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_ Name - Certified Operator / Licensed Center

Zandra Kopitzke

Provider Number / Facility ID Number

9000590059 / 001
| Address - Facility (Street, City, State, Zip Code) o T ~ Telephone Number Date - Regulation Visit
1121 Wyldewood Dr J103 Oshkosh WI 549048647 920-279-3171 5/27/2026
Rule/Statute Number - Correction Plan . B mxumo_mm Verification
” __ Noncompliance Statement S | CompletionDate Date
2 | 202.08(1)(b)5.
| After Completion Of Preservice Training Under Subd 3., A Child mﬁ.é.« ) Cﬁw? Cr Jone 70
Care Provider Shall Receive And Document Receiving At Least % Qé\ﬂ.
5 Hours Of Qualifying Continuing Education Annually. ﬁ O NQ
o , - , aa of¥ S, A
_ Continuing Education Qualifies Under This Subdivision If It @ SQ.P\«,
_ | Covers Any Of The Topics Listed Under 202.08(1)(B)5. A. Through ﬁ\ m‘
| N. ._
|
Description: Proof of continuing education training must be provided to _
_ | the certification office for both the operator and the 2nd provider.
| | — — e e— — e ———— — - " — e e—
NAME - Agency Worker Date Issued
Lesa Alston 5/27/2026
SIGNATURE -@m_.___._mn Operator or O4mm__w:mm ,,___r._.um:mm\m or Designee Date Signed
- __ -
Jandire \@ﬁkﬂmﬁ (-1l ~2¢
_ n_\n CFS0294-E (R.06/2011) Y Page 2 of 2



