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Date Correction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION
47252025 PLAN

920-785-7811

YO FILE A COMPLAINT CALL

Use of Form: This form is used by certification / licensing staff lo identify statute and / or administrative rule violation(s)
Ths form is used by ceriified operators / licensed centers to meel the requirements of DCF 202 065, DCF 250 04(2)(1) and (3)(d)
and (2)(k)  Failwe lo submit an appropriate coection plan by the due date listed above may resull in sanctons identified in the statute and / or administr
May submit plans of correction however are not required to do 8o

Instructions:  The Noncompliance Statement below identifies the wvolation(s) of child care statute and / or
address and comect each of the listed noncompliance(s)

and o outline imposed plans of correction i applicable

OCF 251 04(2)(L) and (3N . DCF 2652 41(1)(L)
atrve rule Public Schools

adminstrative rule idertified by the cerification ! licensing specalist ;
idertify expected compietion |

Complete the section labeled “Comection Plan® by indicating the steps that will be taken to £ 3
Jale(s) for each itlem.  Retum the onigimal to your certification / lcensing specialist for approval and retam a Copy If this is a licensed chid care, post your copy © e
honcomplance statemert and correction plan near the license in accordance with Wis Stat 48657  This request for a correction plan is nol an order imposing a sanction of
penalty pursuant to Wis Stat 48 715 i the department decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future Anding. you will be given a
nolice of the sanction and / or penalty and your appeal rights N =
Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Tno Explorers 6000591556 / 001 - 2006758
Address - Facility (Sm;Eny' State, Zip Code) T R s = | Telephone Number T Date - Regulation Visit
1760 W7ThAve Oshkosh W1 549025567 920-267-8350 4/1172025
- g =P
Rule/Statute Number Correction Plan Expected Verification
o 3 Noncompliance Statement Completion Date Date
1 |25105(2)a)4 d Q(L | G—é( H M \
Staff Record - Educational Qualifications v ’ 6/ Ed’uc f 1o | o Uf 2(26/
| hu Oor CloSS
Description: Two staff members did not have their educatonal f’ 215 0( f e/ 0
qualifications in their files after 8 months of employment - see Om P)é ﬁOﬂ
- checklist (f/ / 20
VANSCV]P10 |
one Statf hds Sigrud Lp for Intro chld care pefe. SSion
One¢ Sta€ has bfbuir’u“ N WM(////)/S
NAME - Agency Worker Date Issued
Jill Kelliner 41112025
SIGNAIURE - Certified Operafor or De 'F 2nsee or Designee Date Signed o
DAL A i i M 2025
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