BAFSSZZE0 Qud [l wbAeq 1enusd] WY £19¥6 S20Z/Z LIS Q.03 P 39%d

DEPARTHMENT OF CHIEDREM AND FANILIES
Division of Early Care and Education

BTATE OF WESTONSIH

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/16/2025 PLAN | 920-785-7811

Use of Form: This form is used by cerfificaion / licensing staff to identify sistule and J o administrative rule viglation{s) and ko ouline imposed plans of correction, i applicahle.
This form is used by certified operators [ licensed centers to meet the requiremsnts of DCF 202.065, DOF 250.04(2)(F) and (3)id), DCF 251.04{2§L} and (3K., DCF 252 A1(1HL)
and [2Hk). Failure o submil an appropriste comection plan by Ihe due date listed above may resull in sanctions identifisd in the statule and ! or administrative rule. Public Schodls
may submit plans of corection however are not required Lo do so. :

Instructions:  The Mongompliance Slatement below identifies the wviolafionts) of child care statute and / or adminishative reke identified by the cedification ! fcensing speciafst.
Complete the section labeled "Comection Plan® by indicaling the steps that will be taken o address and cormact gach of the lsted noncompliance(st Ideniify expected complation
dateis) for eash fem. Return the origingl o your cerification / Bcensing specialist for approval and refain a copy. W this s a dicensed child care, post your copy of dhe -
noncompliance statement and correcfion plan near the license in accordance with Wis. Stat. 48.857. This requast for a comection plan s not an order imposing a sanction aor
panalty pursuant to Wis, Stal. 48.715. If the department decides to apply a statutory sanction and / or peralty for facts arsing from his finding or & future finding, you will be given &
notice of the sanclion and f or penatty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Kumber / Fagiity ID Number

K’s Play Days B00D585746 f 001 - 10115380
Addrass - Facility {Street, City, State, Zip Code} Telephone Nomber Date - Regufation Visit
1300 Midway Rd  Menasha Wl 54952 920-722-7102 4282025
Rule/Statute Number Correction Plan Expected Verification
Honcompliance Statement Completion Date Date
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1_ 251.04{6}{a}8.
Child Record - Physical Examination

Description: Based on record review on 4/28/25 according to the Ghild
Record Checklist Child 2 and Child 3 failed o have Chilil Haalth
Reports on file.

2 | 251.05(2)a)2.

_ Rerires vl be replked
$taff Record - Completed Background Check

O iand E"(‘O«gr Sy ol
Deseription: Based on record review on 4/28/25 according to the Staff TERRL! T AT S Ui
Record Checklist Staff Member F failed to have a complete

background check on file, Staff Member F falled to have preliminary
ehigibility on file prior to working with children,
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Repeat viokation: Previcusly cited on 6/25/2024, 5/4/2024
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Mame - Certified Dperator ! Licensed Center

K's Play Days

Provider Number { Facility [D Number

BUO05SBSTAG / 001 - 1015380

Address - Facility {Streat, Gity, State, Zip Code)

Telephone Number

Date - Regulation Visit

1300 Midway Rd  Menasha Wl 54952 020-722-T102 Af2BF2025
RulefStatuie Number Comection Plan Expected Verification
Moncompliance Statement Completion Date Date

251.05{2)a)3.a.
Siaff Record - Physical Examination

Description: Based on record review on 4/28/25 according to the Staff

Record Checkdist Staff Member F failed to have a Health Report on file.
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Repeat viofation: Praviously cited on 111672024 O TS L
, e
251.052)(a)7. Stedt merioar woi i
Staff Record - Continuing Education . :
TIMNGACL AL M eur g Qmm Dec 2iga-
Description: Based on record review on 4/28/25 according to the Staff s - A AT AT 6y ;
Record Checklist Stalf Member C failed to mieet the continuing A0A i e o 26705
aducation requirements for 2024. Staff Member C didn't have any %L%“x e~ [Ej nowvs  See AOEE.
continuing education hours for 2024, Q\\\ . . ) .
£S5 van oo Cneoad
e t-Iamias! Y.
251.06(3)b) Srelt rrarmbher TR
Abusive Head Trauma Prevention Tralning Ao e CoOuwSae 3 3 .
] . N _ ) Ll !
Description: Based on retord review on 4/28/25 according to the Staff -Ej Hdel vedW bl OheciGn )
Record Checkiist Staff Member H feiled o have Abusive Head Trauma T AN TOLS

prioy to working with children.
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Name - Certified Operator ! Licensed Center

K's Play Days

Provider Number ! Facility I Number

B0005BS5746 | 001 - 1015380

Address - Facility (Street, Clty, State, Zip Code)

Telephone Number

Date - Regulation Visit

1300 Midway Rd  Manasha W 54952 820-722-7102 Af2B2025
RulefStatute Number Cormrection Plan Expected Verification
Noncomgliance Stetement Completicn Date Date

6 |261.05{3)c) £ Sﬁ—ckgp wot it be

Cardicpulmoenary Resuscitafion Training . .

