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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/19/2025 PLAN 920-785-7811

Ise of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
his form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
nd (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
aay submit plans of correction however are not required to do so.

astructions:  The Noncompliance Statement below identifies the Violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
omplete the section |abeled “Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
late(s) for each item, Return the original to your certification / licensing specialist for epproval and retain a copy. If this is a licensed child care, post your copy of the
oncompliance statement and correction plan near the license in accordance with Wis. Stat. 48,857, This request for a correction plan is not an order imposing a sanction or
ienalty 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 will be given a
iotice of the sanction and / or penalty and your appeal tights.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number :
Wee Winnl Child Care Center Inc 0000559650 / 001 - 420382 2
¥
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit ¢
700 W Linwood Ave Oshkosh WI 548011823 920-420-8887 6/3/2025 '
£ Rule/Statute Number Correction Plan Expected Verification
ol Noncompliance Statement Completion Date Date

1 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2 H
it ave etl hysreal

: Description: One child #8 did not have a current (once every 6 months) e f o.!(‘\( L/ 2 125
o physical In thelr file - see checklist. tams  up dated

Repeat violation; Previously cited on 1/8/2025, 5/30/2024

2 | 251.052)(a)

Staff Record - Maintenance & Availability PoA al( de L
s
i Description: One staff member #H, was missing a file at the facllity - e : )
”’M see checklist, st C\ S (o/'3 /?‘S

e e Tl S30 ) Lo

Repeat violation: Previously cited on 1/8/2025, 2/12/2024, 8/2/2023
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Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center

0000559650 / 001 - 420382

N

Wee Winni Child Care Center Inc
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
700 W Linwood Ave Oshkosh WI 549011823 920-420-8887 6/3/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
il 3 | 251.05(2)@)1.
¢ Staff Record » Personal Information Pupt" edl [ 5’)’&% { 2, ('L 5
e ; [ i
g Description: One staff member #G, was missing a staff record in their e lger Nles
file - see checklist, S ity G‘\ "3
Lolder
4 251.05(2)(a)4.a.
Staff Record - Registry Certificate
Description: One staff member #G did not have a registry certificate in \ \"z) \*y’é
her file after 8 months of employment - seé checklist, %
5 251.05(2)(a)4.d,
Staff Record - Educational Qualifications \ ﬁ
Ll?
Description: One staff member #C, did not have her education \/
qualifications In her file after 6 months of employment - see checklist,
6 251.05(4)(c)1.
Continuing Education Requirement - Full Time Staff Muce Swnre al \ b [Z 1 /Z s
Description: Three staff members, #B,D E, did not have 15 hours of ys) f‘»% 3
continuing education documented for the 2024 year - see checklist. i P o) C{ afe W ,{rb\
Repeat violation: Previously cited on 1/8/2025, 8/16/2024, 6/30/2024, Crnihe Ed Nowrs
8/2/2023
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Provider Number / Facility ID Number

=

Name - Certified Operator / Licensed Center

0000559650 / 001 - 420382

Wee Winni Child Care Center Inc
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
700 W Linwood Ave Oshkosh WI 549011823 920-420-8887 6/3/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.055(2)(c)
Mixed-Age Group - Staff-To-Child Ratio

Description: The big room had 13 children upon arrival with 2.5 yr old
children with 1 staff member. They needed 2 staff members with a

mix ratio of 1,3,

This was corrected during the visit.

This MPP@’\*J

iut’cb[u/ and was
out of my countval,

we. will have
@Y\ow%lf\ el &%

all  fnes.

b/2l2 S

Meoae<e @ Surve staff

8 | 251.09(1)c)
Infant & Toddler - Documenting Changes In Development
e ey = Keep atl (0/6/7’5
Description: All 4 intakes In the toddler room were not updated once
every 3 months, Ve Covds Uup  Po dote.
(%
Repeat violation: Previously cited on 8/16/2024, 8/2/2023 Qef - LoD \efed & rms
s Eiles gc o p.
IAME - Agency Worker 2/'5‘/; ll):;ﬁued
il Kellner
3IGNATURE - Certified Qperator or Deslgnee / Licensee or Designee Date swnod/
Dcks oy Ll (25
U MR o ~ Page4ofd
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