DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due
5/30/2024

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 correction
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.0685 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)f).

and (2)(k).
may submit plans of correction however are not required to do so.
Instructions:

date(s) for each item.

penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Kindercare Learning Ctrs 937

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

STATE OF WISCONSIN

920-785-7811

This request for a correction plan is not an order imposing

Provider Numberl Facmty ID Number

0000555710/ 019 - 420068

'Address - Facility (Street, CWy, St_ate; Zi;Code)
| 2407 S Oneida St  Appleton WI 54915

Rule/Statute Number
Noncompliance Statement

1 251.06(11)(bm)3.
Outdoor Play Equipment - Construction, Condition

Description: Outdoor play area equipment failed to be in good repair-
torn padding on basketball pole exposing foam, broken toy storage
container lid, 3-trikes missing pedals.

2 251.06(2)(i)
Deteriorating Paint

Description: Flaking/deteriorating paint was found on playground
sidewalk. Red flaking/deteriorating paint was observed on the boarders
of the building trim, sunshade trim, doors, and doorframes.

DCF-F-CFS0294-E (R.06/2011)

TelepIEne Number Date - Regu|ation_W§it_

TO FILE A COMPLAINT CALL

, if applicable.

, DCF 252.41(1)(L)
Failure 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

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

Identify expected completion
If this is a licensed child care, post your copy of the

a sanction or

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

920-738-6920 ' 5/10/2024
~ Correction Plan R _E;(pected ~ | Verification
o Completion Date ~ Date
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I Name - Certified Operator / Licensed Center Provider Num_berﬁacility ID Number

| Kindercare Learning Ctrs 937 0000555710 / 019 - 420068
Address - Facility (Street, City, State, Zip Code}) | Telephone Number | Date- Regulation | Visit
2407 S Oneida St Appleton WI 54915 ' 920-738-6920 5/10/2024
| - "~ Rule/Statute Number - o T Correction Plan Expected_ ~ Verification
| Noncompliance Statement o | CompletionDate = Date
3 251.06(9)(d)1.c. -I/ ,(mvmckn*(& WD ,ZOCQJ/“CQQ
Food Storage - Cold Storage Thermometers
whun Qirecror reowrneel | 5[23) 247/

Description: A visible thermomotor was not located in the freezer. ' 1 I
New e ordared (or
. Ny i e e dove.)
4 251.06(9)(d)2.a.

Food Storage - Dry Food U/w({(ﬁ- CCDk/ %[ W
Descr_iption: Open drY foods failed tp be stored in food grade Cﬂok/ ﬁ WW A w(-f (/UM 5 } \6) ZL)

containers after opening. Cereals, rice, noodles, and oats.
(eprdlh P g

5 | 251.07(5)a}

| Meals & Snat;ks - Minimum Meal Requirements W( m+ C,DO \L M (d—ml\\ﬂ.@l
| Description: Meals served failed to meet all the USDA meal FX)Y t«%ﬂ d\&/\‘\'

| requirements. On 5/9/24 a grain component/listed biscuit failed to be

| served. On 5/10/24 children under the age of 3 failed to be served a Y W 1CDOd f (({Wr\t&
sufficient amount of fruit/vegetables.

| MN\(}%QYV\.U(\“" will LU)W

| - d@% S LoareS pex t:?maﬁ
L lam.. Dureer (iok 4L CO
Descriptior.\: Any changes in a menu as planned failed to be recorded _‘W aj n ‘\ \L m y W/ Ad,@d/ / ‘ 6{ ZL/

on the copies of the menu kept on file and posted for parents.

Numerous changed to the menu occurred during this week and no
changes were documented. % ODY bd BM M(\l[mﬂm
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Name - Certified Operaiorl Licensed Center Provider Number /_Faci_lit_y_lDN_umber

Kindercare Learning Ctrs 937

0000555710/ 019 - 420068

'Address - Facility (Street, City, State, Zip Code) “Telephone Number " Date - Regulation Visit |
2407 S Oneida St Appleton WI 54915 920-738-6920 5/10/2024

RuIeIStatuteN_umBer ) Correction Plan
_ Noncompliance Statement —

7 ;T&?Za(gza(gf-Refrigeration /H ( (%#‘ W{_ Wm 7@

Description: Medication requiring refrigeration failed to be stored in a

| |
separate a marked container, medication was observed sitting on the 0/1007/(]/ P DCM/W 5 / l@} Z

refrigerator shelf, 739 Oﬂﬁ
Container was found outside the refrigerator and medication placed [/Um /

correctly during visit. M_()ﬂ/ (U ﬁD?ﬂ \%ﬁife /fd}’d%

S —_%JUZG e ds | o

Expected Verification
| Completion Date Date

NAME - Agency Worker Date Issued
Ruth Sprangers 5/16/2024

SIGN? Certified Operator or Designee / Licensee or Designee Date Signed LJ
—_— =g, . -~ y
77 AlAAT 80
== ==

DCF-F-m FS0294-E (R.06/2°71 1
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