S ot wp T Teeeyd
Description: Based on record review on 4.’?&’25 accarding to the Staff CRR Q\ Les Lol D ._) nw 5 .
Record Checklist Staff Member A and H failed o have CPR on file. ] . . j
T I A ™ Sl i Lj . 1{) 15

Repeat violation: Previously cited on 11/6/2024, 317/2024
7 | 261.05(3)cm) Rt syedf heone

Child Abuse & Wegiect - Biennial Training {;, N ok 20y T e

L
Description: Based on record review on 4/28/25 according to the Staff L& P, ‘g': leg  worll J e BSY
Record Checklist Staff Member B and H failed to have a Blennial Child . . .
Ca_ m—i”"ﬁ‘n ¢

Abuse and Neglect ah file, oo Cneed vomne A Q_Q‘ 15

Repeat viokation: Previously cited on 11/8/2024, 3/7/2024
8 | 251.05(3)gr)3.0. Cless wo W Yoe Grdared

- | Moal Prep Personnel - Training _QLJ o . .
Tor The. ook Ock \st
. 8

Description: Based on racord review on 428725 aceording to the Staff Q HES u Yo vt Kok -

Record Checklist Staff Member C failed to have 4 hours of training in o DO

kitcher and sanitation, food handling, nutritian. PSS TV v Y ui .
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Mame - Certified Operator{ Licensed Center

Provider Number f Facility ID Humber

K's Play Days 6000585746 / 001 - 1015380
Address - Facility [Street, City, State, Zip Code) Telephone Numier Date - Regulation Visit
1300 Midway Rd  Menasha ‘Wl 54852 920-T22-7102 4f28i2025
Rule/Statute Mumber Correction Plan Expected VYerification
Noncompliance Statoment Complefion Date Date

9 | 251.06(11)()7. Cuoces wovll powed The

Outdoor Play Space - Enclosure :.DU\.C:«E, oA chous .

5 @O g

Description: Based on sbhssrvation of the outdoor enclosure/fence LA Thg’ﬁ y O g . 6@ + \ st

perimeter their is a gap along the bottom entire side of the fence Lo SWK oy e @ . 6 [

measuring over 4 inches. This causes a  head entrapment along the i A oudside. . 2_(:) i

entire bottorn of the fence. f 2 CE o -
19 | 251.08(2)(a) oodilord valtl N

Potenfial Source OF Harm On Premises

Setnetvie. T Soundh -

_ Ok sk
. . Ll U f
Description: Based an observation of the outdoer playground within the oSt The ouciy e ’\Cj : -
preschool side their are a number of hazards, The stucture of the _ . it o7
building has chipping pealing paint within tha outdoor play space. The Seveuwss Wb W _ /2—
waonden bamier around the large playground equipment holing the pea Ve O RCh Q\r‘ oy e
gravel in place has protruding sharp screws accessible to children. .
- Doarr e,
11 | 251.07(3)p)2. Teookars ws it ollow
Equipment - Quantity For Indoors i .
aip y [ cuu"\ﬁ'sm 3;,&;\ Ay Pl o '\ |
Description: Based on cbservation of the Toddler CI th ' { S s,
scription: Based on observation o oddler Classroom there - e
VRS LA £ NG ULG N .
failed to be enough migterial with the classroom for children to choose e ens J 2@1‘5

at least three different items . There was enough items for children's o
choose two items. More materials need to be added to the classroam.

Repeat viclation: Previocusly cited on 31772024
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Mame - Certified Operator / Licensed Center

Provider Number f Facility 1D Number

K's Play Days 000585746 7001 - 1015380
Address - Facility (Street, City, State, ZIp Code) Telephone Number Cate - Reguation Visit
1300 Midway Rd  Menasha Wl 54952 920-722-7102 4{28/2025
RulefStatute Mumber Comreclion Plan Expacted Verification
Nohcompliance Statement Completfion Date Date
KAME - Agency Worker Date Issyed
Cagsandra Debauche 522025
- 'v;‘f‘d_-\l -
S!ﬁﬂﬁTURE /-/éerﬁﬂad Operator or Designee / Licansae or Designee. Dale Signed
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