BEPAERTIEENT OF CHIEDREN AKD FAMILIES

ETATE OF WIRCOMNSIN )
Divigien of Early Care ard Education . S
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
71812024 PLAN 920-785-7811

Use of Form: This farm is used by cedification [ licensing staff to identify slafule and / or administrative edle viokation{s) and to outline imposed plans of correction, if applisable.
This forn is used by certfied operafors / licensed centers to mest the requirements of DCGF 202065 DCOF 250.04(230) and (3Hd), BOF 251.042%0L) and (3)(f)., GCF 252.41(13L)

and (2¥k). Failure to submif an appropriale comestion plan by the due date listed above may result in sanctons identified in the sistufe and § or sdministrative rule. Public Schools
may sulamit plans of comecfon however are nof required fo do so.

Instructions:  The MNoncomplisnce Statement below identifies the wiolation{s) of child care sfatute and f of administrative rde identified by the cedification / licensing specialist.

Completz the section labeled "Corecfion Plan" by indicating #he steps that will be taken to address and comecf each of the lisled noncompliances).
dale(s] for each itamn. Refurn the original te your cedification ! licensing specialist for approval and retain & copy. i this is a licensed child care. post wour copy of the
nancomplianoe  staternent and coreclion plan near the license in accordance with Wis. Slal. 48.657. This request for a comection plan is not an crder imposing a sancfion. ar

penalty pursuant to Wis, Stk 48.715. I the department decides to apply a sfatufory sanction and f or penalty for facts ansing fom this Ending or a future finding, wou wili be given a
nodice of the sanction and / ar penalty and yvour appeal rights. ]
Mame - Cerfified Operator / Licensed Center

K's Play Days

Identify expected completian

Pravider Number ! Facility (D Humber

GO0058574G 001 - 1015380

Address - Facility {Street, Cify, State, Zip Code} Telephone Nurmber Date - Regutation Visit
1300 Midway Rd  Menasha Wl 54952 a920-722-7102 B4/2024
Rule!Stafute Number Correcticn Plan Expected Verification
Nancompliance Staiement Completion Data Date

1 | 251.05{2%a)2. Nom - o Coyiv e Dack -

Staff Record - Completed Background Check ;

reuvday Creck y~ogs
, D RIS Y Lo

Description; Based on record review a voluntesr with unrestricted hee o % o © Ef‘.:rl‘id\ ' .

access to the canter failed to have a complete background check on ‘I. _.,\_ . 2 D ha

file with the deparfment. e “ WO lwnvreecs Lol

NoWEZ 6ne Cormp leted
odore. Strowdin ) *
2 | 251.09()a) Volunteer woos tola
Infant & Toddler -_'-I'ﬂ'urker Feeding Responsibilifies Wimad cudes ”"-T\‘\G:t.\

\ Sy iy
Description: Based on a complaint investigation a 13-year-old C O \V\E.)'lp LS T ; !
voluntesr is feading infantsitoddlers. A child care worker needs to be Lo le Usluentesr ! nﬂ . lo 2

doing those responsibilities.
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Mame - Certified Operator f Licensed Center Provider Mumber f Faciiity 1D Number
ks Play Days SO005B5746 [/ 601 - 1015380
Address - Facility {Street, City, State, Zip Code) Telephene Number ) Date - Regutation Visif
1300 Midway Rd  Menasha Wi 54952 920-722-7102 Briz024
Rule/Statute Number Correction Plan Expected Verification
Honcompliance Statement Completion Date Date
3 | 251.00(4)8) Nolundeer woas o ld Yo ©
Infant & Toddler - Worker Diapering f Toileting Responsibilities U\.‘}"P\ C‘Ljr A ooy es w &t (. _} '
Description: Based on a complaint investigation a 13-year-okd Cooy el ¢ Ul . . ’2_{) Z_L»{ :
voluntest was changing infantsitoddler's diapers. A child care worker
nesds to be doing those responsibilities.
NAME - Agency Wiorker Date lssued
CGassandra Detauche Br24/2024
SIGNATURE 9erhf' ied Operator or Designes ! Licensee or Designee Cate Signed
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