DEPARTHENT OF CHILDREN AND FAMILIES . - STATE OF WISCONSIN
Division of Early Care and Educaticn

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION - TO FILE A COMPLAINT GALE
412812024 PLAN f5 920-785-7811

Use of Form: This forn is used by cerification / licensing staff to idenfify stalufe and [ or administrafive nule violations) and to oufing imposed plans of correction, if applicable.
This form Is used by certified operators ! licensed cenlers fo meet fhe requirernents of DCF 202065, DCF 2500462 and (3)(d}, DCF 251.04(0(L) and (3., DCE 2524181
and (2}k). Failire to submit an appropiate comeclion plan by the due date iisted above may result in sanctions ientified in the stalute and f or admlnlstram.-e rule. Public Schools -
may submit plans of corection hewever are nof required o do so.

Instiuctions:  The MNoncompliance Stafement bebow identifies the violationds} of chikl care statute and 7 or admimstratwe rule iderfified by fhe certification !/ Ecensing specialist.
Complete the seclion labeled “Correction Plan" by indicafing the sleps that will be taken fo address and correct sach of the listed noncompliancefs). Identify expected completion
dale(s) for each item. Retum the orginal fo your cerfification / ficensing specialist for approval and retain a copy. If this is a licensed child care, past your oopy of ihe
noncompliance statement and correcfion plan near the (icense in accordance with VWis. Sfat 48857,  This request for a correclion plan 35 nof an erder imposing & sanction or
penalfy purstant te Wis. Stat 48.715. If the department decides lo apply a stafutory sanction and / or penalty for facts arlsmg frem this finding or a future finding, you will be given a
nofice of the sanclion and / or penalty and your appeal rights,

Name - Certified Operator | Ln:ensgd Center ~ Provider Nurber ! Facility 1D Number
K's Play Days . ) 6000585746 f 001 - 1015380
Address - Facility {Streef, Cify, State, Zip Code| Telephone Number Date - Regulation Visit
1300 Midway Rd ~ Menasha Wi 54952 o20-722-7102 3rFiz024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(4)a)2 e g pt.‘:- Vi L\. vy b %.,. o
Parent Mofification - Inappropriate Child Guidance . : : J LA e 2}
aaded do The heod -
Crescription: The program failed fo rotify a parent immediately when DZ
e " r e ]
their child was involved in an incident where a staff member provided os <\ 5o & tj o ﬂ < 2‘ q
inappropriste child guidance. The parent was notified eventually but not
inapprop g P by Ko oS s el ?rrfracg pone 25
immediately. i
' o Sollaw.
2 | 251.08(3)c) Stalf rmermiper T hos Sune 374
Cardiopulmonary Resuscitation Training e < i bl w
| Qe up 2024 '
Description: Based on record review on 317724 according to the Staff ‘Q) - CE} R. % @é’éﬁ
Record Checklist Staff Member © failed to have current infant/child cpr ?
on file,
!
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Mame « Certified Operator f Licensed Center

k's Play Days

Provider Number f Faeility D Number

BONCSE6T4E /O - 1015380

Address - Facility (Streef, Cily, Stafe, Zip Code]
1300 Micway Rd  Menasha W 54852

Telephone Number
920-722-7102

Date - Regulation YVisit
72024
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RulefStatute Number Correction Flan Expected Verification
Noncompliance Statement Completion Dafe Date
251.05(3)(cr] AW stedd were s o
Child Abuse & Neglect - Bfennial Training j e 3 e
LAED Pov aum Sy e i :
Descrption: Basad on record review on 3724 according o e Staff ) . ) .
Record Checklist Staff Merber C, D, E, and F failed to have biennial Cnaid Bouse t\}@ﬁ‘tfic"i PO
child abuse and neglect on fils. . )
ol e I";ca )
251.06(2)) _ A Sk wiere
Potentially Dangerous ltems On Premises WX,
rersindiesdy el TG
Description: Based on cbservation a vape pen was within the office on . D’Z.UE
the desk during the hours of cperation. The licensing specialist e ‘? ¢S axve n (5’%1' Q“km’{ 2’
requested the staff member take it ouf of the building. The staff 1 R
mamber put it within her car. The staff member stated it was found in = _bﬁe’ bbe H"C'\" '-\(3 '
her pecket and was clocking in 5o she just set it on the desk. A e usth ve G
VOY TTne v e hacle
251.07(2)(e) 1. A vkt voere sigread 5
Prohibited Actions - Corporal Punishment . ; L=
U ﬁor Ot Pouse s June
Description: The program self reported that on 2/9/24, a child care . -~ . DZJ*E'
Q d
worker used inappropriate chitd guidance. The worker swatted a one w %H <. C’h‘ I\d Core ,2
vear old's hand when they were taking items off the shelf. LOOv iy uny Iy Yoe ooy e ol
et mca Y Ovoper
LICUS e e, AL e
ST Oy .
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Name - Certified Operator [ Licensed Center -

Provider Hurmber { Facility 1D Number

K's Play Days ! BODOS85746/ 001 - 1015380
Address - Facility (Street, City, State, Zip Code) Telephone Humber , Date - Regutation Visit
1300 Midway Rd  Menasha W 54852 020-722-7102 f 372024
|
Rule/Statute Number Correction Plan _i Expected Verification
Noncompliance Statement - ! Completion Date Cate
- T
6 | 251.07(3)bj2. Teochers cwe wovkid
Equipment - Quantity For Indoors . Co \6
, PRETE 0N %o u\'\a%%ﬁu' o
‘Description: Based on obssrvation of the classrooms, there failed to s v Mo e aive $ ol Y Ysh
be encugh materials within the classroom for chilidren to choose at . _ o
least three different items. There was enough items for children to @ H\QX\*“-{‘ O@‘ (;Ej“\—\ BE %( 2024
chocse two items. More materials nesd to be added to the . r
CJESSIOOMS. e Cea idvenr 4o =gtesdk
I
i
. |
7| 251.07(6){dmM. Dhre oy ol e
Mzadical Log - Reviewing Injury Records . I : . qu—
TN nder oct e | MAes '
Description: Based on record review the program failed to review the © v ;
SRl 2™y, ‘-’;1.3 i
medical iog book every six months, The Last review dale was 8/24/23, . Cad Ak : 2‘0 Z i'
Chee lc trege @i 2y
o MMorThs | _
8 | 251.08(1)c) . eocner Vhos Crieodead
Infant & Toddler - Decumenting Changes [n Development . .
, g oL SV D Knedb Aoy \ Y]
Description: Based on record review all of the chitdren enrolled failed to LY \ f\—'\—c}.m Myecd )
have child intake forms updated every 3 months. The last update was . . 202N
November 2023. o ve Signed daain
i
1
1
HAME - Agency Worker Cale Issued
Cassandra Debauche A52024
S]/GMIT?E - Cerfified Operalor or Designes f Licenses or De’:g'.ig nee Diate Signed
LA N b Yloa]zip
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