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
5/22/2025 PLAN 608-422-6765

Use of Form: This form is used by cerlification / licensing staff to identify statute and / or administrative rule violation{s) and to outline imposed plans of correction, i applicable.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)L) and {3}f}., DCF 25241(1){L)
and (2)k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and f or administrative rule. Public Schocls
may submit plans of correction however are not required to do so.

Instructions: The MNencompliance Statement below identifies the viclation(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). Identify expected completion
date(s) for each item. Return the orginal to your certification / licensing specialist for approval and retain a copy. |[If this is a licensed child care, post your copy of the
noncampliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
nofice of the sanction and / or penalty and your appeal rights.

Name - Certified Oum_.mn.o_._.q Licensed Center

Provider Number / Facility ID Number

—— |

Kiddie Kampus Preschool And Daycare 9000570519/ 001 - 1003564

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

828 W Main St Watertown W] 53094 820-261-0322 5/5/2025

| o Rule/Statute Z_E._N:qu‘ S .» Correction Plan . m»vmnﬁm.a. | Verification -
Noncompliance Statement ) ) Completion Date | Date

i ,Nmé__.omﬁx&m.m. .,w\.__.},mh et hag n.c%.r

| Staff Record - Physical Examination ¢ .
on S[27)25 and will gt | Bf27[25 |
Description: Staff A did not have a report on a physical examination , .I)P mSJoG\. Sh u S& - w

indicating they are free from illnesses detrimental to children, with in , | |
30 days after being hired, Staff A was hired in July of 2024, , w

2 | 251.05(2)a).a. Ry . “
Staff Record - Registry Certificate _.)m\ ) ﬁﬂﬂ&, mf)u e)a ;T—)h\
ﬁﬁ@f red docoments and 5 hw_ _ 26
Description: Staff A does not have a certificate from the Wisconsin

Registry documenting they have met the qualifications for the position Are 0\ _Q_Duhh.lmv.. O \ﬂ
and staff A has been working as a teacher since July 2024, gr Dm v Q)_, m“_— mh— .
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Name - nwazmnmwﬁsne: Licensed Center
Kiddie Kampus Preschool And Daycare

F&_Bmml. Facility (Street, City, State, Zip Code}
828 W Main St Watertown W1 53094

Rule/Statute Number
Noncompliance Statement

3 251.05(3)(cm}
Child Abuse & Neglect - Biennial Training

[ Description; Training on child abuse and neglect reporting was not
i completed within one week of being hired when Staff A's start date
| was July 5, 2024, and they completed the training on May 5, 2025, per
the department's request.

Repeat violation: Previously cited on 7/24/2023

_L 251.09(1)(k)
Infant & Toddler - Bedding

Description: Blankets were not kept away from a child's mouth and
nose when three toddlers were sleeping, and their blankets were fully
_ covering their heads.

Provider zmq.saml _umnm._.m.a. 10 Number

9000570519 / 001 - 1003564

Telephone Number " Date - Reguiation Visit

920-261-0322 5/52025 [
Correction Plan " Expected | Verification |
Completion Date_ Date

TolKed with exmplo

alovud %5%5@ i d,a@%@_ 5 dm_mm
decuments  yompty a

T willdo o Em?%é:wwu omu

Teminding when emyg
aore due”.

“Teoachers QQ\@ 333%* 5 I Jo.<
that even (fa chid 51
Cheoses 4o cover el head,

wlh
1&@8%&? blanet pack

NAME - Agency Worker Date Issued

Kimberly Liebhart 5/8/2025

SIGNATURE - OHH_ Operator or Designee / Licensee or Designee Date Signed \
v
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