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63 Spring Road Dr  Neenah WI 54956
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920-475-2875 9/24/2024
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250.04(6)(a)4.b.
Child Record - Physical Exam - Over 2, Under 5

Description: Two children did not have current (once every 2 years)
physicals on file - see checklist.

Repeat violation: Previously cited on 4/1/2024, 5/18/2023, 12/5/2022

250.05(4)(c)4.
Continuing Education - Documentation Of 12 Month Period

Description: The provider did not have her 15 hours of continuing
education for 2023.

Repeat violation: Previously cited on 4/1/2024, 10/19/2023, 5/18/2023
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T NAME = Agency Worker
Jill Kellner
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9/27/2024
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