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Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center
0000555710/ 019 - 420068

Kindercare Learning Ctrs 937
Address - Facllity (Street, Clty,_Statu, Zip Cnd-a) Telephone Number " Date - Regulation Visit
920-738-6920 1/22/2025

2407 S Oneida St Appleton WI 54915

E-Xpet:t_Ed Verification
Completion Date Date

Correction Plan

" Rule/Statute Number
_lj_nncume!ianca Statement
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Description: Staff to child ratios failed to be maintained at the

minimum requirement of 1:4 on 1/22/25 from 7:44am to 8:15am. Mp 7"0 % MJFO 0-}%6[2—

Per attendance records there were 5 infants in care with 1 childcare

worker by 7:44 AM. RBOW \l— ' OKSL

At 8:10AM 1 infant was moved to the toddler room and an additional

infant arrived at 8:11AM making 5 infants with 1 childcare worker | :
Tovents 0 W

again.

A 6th infant arrived at 8:14AM prior to the second childcare worker ; }/)
untyl we /1A

arriving at 8:15AM.
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Date Issued

- Work
NAME - Agency Worker 5/16/2025

Ruth Sprangers
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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