DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

S | " NONCOMPLIANCE STATEMENT AND CORRECTION S ElE Acon e
2/28/2024 1 PLAN 920-785-7811

Use of Form: This form i used by certificstion / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cetiSad operstors / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)L) and (3)(f)., DCF 25241(1)(L)
and (2)(k). Failurs % Sudm an sppropnate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of comeciion howsver are not required to do so,

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the sscSion lsbeled “Corection Plan” by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each @sm.  Relum the onginal to your certification / licensing specialist for approval and retain a copy. |If this js a licensed child care, post your copy of the
noncompliancs stsisment 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 pursusnt ©© Wis. Sist 48.715. I 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
Wee Winni Chiid Care Center Inc 0000559650 / 001 - 420382
Address - Facility (Street. City, State, Zip Code) Telephone Number Date - Regulation Visit
700 W Linwood Ave Oshkosh WI 545011823 920-230-2781 2/12/2024
Rule/Stztute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(Z¥z=}

Staff Record - Maintenance & Availability Gt fles made and .

’ 2(28(z4

Description- Two staff members did not have files at the center and PW{' in Gle cabinet

they both hzve been working at the center for over 2 weeks.

Repeat viclztion: Previously cited on 8/2/2023, 3/3/2023
2 251.05(2)(z)3.2. {

Staff Record - Physical Examination Fnd  lost physieal oy

Description: One stzff member did not have a physical in her file after P n 23,

30 days of employment - see checklist.

Repeat violation: Previously cited on 8/2/2023
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Name - Certified Operator / Licensed Center

Wee Winni Child Care Center Inc

Provider Number / Facility ID Number
0000559650 / 001 - 420382

Noncompliance Statement

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
700 W Linwood Ave Oshkash W1 849011823 920-230-2781 2/12/2024
Rule/Statute Number Correction Plan Expected Verification

Completion Date

Date

3 251.05(3)Xb)
Abusive Head Trauma Prevention Training

Description: One staf member did not have abusive head trauma
training prior o working with children - see checklist.

Repest vicistion: Previously cited on 8/2/2023

Make Suve steff
does AHT 'f’ra(nﬂ’\ﬂ

2/ (Zuf

4 251.05(3Xc)
Cardiopulmonary Resuscitation Training

Descripton: One staff member did not have her current CPR training

Repest viciztion: Previously cited on 8/2/2023

Have staff me mber”
cmrv\pld—ﬁ @I

\hfa.r\(nﬂ

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

Description: Fave siaff members did not have a current child abuse and
neglect frzining ceriificate in their files - see checklist. They last did
the fraining in March of 2021.

Repezt viokztion: Previously cited on 8/2/2023

Have staf€ comp lete
-H’a‘am.r\q an Pbk’f'
cortiGcates 1 Gles

2/25 /24

6 251.05(4)(z)
Staff Orientation - Develop, Implement, Document

Description: Two staff members did not have an orientation completed
within their first week of hire -see checklist,

Covn P lete @riendtations

2(z8l24

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center 7 Provider Number / Facility ID Number

Wee Winni Child Care Center Inc 0000559650 / 001 - 420382
Address - Facility (Street, City, State, Tip Code) Telephone Number Date - Regulation Visit
700 W Linwood Ave QOshkosh WI 842011823 920-230-2781 2/12/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251.07(1)%a)
Wiritten Program Of Activities 2/‘4/24

S : Tost lesSon plans
Description: The clder room and toddler room did not have lesson

lans postad. 4
T S Al v ool =

Repest vioisSion: Previously cited on 8/2/2023

8 251.07(EXamM.
Medical Log - Reviewing Injury Records

Complete u?d&‘{’{% -
Descripsion- The medical logbook was last reviewed on 6/1/23. This 7 {l > /Z ‘-T[
nesds io be reviewed with staff every 6 months. 2 o el e VO ST YA

[og bdbk‘ Cver\(

(Q YY\O V\"'V\ =

Correci=c during the visit.

Repest vici=sion: Previously cited on 5/3/2022

z nfant «

9 | 251.03(1)e) :
Infant & Toddler - Provider Training CO‘YV\P\£+€' ‘oddey l_{“ [ Zlf

Description: The teacher in the infant room did not complete infant and 4+vain LA 4
toddler training within 6 months of t_1ire - see checklist.

NAME - Agency Worker Date Issued
Jill Kellner 2/14/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Skl/“ed
% ; -
U‘/.(}Z.A, Nt Y Z‘—f
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