STATE OF WISCONSIN
DEPARTMENT OF CHILDREN AND FAMILIES '
Divigion of Early Care and Education

\ j Date Correction Plan Due NONCOMPL'ANCE STATEMENT AND CORREC“ON TO p“_: ;8 (i:)upum'r °”."'
6/10/2026 P LAN 920-78

#.‘:'.J :

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans n:f cor;cﬂ;g.': if 2;2:?!),(‘:)
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d). DCF 251 .04(2)'(:1.) |. (3~)£ m mc.
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrat . 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 idertified by the certification / licensing specialist.
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Idertify 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 comection 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 Provider Number / Facility ID Number
Jv Kids Lic Dba Casco Kidz Zone 2 8000588749 / 002 - 2002871

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
506 EastAve Casco WI 542059442 020-837-2750 52112026

. Rule/Statute Number Correction Plan Expected

Noncompliance Statement Completion Date Date

251.05(3)(cm)

Child Abuse & Neglect - Biennial Training 1uds 30(1{) dUJ | HQ)

Description: Based on record review on 5/21/26 according to the Staff Oﬂ tm'(d MO -IJL L)\BGS
Record Checklist Staff Member E failed to have biennial child abuse m 156)@ N L) +h ) pr 0@%

and neglect training on file.

Corrected 5/22/26 online course training taken and emailed proof to l | —
licensing specialist. QQMP ,Q"'(d 5] 22/ Z(J /_@

5j22/704

251.06(11)(b)7. Ta et ~}hQ\‘:{{OGF MR 5ﬂjr ilﬂ{ﬁﬁh

Outdoor Play Space - Enclosure 2/ ‘(:Q’ﬂ Q) €X { ﬁndQVS LU 202_ (o
Description: Based on observation the outdoor fence failed to be 4 feet P U th(\ W ve) \) L‘lh
in height. The fence measured between 3 and 3 1/2 feet in height. d Q\ \\LQ on ) un-Q)

QVvO Q\()"[‘h Live, UG
o Eoo\w g, exFNAYS
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Provider Number / Facility ID Number
0000588749 / 002 - 2002871

Name - Certified Operator / Licensed Center
Jv Kids Lic Dba Casco Kidz Zone 2

Telephone Number

Address - Facility (Street, City, State, Zip Code)
506 EastAve Casco WI 542059442

. Rule/Statute Number Correction Plan Expoctad Verlﬂcadon
Noncompliance Statement Com sletion Date

NAME - Agency Worker Date Issued 1

920-837-2750

Cassandra Debauche S27/2026

SIGNATURE - Certifigc Operat?r or W or Designee _ Date Signed
/ éﬂ /)}’? [ 4
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