DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN N\\J

Diwvision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
121112024 PLAN 715-030-1148

Use 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 comection, if applicable.
This form is used by certified operators / 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 252.41(1)(L)
and (2)(k). Fallure to submit an appropriate comection plan by the due date listed above may result In sanclions Identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

instructions: The Noncompllance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cenrtification / licensing specialist
Complete the section labsled “Correction 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 item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license In accordance with Wis. Stat. 48.657. This request for a comection plan is not an order Imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. |If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notlce of the sanctlion and / or penalty and your appeal rights.

Name - Certifled Operator / Licensed Center Provider Number / Facllity ID Number
Kiddie Campus Child Care And Preschool 1000588041 / 003 - 2002294
Address - Facility (Street, City, State, Zip Code) Telephonae Number Date - Regulation Visit
12137 State Road 70 Grantsburg Wi 548408064 716-463-5044 11/25/2024
Rule/Statute Number Correction Plan Expected Verlfication
Noncompliance Statement Completion Date Date
1 251.04(6)(a)8.a. am
Child Record - Physical Exam - Under 2 Pamqfi’ Com P’é‘/{/\ heatth ex 25724

[1at l I 25'2“/.

Description: Child # 10 was missing documentation of having received
a follow up health examination within the past 6 months. The most
current health exam on file was dated 11/27/23.

2 | 251.04(6)(b)

Current, Accurate Dally Attendance Record S‘f‘ﬂ‘fv“ are -f‘f‘ﬂ.i ngj 1o o(owmmj..

Description: The attendance was not current and accurate in the Infant QH'CNMVU’- immao:mk[j atder ” ~25724

Room when four children were observed in care and no one was - !

signed in on the attendance record. chi (A arr VEs % AZ fn 7S,
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Namoe - Certified Operator / Licensed Center
Kiddie Campus Child Care And Preschool

Provider Number / Facllity ID Number

1000588041/003-2002204 ™'

5

'’

Address - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Regulation VIsﬁ =
12137 State Road 70 Grantsburg WI 548408064 715-463-5044 11/25/2024
Rule/Statute Number Correction Plan Expected |s: > Verification ..,
Noncompliance Statement Complotion Date “'|° . Date
251.07(6)(1)6. '

Current Authorizations For Medications On Premises

Description: There was not a current written authorization to
administer medication form for a child's Ventolin. In addition, the
previcus authorization indicated to dispense, "as needed," without
identifying symptoms or intervals by which to administer the
medication.

£ hate bun intormed o
AJZUW/Z% exoct [nstrvctimd
of when Jo admnisier meds
hs per [pstructins From
Pf(ﬁ‘c/ip'l'wn-

Frens

11524

251.09(1){c)
Infant & Toddler - Documenting Changes In Development

Description: Documentation of changes in a child's development and
routines every three months by a child care worker based on
discussion with the parent were not observed for child # 5.

Stett witl docvsrment due
Aates for upAa.hhj charyes

Calendar.

i ol eve lopment ST ClassPO 2474/

NAME - Agency Worker Date Issued .
Wendy Badzinski, April Callihan 11/27/2024
Date Signed

SIGNATURE - maw or Designee / Licenses or Designee

| 2424
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