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
12/6/2024

PLAN 608-422-6765

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).
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

Identify expected completion

Provider Number / Facility ID Number

Kids Korner Daycare Lic 2000555672 / 001 - 120077

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

Telephbne Number o Date - Réguiation Visit
264 Lincoln St Evansville WI 53536 608-882-6672 11/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(2)(a)2.

Staff Record - Completed Background Check &L)ﬂambmd ‘ \/
LN / ;
« 3 ) N
Description: Staff member did not have a completed background 6&/\.@(\(\\1—kd a &‘-l

check prior to working with children for over 6 months.

2 251.05(3)(g)2.

Assistant Child Care Teacher - Qualifications EY\V.O\ \c d '\ n 3‘,‘ ?tr-«t O‘F
\ 1G]
Description: Staff member working as an assistant child care teacher Ir'\"rrC)C‘\ A C+ I ()ﬂ c

did not complete the required training for the position and has been C‘ GasSS

working for more than 6 months. *O Qh‘{d‘ COJ—Q’ ' 3—/$ l ‘-l
a
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Name - Certified Operator / Licensed Center o ' "~ Provider Number / Facility ID Number

Kids Korner Daycare Lic . 2000555672 / 001 - 120077
Address - Facility (Street, City, State, Zip Code) ‘ S Telephone Number ' Date - Regulation Visit
264 Lincoln St Evansville WI 53536 608-882-6672 11/13/2024
Rule/Statute Number Correction Plan ‘ Expeéfed Verification
: Noncompliance Statement , — _ CompletionDate  Date
3 251.055(1)(c) l 4
Supervision - Opening & Closing Hours N 0 (&) y\
s i - IR
Description: An assistant teacher who did not complete a qualifying couvari no \ \-U\mﬁ\c JA‘ Qq
course was providing sole supervision during nap time. | % ok L o
Proviens P snee untl co .’Y\plt“i o

O'C COuI st

4 251.055(2)(c)
.Mixed-Age Group - Staff-To-Child Ratio

Child has 1
Description: On multiple occasions the mixed age group ratio was : % ’ ;
exceeded in the Tiger room when the numerical weight of the group i bee N mo ()ﬁd +Q Q S’ &‘—I

was greater than 2.04, requiring two groups.
+he Next rooM

5 251.055(2)(d)

Mixed Age Group With Children Under Age 2 - Group Size A | ( C,,Y\ l' d tn '

Description: On multiple occasions one child under the age of 2, was O\_YC_ 9- 8 rS C}s' /l T I& L‘
in a mixed age group of 14 - 17 children. The maximum group size

with children under the age of 2 years is 8. G. 6("_.

NAME - Agency Worker Date Issued
Rebecca Brickson 11/22/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

ORIV A 13)5)ay
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