQQQ,KS 'TD CO(Y\O\Q l PWGQ
missindecumentodion
v/

STATE OF WISCONSIN

2019

DCF-F-CFS0284-E (R 06/2011) APR 238 .4V Page 10f3

SOUTHEASTERN REGIONAL OFFICE
DCE DECE BECR




Name - Certified Operator / Licensed Center
Kindercare Leaming Ctrs-S 108Th St

Provider Number / Facllity ID Number

0000580580 / 035 - 220081

Addross - Facillty (Strect, City, State, Zip Godo)

Telephone Number Date - Regulation Visit
6350 S 108Th St  Franklin W 53132 414-425-9330 3/28/2019
Rule/Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 25104(6)(a)8
Child Record - Health History

Descnption The file for Child 7 lacked a complete Health Hstory and
Emergency Care Plan. Form lacked a paren/guardian ssgnature and
date

Repeat violation Previously cited on 8/15/2018, 3/21/2018

5110119
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Child Record - Health Examination

Description The file for Child 1 lacked a child health report upon
review

Repeat violation Previously cited an 8/15/2018, 3/21/2018
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Food Storage - Dry Food

Description Dry foods, including whole grain pasta, Cheenos, and
Chex cereal, were stored in open bags, folded and taped shut Food
was not stored m bags with zip-type closures or food-grade containers
with covers.

AWaming Letter was 1ssued August 21, 2018

Repeat violation Previously cited on 8/15/2018, 11/2/2017, 6/7/2017
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Name - Certified Operator / Licensed Center
Kindercare Leaming Ctrs-S 108Th St

Provider Number / Facility ID Number
0000580580 / 035 - 220081

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

Emargency Information In Vehicle

Description Emergency information for a child being transported was
incomplste upon review Form lacked emergency contact information,
information pertaining to authonzed destinations, child'Os physician,
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" Tolephons Number Date - Regulation Visit
6350 S 108Th St Franklin Wi 53132 414-425-9330 3/28/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Infant & Toddler - Number Of Children Is Low

Descnption An child under the age of two was not cared for by their
regularly assigned child care worker in their specific room. A child in
the toddler room was moved to a different classroom, for ratio
purposes when an addrional child arrived.
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NAME - Certffication Worker / Licensing Specialist Date Issued

Kayla Sands 4912019

SIBNATURE - Certrfled Operator or Designee / Licensee or Designee Date Signed
~Costioi S 4.22 -20/9
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