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Use of Fomy This torm s used by certification / licensing staff to identify statute and / )
3 . - 251.04(2 o i%
This fom (@ used by certified operators / licensed cenlers to meel the requirements of DCF 202.065. DCF 250.04(2)()) and (3)(d), liCF n:, of )gdmmnslmtlvé . PUbIiC Sohoo
and (2N Fallure to submit an appropriate correction plan by the due date listed above may resull in sanclions identified in the statute B
| acialist
may aubmit plans of correction however are not required to do so icensing 5P oisl
i i tification / I
Instructions:  The Noncompliance Statement below identifies \he violation(s) of child care slatule and / or administrative rule identified bylv the :ﬂ iy expecied OO mpletion
Complete the section labeled "Correction Plan” by indicating the steps thal will be taken to address and corect each of the hslgd non_compelsno;:"d. R o copy. of he
date(s) for each item Retum the onginal to your certification / licensing specialist for approval and retain a copy. If this is & licens s mder- b sanction Of
noncompliance statement and comection plan near the license in accordance with Stal 48667. This requesl lovvz‘a corredson. plan‘ s no f:mure selhin will be given 8
penalty pursuant to Wis. Stal. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a8 P
notice of the sanction and / or penalty and your appeal nights. : R T
Name - Certified OperatorlL?:onst:d Cerzltor S Provider Number / Facility ID Number
- 420382
Wee Winni Child Care Center Inc 0000559650 / 001
at Visit
Address - Facility (Street, City, State, Zip Code) Telophone Number 0;3172-0 r;;gulatlon
700 W Linwood Ave Oshkosh Wi 549011823 920-230-2781 1
]
rification
Correction Plan Expected Ve

Rule/Statute Number

CompletionDate | Dat®

Noncompliance Statement

1 251.04(3)(a)
Report - Incident Or Accident

A(\ua\{s repor’f‘ incdents

file after 30 days of enroliment- see checklist.

Repeat violation: Previously cited on 5/30/2024, 8/2/2023, 3/3/2023

e
Description: Facility did not report an incident on 10/30/24 where a W U\e 4 ‘H/\'Q‘f h a?? £ i / 3 / 202 =
child fell and hit face on fioor and needed medical attention.
Snae i MY
2 | 251.046)@)6m. i
Child Record - Immunization History PLL'(' all C,(’\l ldvrensS
Description: One child did not have their immunization record in their w P dated (mmu nzatie N \ [ (D / 2025
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Name - Certified Operator / Licensed Center Provider Number / Faclility ID Number
Wee Winni Child Care Center Inc 0000559650 / 001 - 420382
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
700 W Linwood Ave Oshkosh WI 549011823 920-230-2781 1/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2
Make sure all
Description: One child did not have a current (updated once every 6 !
months) physical in their file - see checklist. C[’\( ldrer\ have UPdaffJ I// 5/202.5
Repeat violation: Previously cited on 5/30/2024, 3/3/2023 ?k‘{ sicats in fles
4 251.05(2)(a)
Staff Record - Maintenance & Avallability u 0{ 3
0 afe. Btaf€
Description: One staff member did not have a staff record in her file - % l
206 checkist memibey les ((3]2625
Repeat violation: Previously cited on 2/12/2024, 8/2/2023, 3/3/2023
5 251.05(4)(c)1. R |
Continuing Education Requirement - Full Time Staff H
ave gll staff
Description: One staff member did not have 15 hours of continuing &
education documented for 2024 - see checklist. Mmemloers Ce P lete. ' / 3l / 2025
Repeat violation: Previously cited on 8/16/2024, 5/30/2024, 8/2/2023, C9W+ 3 ed
31312023
NAME - Worker
Jil Kellr:roe e Dalo lasued
1/10/2025
RE - Certified ator i
sIG\N(ATU : / Oper :’ Designee / Licensee or Designee Date Signed
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