CEFARTMENT OF CHILDREN AND FARILES ' ’ BTATE OF WEILONSK
Divigdon of Early Care and Education . . .

3112/2028 " PLAN 920-785-7811

Use of Form: This form is used by cetification ! licensing staff o identfy siatute and ! or administrafive rule viclation{s) and fo outfine imposed plans of comection, it appficable.
This form is used by certified operalors ! lcensed cenfers to meet the requirements of DCF 202065, DCF 250.04{2)i) and (3j(d), DCF 251.04{2)L) and {3)f)., DCF 25244{13%L)
and (2)k}. Failure fo submil an appropriste comection pfan by the dus date listed above may resull in senclions identfied in the statute and [ or administrative le. Public Schools
may submit plans of correcfion however are net required 1o do so. : . L.
Instructions: The Moncompliance Statement below idertifies the viokstion{s) of child care stsfufe and / or adminiskative rule identifiled by “the cerfficalion [ licensing speciafst,
Complete the saction isbeled "Correction Plan® by indicafing fhe steps that wil be taken o address and scomest each of the listed noncompliance(s). ldentify expscted complstion
date(s] for each item. Reiurn the original o your cerification / licensing specialist for approval and retin a copy.  If this is a licensed child care, post your copy of the
noncompliance statement and comection plan naar the licenss in accordance with Wis. Stat. 486857. This reguest for @ comection plan i nof an order imposing a sanction ar
penally pursiant to Wis. Staf. 48715, K the depariment decides io apply a statufory sancton ard ! or penaBy for facts arising from this finding or a fulure finding, you will be given a
" niotice of the sanction ard / or penalty and your appeat rights.

Name - Ceriified Operator / Licensed Certer Pravider Number/ Facility 1D Number
K's Play Days 000585746 f 301 - 1015380
Address - Facility [Street, City, State, Zip Code] Telephone Humber Date - Regulation Visit
1300 Midway Rd ~ Menasha Wl 54952 820-F22-7102 FM1/2025
RulefStatute Number Correction Plan Expectet Verification
: Noncompliance Statement Complation Date Date

1 251.05(2%a)3.a. _ F—‘ﬁ,\ ‘E‘l‘o\E‘P _ mmbmrs

Staff Record - Physical Examination

Inone CuXT vt
gesczpt(i?; ci?:fds;; ﬁwrg ré;:glwdot: ';':1{);‘26 ahccqrdilrug f; ;he Staff - ph:_ég voalds sy «-Pi \e . (g J l‘ [ ?/(0
eco i ember faile ave a physical on file. ? .
, Vies w il be echaecked
Repeat violation: Previously cited on 4128/2025, 11/6/2024 o nly e jeesp
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Staff Record -~ Continuing Education 3 Py © Ppo o e 8

Description: Based on recong review on 710428 aéc:nrding to the Staff 1) oML COVLNSLS . _ [.G l | ]2/{9

Record Checklist Staff Member A failed to meet e continuing . I

education requirements for 2024. Staff Member A had 7 hours of ) Coon ™Mo b Smgg ol { -

confinuing educat_iun versus the 15 required hours. ’ ol y;y et -K:\G_d Vol

Repeat viclation: Previously cited on 4/28/2025 Y Nowsr s ey
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Name - Certified Operator § Licensed Center

Pravider Number / Facility 1D Humber

K'z Play Days BO00SBSTAS f 001 - 1015380
Address - Facility (Strest, Clty, State, Zip Code) Tefephone Number Date - Regulation Visit
1300 Midway Rd  Menasha Wl 54952 920-722-7102 : 7142025
Rule/Statute Number Correction Plan: ' Expected Verification
Moncempliance Statement Complefion Date Date
MAME - Agency Worker Date Issued
Cassandra Debauche 2rAGI2026
—
. SIGNAFURE yn'rﬁed Operator or Designea f Licenses or Designee Date Signed
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