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DEPARTMENT GF CHILDREM AND FAMILIES STATE OF WISCONSIN

Divisiors of Early Care and Educaton

NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL

Date Correction Fian Due
PLAN 920-785-7B11

412372018

Use of Form: This form is used by cerfificaion / licensing staff to idenkify statute and / or administeative sule violation{s) and to oufline imposad plans of correstion, i applicable.
This form is used by cerified operators [ licensed cenfers to meet the requirements of DCF 202065, DCF 250,04(2)(} and (3){d), DCF 251.04{20L) and (3){f)., DCF 252.4£1{1)(L}
and (2)(k}. Failure fo submit an appropriate comection plan by Ihe due date listed above may result in sanctions idenfified in the statute and ! or acministrative rule. Public Schools

may submit plans of comection hawever are not required to do so.

Instruclions: The Moncompliance Statement below identifies the wviclation{s] of child care stalute and ! or administrative mle identified by the cedification / licensing specialist.
Complele the section labeled "Carrecion Plan" by indicating the steps that wil be taken to address and correct each of the listed noncompliznes(s). Identify expected completion
datefs) for each item. Return the original te your certification ! licensing specialist for approval and retain a2 copy. If this is a licensed chid care, post your copy of fhe
noncompliance  statemert and correction plan near the licenss in accordance with Wis, Stat. 48.857. This requast far a correction plan is not an order imposing a sanction or
penally pursuant to Wis, Stat. 48.715. K the department decides to apply a statutory sancton ard ! or penalty for facts arzing from this finding ar a future finding, you will be given a

natice of the sanction and / or penalty and your appeal rights.
Mame - Certified Dperator ! Licensed Center Provider Number { Fagility ID Number
K's Play Days BOO0S85746 ¢ 001 - 1015380
Address - Facility (Shreet, City, Slate, Zip Code) Telephore Number Date - Regulation Visit
1300 Midway BRd  Menasha Wl 54952 920-722-7102 262018
RulefStatute Number Corraction Plan Expectad Yerification
Honcompliance Statement Completion Date Date
1| 251.05(1)(c) SrodlE € s reosiems
Cardiopulmonary Resuscitation Training L’E l [ /
—%r The rnext cooos oo fter
Description: Per review of staff files, Staff E did not have a current CPR ’
certificate on file. CORY "R
2 | 251.05(MLN. Ty B4 D have
Staff Health Examination - Requirements J' ;\
e hmaalle o el Vi3
Cescription: Per review of staff files, Staff B and Staff D did not have a . ! :
s e
physical examination report on file. T') ~ !
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Name - Certified Dperator / Licensed Center

Provider Humber f Facility 1D Humber

K's Play Days 6000585746 [ O - 1015380
Address - Facillty {Street, CRy, State, Zip Code) Telephone Number Date ~- Regulation Visit
1300 Midway Rd  Menasha Wl 54952 920-722-T102 3262019
RulefStatute Number Corraction Plan ’ Expected Yerification
Noncompliance Statement Completion Date Date

3 251.05(23(d}
Food Service Personnel - Orientation, Training

Cescription: Per review of staff files, Staff B, who is a part-time cooclk,
clid not have any food service training.

%\—COE‘(: B woitl oveler
T Food Sewrd. ca

"W‘cdﬁlmg. {ﬂl]llq

4 251.06{5)(g)
Pest Cantrol

Dwscription: Licensing Specialist observed multiple fruit flies in the
kitchen near bananas.

p‘\uk Ihrips Yhowe
oean pleezd v iiff}lq
Kot o oA ik
ok %iag

5 251.06{3}Hd)1.d.
Food Storage - Covering Refrigerated Food

Description: Licensing Specialist observed pineapple in an uncovered
butter container in the refrigerator.

oy Poocas worit fae
Shoved e Ty oo
cover /1y

& 251.06{9Ha)1.b.
Food Service Staff - Clothing, Hair Restraints

Descripfion: Based on observation and staff interview, kitchen staff are
not using hair nets or saps when preparing food.

Haode reds Fhave oesm
D uwcihooseol AL

DCFF-GFS0264-E (R.052011)
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Mame - Certified Cperator ! Licensed Center Provider Number ! Facility 1D Number

K's Play Days 8000585748 / 001 - 1015380

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

1300 Midway Rd  Menasha Wl 54952 G20-722-7102 32812019

Rule/Statute Number Correction Plan Expected VYerification
Honcompliance Siatement Completion Date Bate

MAME - Certification Warker / Licensing Specialist - Date Issuesd
Erin Taykor 42019
SIG jﬁ Certified {Jperatnr or Demgneaf Licensee or Designee Cate Signed

e 7 A , v/i7 /14

V):fF—F -CF30234-E (R IZIES.'2CI11}|
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