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REPARTMENT OF CHILDREN AND FARMILIES
Division of Early Care and Educetion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
711/2026 PLAN 920-785-7811

STATE OF WESCONSIN

Usc of Form: This form is used by certification / licensing stafi to identfy statute and / or administratve rule wviolation(s) and to outing imposed plans of correction, ¥ applicable.
Thig form is used by cerlified operators [ licensed cemters to meet the requiremenis of DCF 202.085, DOF 25004(23) and (3Yd), DCF 251.04f0(0 and (3., DCF 252.41(1))
end (2jk}. Failure to submit an appropriale comeclion plan by the due date listed abowe may resull in sanctions identibed in the stalute and / or administrative rula. Public Schools
may submit plans of corrsction however are not required ko do so. -

Instructions: Tha MNoncompliance Statemant below idertifes the viclation{s} of child care statute and / or administrative tule identified by the cerification [ licensing specialist
Compiete the seclion labeled “Corection Plan" by indicating the steps that wil be teken to addresz and comedt each of the listed noncompliance(s). = dently expected complaticn
datels) for each itern.  Retum the original to your cestification ! licensing specialist for approval and retsin & copy. W this is a licensad child care, past your copy of the
noncompliance statement and correction plan near e Heense in accordance with Wis. Stal 48.857.  This request for a correcton plan is not an order imposing a sanclion or

penally pursuant o Wis. Stat. 48.715. I the depertment decides ko apply a statutory sanction end f or penaity for facts ansing from this finding or & future finding, you will be given a
natice of the sanction and ¢ or penalty and your appeal rights.

Name - Certified Cperator f Licensed Center Pravider Niember { Facillty 1D Num her
K's Play Days ' 8000585746 / 001 - 1015380
Address - Facllity (Street, City, State, Zip Code) Telephone Numhber Date - Regulation Visit
1300 Midway Rd  Menasha Wl 54952 : 920-722-7102 Gra2026
Rule/Statute Number " Carrection Plan Expected Verification
Honcompliance Statement - . _Completion.Date |~ Data
1 | 251.05(2)§a)3.a. ' _ : Cor s s foes og Sent -
Staff Record ~ Physical Examination C,l r p\ “1 S U;’,\* I ;
o o o o
Descripbion: OF § Siaff Records reviewed 1 failed to have . 7 .
documentation of an exam. o L
Repeat violation: Previously cited on 7/41/2026, 4/28/2025, 11/6/2024 o A
2 | 251.05(2Ka)7. "D%-QE,C ers oy uoe
Staff Record - Continuing Edugation P oX Ny 5 5 e e .
Description: OF 8 Siaff Records reviewed 1 failed to have G_C’ Conty ed o ywolal | 2 ] i ) L
dusumentation of 15 hours of continuing education far 2025, D& 6 ifl
Lh P p{) ¢
Repeat violalion: Previously cited on /112025, 4/28/2025 g oo [p
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Marme - Certified Cperator { Licensed Center

Provider Number [ Facility ID Number

K's Play Days 6000585744 / 001 - 1915380
Address - Facility [Street, Chiy, State, ZIp Code) Telephone Numbier Date - Regulafion Visit
1300 Midway Rd  Menasha W 54952 O20-722-T102 6372026
RulefStatute Number Correction Plan Expacted Verificatlon
Honcompliance Statement Completion Date Dzte
3 | 251.05(3)c) _ Coole woi\l vea
Cardispulmonary Reguscltatlon Trainlng \ ) :
S\%n&o\ SN Lor e | ‘
Description: Of 6 Siaff Records reviewed 1 failed to have r‘aQ:;C.‘K" C_;P Q oy GES ., CL;_ l :l'[a
documentation of current CPR fraining.
Repeat violation: Praviously cited on 4282025, 11/6/2024
4 12810503 ar)3.a. Q suxse hos bee vy
Meal Prep Persenned - Training
cyaeyved —Q.) < Tihe
Description: Meal prep personal falled to have documentation of 4 ) . . i )
hours of initial training and 1 hour of additional training each year C_,CDGK ' D b recho e Lot 1‘-'1 l DI | }%
thereafter in safe food handlining and sanitatian. Sy + Wyt te Cook
Repeat violation: Previously cited on 4/28/2025 A ersur e ) b3 Cbcj'f: i
comng lefed .
5 | 251.08(11){bm)3. o us ok uoexe
Outdoor Play Egquipment - Construction, Condition .
Ovo ey Naowe Deer,
Descrigtion: Quidoor play equipment failed b be in good e e GO B ClUS G i l 1 J 24
repair-playground contained broken toysfequipment, J )
New ¥ YS nosse
been Y uwcnasect .
6 | 251.00(1)(k} 8—\1—_&; Nosne Deen
Infant & Toddler - Bedding
o\ d o aloo wd ”‘"”1!2,{9
Description: Children's heads were observed to be covered while Q_ = -
"y P o -
S Sare. S\eepi G proctius
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Name - Certified Operator { Licensed Center

Provider Number { Facibity ID Number

K's Fay Days 6000585746 /001 - 1015380

Address - Facitity (Street, Ciy, State, Zip Code) Telephone Mumber Date ~ Regulation Visit

1300 Midway Rd  Menasha Wl 54952 820-722-7102 6372026

RulefStatite Number Correction Plan Expecled Verification
Noncomplianca Statement Complefion Date Date
NAME - Agency Worker Date |ssued
Ruth Sprangers 81712026
E - Coaftified Operatar or Deskignes [ Licensee or Designee Date Signed
7 p
b /G cdns ¢laa/2e
—
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