DEPARTMENT OF CHILDREM AND FAMILIES STATE OF WISCONSIN

Dipr icn of Early Care and Educatiorn

Date Comection Plan Dug

NONCOMPLIANCE STATEMENT AND CORRECTION -ro FILE A COMPLAINT CALL i
3/21/2025 !
I

PLAN 920-785-7819

Usa of Form: This form I3 used by ceification / licensing staff to identify statute and ! or administrative nde wviolation{s) and to owtine Imposed plans of comection, if applicable.
This form is used by cerfified operators / Hcensed centers o meet the reguirements of DCF 202085, DCF 250.04{2))) and (3{d}, DCF 251.04(2}L) and (3Kf., DCF 252 41(1xL)
and (2)k). Failure to submit sn approprate comection plan by the due date listed above may resuit in sancilons identified in the statute and / or administrative rute. Public Schocls
may submit plans of comection however are not required to do so.

Instructions:  The MNoncompllance Slatement below identifies tha violadion{s) of child care statie and / or administrative nile idenified by the cerificalion 7 licensing specialist.
Complete the section lgbeled “Cormection Plen™ by indicating the steps that will be taken kv address and correct asch of the lsted noncomplisnceds).  lentify expected completion
date{s) for each item. Retun the onginal to your certification / licensing specialist for approval and retein a copy. i this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat 4B.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Ws. Siat. 48715, I the department decides to apply & statutory sanction and f or penalty for facts arising from this finding or a future finding. you will be given a
netice of the sanciion and / or panaity and your appeal rights.
Name - Certifled Operator / Licensed Canter

Providar Number / Faclitty ID Numbaer

Knights And Unicoms Early Learning Center 4000592754 / 001 - 2007877

mdms - Faclity (Street, City, State, Zlp Code) Talephona Numbar Data - Regutation Viait
1623 Fond Du LacAve Kewaskum Wi 530408138 262-477-1015 3772025
Rule/Statute Mumber Corraction Plan Expected Verification
Noncompll Statement Completion Date Date

Current, Accurate Daily Attendance Record

Description: Based upon record review the children transitioned from tf d,me F‘ M{Nd?ﬁ‘\{ 3-:) 'ab
preschoc! room to 2-3 year cld room and were not signed out. This ) .
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Description: Based upon observation a child left the preschool \Sﬁ S-ﬁrd b,’ \H\Q (LW '
classroom to the bathroom without sight and sound supervision, Q qee
wihe re W can

Based upon cbservatian a child in the preschool room was playing in . &, A {\f@\"*\h"\
the sensory table away from the main group out of sight and sound Q\OSSW M‘
supervision of the teacher. #—_______'_,_._._--—-——! b.Q L’\-_
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Name - Cartiflad Cparator / Licensed Cantar

Knights And Unicornse Early Learming Center

Pravider Humber / Facliity 1D Number
4000692754 / 001 - 2007877

-EIE(’NSI - Facliity (Stroet, City, State, Zip Coda)

Tetaphons Numbar

Date - Regulation Vislt

1822 Fond Du Lac Ave  Kewaskum W 530400138 2624771015 I77/2025
RulefStatute Number Caorrection Plan Expectad Verification
Noncompll Statement Completion Date Date

3 | 251.08(2}gm)
Premises - Well Drained, Clean, In Good Repair

Description: Based upon observation the white locker acress from the
2-3 year old room was chipped.
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NAME - Agency Worker Date tssued
Armanda Holz 312025
Crate Signed
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