DCF-F-CFS0294-E (R.06/2011 )

DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education

Date Correction Plan D NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/6/2026 TR e PLAN 920-785-7811

d plans of correction, if applicable.
Use of Form: This form is used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to outline impose

This form is used by certified operztors J licensed centers to meet the requirements of DCF 202.085, DCF 260.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)()., DCF ;52.;1(1'132-)
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 s

may submit plans of correction however are not required to do so.
s the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

Instructions:  The Noncompliance Statement below identifie

letion
Complete " ction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected compl
4 g g ¥ retain a copy. If this is a licensed child care, post your copy of the

date(s) for each item. Return the original to your certification / licensing specialist for approval and
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 d your appeal rights.
N-mo- m o::an:o: 71&9&“&3& : Provider Number / Facllity ID Number
1000584391 / 001 - 1014006

Kids Place Family Child Care Lic.

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
929 ZemlockAve Neenah Wl 549563731 920-228-06542 112212026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 250.04(6)(a) : A i /
Child Record - Maintenance, Availability T wid bave o0 bedter 4 i 20 /?olg

§\/g-}o.m so  this 'Hm'ﬂo will

Description: One child, #1, was missing their enroliment form in their

file - see checklist. o ha{){)g_ﬂ\_ ﬁ% i
corrected on visit date
2 | 250.04(6)(a)1m. :
Child Record - Health History Twin hawte o ety )/2 v /%7/ 5
Description: One child, #1, was missing their health history in their file Q,\ li ay g yshen ¢o  twig
- see checkiist.
corrected on visit date '\"I\i '/\3 wond % oL

G;)m(\ ’

Page 2 0of 3

Biennial Training - Child Abuse & Neglect

1wl e o beld Hlivg I/QD/'LO
SYskm <o 1t wont \M((lm i

Description: The provider could not locate her child abused and

neglect training. 0\3 na |
corrected on visit date
4 | 250.07(8)(b)1. il
Medical Log Book 1 bou%lﬁ onotley ‘Ogbook ‘/T"/Zollo

and oumbaed Hhe pages. O

T found ¥ old one, T et
mw “w"SOY (oV\OVU

Description: The provider could not locate her medical logbook.

5 |250.09(1)(c)1. ‘ 5
Infant & Toddler - Information For Providing Individualized Care I wil Viawe b \oe-H(zr

Description: One child, #7, was missing her intake form in her file - ‘g‘ 1 \.'f‘ um i+
see checklist. ‘3 $ 19 90 ‘
\ \,\ 3
Qa LA
Corrected on visit date Wo “4 ( WM 5 A
NAME - Agency Worker
Jill Kellner m

%
WA'?Ptc-uﬂﬂed Operator omee / Licensee or Designee Date Signed
: { [9= I YA,



