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STATE OF WISCONSIN
DPARTMENT OF CHILD
Division of Early Care andREEdT, ;r:ignmwues
TO FILE A COMPLAINT CALL
A eorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION To e A

PLAN

. ction, if applicable.
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to °u"'<“;: irznsF;o(s):?Z):)ll?n:n:f (;;’(rf;i DCF 252;1(1)0_)
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2).(1) ar.\d (3)(d)t'at8t e l Rty R T L P
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute
may submit plans of correction however are not required to do so. 8 : . i i cialist.
Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule  identified by“ e c)emﬁ‘:::::.:fyl em:f c:‘l’n:bleﬁ::; A
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and correct each of the Iiste.d noncomp| anc;(:d. . = X m; o Tk
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this .ls a rlﬁ)qensed 4 c?f 3y IPO AL
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a coﬂe§u°q_ plan is AL
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts ari‘singifrom this fi
notice of the sanction and / or penalty and your appeal rights. R
Name - Certified Operator / Licensed Center -

Victory Child Care And Preschool

Address - Facility (Street, City, State, Zip Code) Telephone Number
E3443 Apple Tree Ln Waupaca WI 549817801 715-258-9661;

Rule/Statute Number Correction Pla
Noncompliance Statement :

1 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Two staff members did not have abusive head trauma g
training prior to working with children - see checklist.

2 251.05(4)(a)
Staff Orientation - Develop, Implement, Dacument e

Description: Two staff members did not have their
completed within their first week of employment - se

NAME - Agency Worker

A\ ) Date Issued
Jill Kellner

syi 31812024

Date Signed
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