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DEPARTMENT OF '-CHIE.{'IREN AMD FARIEIES 7 STATE OF WS OMSEH
Civizion of Early Cere and Education

Date Comection Plan Due 1 NONCOMPLIANCE STATEMENT AND CORRECTION TC FILE A COMPLAINT CALL
172202024 PLAN 920-785-7811

Use of Form: This form is used by certificaticn / licensing staff to identify statute and f or administrafive nide violafion(s) and & oufline fmposed plans of comeclion, If . applicabls,
This form is used by certiied operators / licensed cenbers to meet the requirements of CCF 202085 DCF 250.04(2)0 and (3)(d), DCF 25104241 and (3)f., DCF 252 41(1){L)
and (2)(k). Failure to submil an eppropriste comection plan by the dus date listed above may resuli in sanclions identified in the stabie and ! or administraive rule, Public Schaols
meay’ submit plans of correstion however are not required to do so.

Instructions: The Noncompliance Statemert helow identffies the wvialationfs) of child care statute and § or administrative rule identifies by the cedification § licensing spectalist,
Complete the saction labeled "Coraction Plarn” by indicating the steps that will be taken to addrass and comect each of the listed noncompliance{s). Identify expected complstion
datefg} for sach item. Return the criginal to your cortification / licensing specialist for approval and retain a copy.  If this is a licensed child care, post your copy of the
noncomplisnce statement and corection plan near the license in accordance with Wis. Stat. 48.657. Tnis request for a correction” plan is not an order imposing a sanction of
penally purstant io Wis, Stal 48715, If the department decides fo apply a statutory sancion and ! or penally for facis adsing from this finding or a future finding, you will be given a
notice of the sanction and ! or penalty and vour appeal rights.

Name - Certified Operator ! Licenser Center Provider Number f Facility ID Number
K's Play Days ' BO00S85746 F 00 - 1015380
Address - Facility (Street, City, State, Zip Code} Telephone Number Ciate ~ Regulation Visit
1300 Midway Rd  Menasha Wl 54952 g20-r22-7102 11E2024
Rule/Statute Mumber Correction Plan Ecpected Verificaticn
Ncncompifance Statement Complztion Date Date

1] 251.04(6)(2)6m. Pcsgr 2t Lo0S Meih Predt

Child Record - Immunization History Y 1'?{”‘-.2}; Lo by el J . k

N N . . X Y
Description: Based on record review on 11/6/24 according to the Child Cre i ' e Y e PR
Record Checklist Child 5 failed to have immunization history on file. Py isare. oot ar=Ye S L £ 20700

T e,

r :
2 | 251.05(2)a)3.a. o L acreduled
Staff Record - Physical Examination

":ma*. Q2 ‘m S Cald. . 3 ooy Y
Description: Based on record review on 11/6/24 according ko the Staff Fules  worhh mel cneciad i~
::?::;d Checkfist Staff Member B and C failed to have a Health Report S R SR 0L

S AT Vien v €.
Cornm @ hete,
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Mame - Certified Operalor { Licensed Center

Provider Mumber f Facility 1D Mumber

K's Play Days 000585746 ) 001 - 1015380
Address - Facility (Street, City, Stabe, Zip Code) Telephone Humber Date -~ Regulation Visit
130C Midway Rd  Menasha Wi 54052 920-722-7102 111672024
RulefStatute Number Cormrection Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.05(3)c) Srodt AT R U I
Cardicpulmonary Resuscifation Training e LA cry O P {f , Yl
o . ey D
Description: Based an record review on 11/8/24 according to the Staff TR TOL T L Ty Ej- . . -
Record Checklist Staff Member C failed to have CPR on file. %j es et Yar e e d Iy 5
Repeat viclation: Previously cited on 372024 Yo L AU TR j .
4 | 251.05{3}cm) e T L S R ST 1
Child Abuse & Neglect - Biennial Training ) - . S
Ao, Oraids i ge f} -7 i
Deseription: Based on record review on 11/6/24 according to the Staff . Y e e d “I\ T e e Ve G
i - I . B it ey N2, Woenh g N
Recard Checklist Staff Member C failed k> have Bishnial Child Abuse - A
s . a ., i
and Meglect on file. Siiee, i W don PRCPRAS
g b vy il
Repeat violation: Previously ced on 3772024 QI g oL AR RISER -]
MAME - Agency Worker Date Issued
Cassandra Debauche 11812024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date: Signed
: B ST ST ! L !. .
o e T -‘i.—m gl 2 22y
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