HIKTE COF PHSCOHBIN

DEPARTMENT OF CRILDREN AND FAMILIES
Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TgoF;léE&¢8??“pM'm CALL
9 2

Date Correction Plan Due
Q/3/2024 PLAN

) ; if appcatie.
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed pl{ans n:l gorf;edmﬂF i
This form is used by certified operators / ficensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)( "ueDlJle g o
Failure to submif an appropriate comection plan by the due dale listed above may result in sanctions identified in the statute and / or administrative ruie. C §

and (2)(k).
may submit pians 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 identified by‘the certification [/ licensing zpecaist
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and correct each of the listed non’comphance('s). Identify expected oom;deﬁmd pi
date(s) for each item. Retum the orginal to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy

This request for a correction plan is not an order imposing a sancion or

noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48.657. ) ! : o A
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 given 2

notice of the sanction and / or penalty and your appeal rights.
Kame - Certified Operator / Licensed Center Provider Number / Facility ID Number

Wee Winni Child Care Center Inc

0000559650 / 001 - 420382

Address - Facllity (Street, City, Stats, Zip Code) Telephone Number Date - Regulation Visit
700 W Linwood Ave Oshkosh WI 549011823 920-230-2781 8/16/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(3)(c) A“ S £ W:U

Cardlopulmonary Resusclitation Training

Description: One staff member did not have a current CPR certification hﬂ Ve CP@ q /3 /’L Lf

training card in her file - hers expired in July 2024 - see checklist. . " - S
| Cer tfrcafions

Repeat violation: Previously cited on 5/30/2024, 2/1 2/2024, 8/2/2023

date.
Thot ‘D+a@( ember hes left

2 251.05(4)(c)1.
Continuing Education Requirement - Full Time Staff

Description: One staff member did not have her 15 hours of continuing A/t \ B ‘("C(_ t | Wl l ‘
education documented for 2023. l/\ & -

ave Contingy in /3 fz‘f
Repeat violation: Previously cited on 5/30/2024, 8/2/2023, 3/3/2023 E d MP 'f?) A a:('e,j q

DCF-F-CFS0284-E (R 06/2011)
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Providar Numbar / Facliity ID Mumber

Name - Certified Operator / Licensed Center
0000559650 / 001 - 420222

Wee Winni Child Care Center Inc
Address - Facility (Street, City, Stats, Zip Code) Telophone Number Dato - Regulation Yisit
700 W Linwood Ave Oshkosh Wi 548011823 920-230-2781 8/16/2024
Rule/Statute Number Correction Plan Expected Verffication
Noncompliance Statement Completion Date Dats
3 | 251.07(6)(dm)4.
Medical Log - Reviewing | 7 ‘
cal Log - Reviewing Injury Records MQ("{ SLAVQ {‘D v ‘ :
Description: Logbook was last reviewed on 2/12/24 g [ m e q { o / Z\-(
Qe o)
Corrected during visit P 3 .
7 . S .
FA e vie Ws cuvyent
Repeat violation: Previously cited on 2/1 212024
4 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development )
Hove shaf€ kee =
Description: two of the toddler intakes were not current (updated once ; '13
every 3 months) L V\‘(‘C( Kes UkP 0] /3 /L\?L
Repeat violation: Previously cited on 8/2/2023, 3/3/2023 d G:(L&
5 251.09(1)(k)
Infant & Toddler - Bedding Ab 50 [M+€ ‘\/ No

Description: There was a one-year-old child sleeping in a pack-n-play C [/\ l Cl W\ l ( h o\ e 8 / \ (p /LL?L

with a sleeping bag that was by the child's mouth and nose and was
not tucked in tightly under the mattress. A S \ e P‘V‘ \0 L 3

N a pack n Pa‘f

NAME - Agency Worker Date Issued
Jill Keliner 8/20/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Slgned
ur s Mo s q LL 202 (1[ :
d Page 30f3

DCF-F-CFS0284-E (R.06/2011)




