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Use of Form: This form is used by certification / licensing staff t
This form is used by certified operators / licensed centers to mee
and (2)(k). Failure to submit an appropriate correction plan by the
may submit plans of correction however are not required to do so.
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y a statutory Or penalty for facts arising from this finding or a future finding, you will be given

penalty pursuant to Wis. Stat. 48.715. If the departmen
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Name - Certified Operator / Licensed Center

Gods Kids

Address - Facility (Street, City, State, Zip Code)
1440 Central Ave Beloit WI 535113849

Rule/Statute Number
Noncompliance Statement
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Provider Number / Facility ID Number

9000590539 / 001 - 2006100

Telephone Nu mber Date - Regulation Visit

608-362-9437 1/122/2024

Correction Plan | Expected Verification
Completion Date | Date

N .\’ .

1 250.04(2)(9) .
Liability Insurance If Dogs Or Cats Are Accessbile eyl \ %
OS5 e SSadoy & <O C oy \Sr e 2. 1S VoL Y |
Description: The center did not maintain liability insurance coverage |
that includes pets accessible to the children, when during the visit |
| dog, Diggy was In the kitchen with the children. | |
S 3 C e e — | ; ‘ . 1
2 | 250.04(2)(i)1.a. o\ eosl( A Y- o \ oy
Monitoring Results Posted LS
u—k\,\ P, 5\ CRNRSEs

Description: The current noncompliance statement and correction plan
was not posted next to the license.
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Name - Certified Oﬁﬁergfor / Licensed Center

. 9000590539 / 001 - 2006100 '1
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(Street, City, State, Zip Code) T Telephone Number Date - Regulation Visit |

e Beloit WI 535113849 608-362-9437 l 112212024 |

Address - Facility
11440 Central AV
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L Rule/Statute Number Correction Plan \ Expeicted | Verificati \
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child 2 did not have an updated physical | |
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Description: Child 1 di
examination on file and
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4 | 250.06(2)(m) O leaned UP immed R[4 gb)g@u\ | |

Premises - Condition & Repair | |

s i intained in a sanitary condition | |
Description: The premises was not maintained in ry |

when the playroom floor was visibly dirty with what the provider stated ];

was dried spilt milk. I"a |

Date Issued
1/29/2024
NAME - Agency Worker
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