DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Earty Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/20/2026 PLAN 920-785-7811
Use of Form: This form is used by certification / licensing staff to identify statute and / or ive rule ) and to outline imposed plans of corection, if appiicable.

250.04(2)() and (3)(d), DCF 25104@2)(L) and (3)N., DCF 25241(1)L)

Thb'onnhuudbymhdop.nm/hamodummmmmmmuumnllofDConz.ms,DCF
statute and / or administrative rule. Public Schools

and (2)(k) Failure to submit an appropriate comection plan by the due date listed above may result in sanctions Identified in the
may submil plans of correction however are not required to do so

fled by the /

The pli Stal below identifies the violation(s) of child care statute and / or i rule 9
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and corect each of the listed ). Identify d
date(s) for each item  Return the orginal to your certification / g Sp for approval and retain a copy If this is a licensed chid care, post your copy of the
and plan near the license in accordance with Wis. Stat. 48657 Thumum'ovom‘wmphnhmlmmwluumu
penalty pursuant to Wis. Stat. 48.715 l'u\odapanmmdoddulonpprylmtuloryundionnnd/ofpomlyforhcunrhhgmmbmulmr‘Myw-iuwn
notice of the and / or penalty and your appeal rights
Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center
Celebrate Neurodiversity - Autism Ctr 7000589847 / 001 - 2004608

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2512 S Carleton Ave  Appleton W1 549151177 920-364-9267 5/6/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Sta! t Completion Date Date
1 | 251046)(a) LorraCied  paveny vne os/oq [36
s bil

Child Record - Maintenance & Availability e d VW\d (<Ce \Wd

Description: One child #3, did not have a file at the facilty with the Yo Wiv € formf= She

required information in it. at ne n d

yetunmud
Repeat violation: Previously cited on 7/30/2024 0€ ine d 0 \?

) == (otid pua ard fospop

Child Record - Physical Exam - Over 2, Under 6 QCY“’ ﬁ)Y m O(Ja ‘n
Description’ One child, #1, did not have a current (once every 2 years) onSx m9 I v<ham
physical in their file - see checklist P YOm ?T\‘ﬁ .

DCF-F-CFS0204-E (R 0672011)



Name - Certified Operator / Licensed Center
Celebrate Neurodiversity - Autism Ctr

Provider Number / Facllity ID Number

7000589847 / 001 - 2004608

Address - Facllity (Street, City, State, Zip Code)
2512 S Carleton Ave  Appleton WI 548151177

Telephone Number
920-364-9267

5/6/2026

Date - Regulation Visit

Rule/Statute Number
N pli. sta

Correction Plan

Expected

Verification

Completion Date

3 | 25105(2)(a)1.
Staff Record - Personal Information

see checklist

Description: all 4 staff members did not have a staff record in their file -

Prinked o%t Cratt b

(QLord S Toe RN

X me‘:\,\:\( \\:36%\'\0\

of (ra& meﬁmg
Xt .

Date

OejoS( A\

4 251.05(3)(c)
Cardiopul Y R itation Training

Description: One staff member #C did not have a current CPR training

certificate in her file - hers expired in December of 2025 - see
checklist

Repeat violation: Previously cited on 7/29/2025, 7/30/2024

We wi \o(’ﬁ@:\;c\‘\
Qm/p\o m
H&U“%t) ™ eniwt
W U\“N \)J(\W S‘T&f(
CPR i@ RXpNiNA, Svaéf

AC pad UyrpatA
C/f’gﬂrfw%.

06/\?/ 2l

5 | 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description. One staff members #B, did not have a current child abuse

and neglect training in their file. They expired in March of 2026 - see
checklist.

SCe above ST‘Y&H-(W.
St #p hat
omplettd  man

WDW Tra mmj

[enewod

03/ )2/),@

6 | 251.06(3)(b)2
Emergencies - Practice Written Plans

Description: A fire drill was not practiced in April 2026

We will St a yeminder

R,

inow  pnend 1o malk

05[\a)al

DCF-F-CFS0294-E (R 06/2011)
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Name - Certified Operator / Licensed Center
Celebrate Neurodiversity - Autism Ctr

Provider Number / Facility ID Number

7000589847 / 001 - 2004606

Address - Facllity (Street, City, State, Zip Code) Tolephone Number Date - Regulation Visit
2512 S Carleton Ave Appleton W1 549151177 020-364-9267 5/8/2026
Rule/Statute Number Correction Plan Expected Verification
N pliance Sta Date

7 | 251.08(8)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: There was no thermometer in the fridge and freezer in the
kitchen

%d%ﬂ y a:’:f ”Tﬂgrmm”

NQM‘ wiTh old Frcr
Thevmomatfey) or&
how yak/aao/.

05/t

8 | 251.07(6)(dm)4
Medical Log - Reviewing Injury R

o

Description: The medical logbook was not reviewed once every 6
months. It was last reviewed on 11/10/24.

We wal STt V\//myﬂ
W O\M st statr

Ao {QV\CW
m ‘LM L° ;vrvaoV

eyev-:) s

05)13/2¢

9 |251.076)(N12

Sent yediwchon fevhe

05/04/ 30

Medication Administration - Parent Authorization \C Www\ V/V‘ ol
m@n One child had a blanket authorization for children’s pain ok \Q:‘.
‘H\u\o \
A net (E:(\d |’(\on
10 | 251.07(B)("5. 56&'\‘\' LYo d ik (b 05/09/)(0

Medication Administration - As Labeled & Authorized

Description: There was a bottle of children's pain reliever that had
expirodinNovemboronOQSandmodstobemplwodMﬁ\a
non-expired bottle

Y\DW\.Q wi WO -

DCF-F-CFSD294-E (R 08/2011)
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[ Mamss - Cartiied Operutor | Licensed Centar

Ceisbrate Neurodversity - Autsm Cy

Provider Number / Facility ID Number
7000589847 / 001 - 2004606

Address - Facity (Strest, City, Stase, Zip Code) Telephone Number Data - Regulation Visit
2512 S Carleton Ave  Appleton WA 549151177 920-364-9267 5/6/2026
| Rule/Statuts Number Correction Plan Expected Verification
N State Completion Date Date
NAME - Agency Worker Date Issued
Jill Keliner 5/6/2026
mnmw o Desig: Date Signed
NOF £.CF80294-E (R.OB2011) N I T u

Page 5 of §




