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
12/23/2025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule viclation(s) and to outline imposed plans of comection, ¥ applicable.
This form is used by cerliied 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){)., 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 idenfified in the statute and / or administrative rute. 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 cerification / licensing specialist.
Complete the saction labeled "Comection Plan" by indicating the steps that will be taken to address and correct sach of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum 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 comection plan s not an order impasing a sanction or
penalty pursuant fo 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 Provider Number / Facility ID Number
Lourdes Academy 2000559672 f 020 - 2006816
Address - Facility ({Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
110 N Sawyer St Oshkosh W1 549025657 920-479-0040 12/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)a)

Child Record - Maintenance & Availability SLYD@“/VC Lai V\’\
Description: Four children #2, 5,8,7, did not have an emergency P ANT. ‘,J(B a"é h&'\:VL ! 7/@1\0

contact person on their enroliment form - they had their parents listed -

see checklist. | Uﬂ‘) 0 OA—L (3 D\\%\\

2 | 251.04(6)(a)em. \(/ € LST M,\
Child Record - Immunization History qu & %
. A oo heve | 101
Description: Two children #2 and 8 did not have their immunizations \r"e

listed on their enrollment information - see checklist. &JH d b\‘\’!}
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Name - Certified Gperator / Licensed Center

Lourdes Academy

Provider Number / Facility ID Number

2000559672 f 020 - 2006816

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

Telephone Number

Date - Regulation Visit

DCF-F-CFS0204-E (R 06/2011)

110 N Sawyer St Oshkosh WI 549025657 920-479-0040 12/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.05(2)a) \}
Staff Record - Maintenance & Avallability (O] P Q\) 5,\* £
Description: Two staff members #A and E did not have a staff record in - \ e u
their file - see checklist M SN q}D‘T/
Repeat viclation: Previously cited on 12/2/2024 _ W M,\ {3‘3{/ \\qa\\
(U O
4 | 251.05(2)(a)3.a. f j % - A G,.{
Staff Record - Physical Examination M }
Description: Two staff members, #A, and C did not have a physical in J/ 4e o 1 N V}“VVI-E \A’) B’;{,LQ
their file afier 30 days of employment - see checklist. l/ o ﬁ; F \ \’L
Repeat violation: Previously cited on 5/22/2025 O\\
5 251.05(2)(a)4.b. ‘ ™~ ™
€
Staff Record - Registry Certificate - School Age Programs U@ < OA‘ ~ \J
Description: On staff member, #E, did not have her registry cerlificate Ve S‘i bé‘\f““-l 4—0 ’lo
in her file after 6 months of employment - see checklist. . Q 5[_ é; \/b\
—
- ¢ e~ .
S& \e cer i o
6 251.05(3)Db) A
Abusive Head Trauma Prevention Training 5(3 T vt
Description: Four staff members, #q,B, C. and G did not have abusive % £ \—}:r\u Nl T/h
head trauma training In their file prior to working with children - see ’Lb
checklist. / ) \
%/(— e\ S:i )
Repeat violation: Previously cited on 5/30/2024 -k— 6\
&5 (o v*\m-t €
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Name - Certified Operator / Licensed Center

Lourdes Academy

Pravider Number / Facility ID Number

2000559672 / 020 - 2006816

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

Telephane Number

Date - Regulation Visit

110 N Sawyer St Oshkosh WI 548025657 920-479-0040 12/8/2025
Rulef/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 ]251.05(3)c) '
Cardiopulmonary Resuscitation Training éﬁ% AxE-
Description: Three staff members, #B,C, D did not have CPR training ~ vy : CS—\M/“ D@
completed after 3 months of hire - see checklist. 6‘\ Sf’\' ¢ S ) @
N\
Repeat violation: Previously cited on 5/22/2025, 5/30/2024 C \I et b ,\\(L)
“Labso )
8 251.05(3}cm} i
%—-rﬁ %) .
Child Abuse & Neglect - Biennial Training h A b 5 &jf é’Bh k&
/‘)
h Ty
Description: Two staff members, #D and F, did not have their CAN :” iV ﬁ. A Z_D 0
training updated for 2025 - see checklist. (1'.7\
N
O
9 251.05(4)c)9. \ Y ~<
Continuing Education - Documentation Of 12 Menth Period UQ) e~ k TS Q) l‘lb < \R
Description; Two staff members, #D and F did not have documentation /[/
that they completed 15 hours of continuing education for 2024 in their g : v & C}D /LU
files - see checklist. \\
x_ S & .
Repeat viclation: Previously cited on 5/22/2025 éY\Q ) COnre vg \\,]0
SO O
10§ 251.095(2m){c) - .
School-Age Care - Supervision Of Group Of Children Lasy \\ VWOW— ) \1}
Description: The three staff at the facility, #A,B, and C were not lead S h T Q L}l < (f f <
qualified and could not be left alone with the children. 1 /IO\
& < Ve <o O\\
Eve 5L R
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Name = Certified Operator / Licensed Center

Lourdes Academy

Provider Number / Facility ID Number

2000559672 [ 020 - 2006816

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
110 N Sawyer St Oshkosh WI 549025657 920-479-0040 12/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date |ssued
Jill Kellner 121912025
SIGNATURE - Certified Operator or Designee / Licenses or Designee Date Signed
™ g I r?[z%fzaa -
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