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DEPARTMENT OF CHILDREN AND FAFILIES - ' STATE OF WISCONSIH

Givision of Eary Care and Educaken ) _
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
512872024 PLAN | 920-785-7811

Use of Form: This form is used by cerlification / lkcensing slaff b identify sfatute end f or adminiskative mile violafion{s) and to outine imposed plans of corection, if applicable.
This form is used by cerified operators / licensed cenlers to meet the requirements of DCF 202085, DCF 250.04{2)) and’ (3d), DCF 251.04(2){L) and {3)(f)., DCF 25241{i}L)

and (2}k]. Failure to submit an appropriale comeclion plan by the due date listed above may resuit In sanctions ideniffied in the stattle and { or administrative rule. Public Schools
may submit plans of comestion however are not required o do so.

Instructions:  The MNoncompliance Statement below identifies Ihe violaton{s) of child care sfaiute and ! or adminlstrative rule idenlified by the cerlificalion | Ilcens:ng specialisl
Complete lhe seclion labeled “Comeclion Plan® by indicating the steps that will be taken lo address and oorect each of the listed noncompliance(s). ldentify expecled complelion
datefs} for each ltem. Retum the original to your cedifizalion ! licensing specialist for approval and refain a copy. If lhis /s a licensed child care, post your copy of the
noncampliance statement and correction plan near the licerse in accordance with Wis. Stal 46657, This request for a comection plan is not an order imposing a sanction or

panally pursuant to Wis. Stat 48.715. |f the department deddes o apply a slalutory sanclion and f or penalty for facls arising from Whis finding or a fidure Kinding, you will be given a
naotice of the sanclion and / or penally and your appeal rights.

Name - Certified Operator f Licensed Center Provider Number ! Facility I3 Number
Kids Kingdom Day Care Inc ' 8000550868 / 001 - 420749
Address - Facility [Slreet, City, State, Zip Code) Telephone Mumber Date - Regulation ¥isit
NZ10 Stoney Brook Rd  Appleton Wi 543159444 820-733-1657 4129{2024
RulefStatute Number Carrection Plan ’ Expected Verification
Noncompliance Stalement Complefion Date Date

" | Betetoing o All oweos Wore repoinid| 13 24
Description: Entrance bench and classroom foot stool has 30er ST\M bews
deteriorating painL W le\lﬂd _

2 | 251.08(9)(7)5. Olked 1o A veminded ¥he, - i
Fuld -{TI::[;}wing | icmk'ﬁfd_to In ;‘r\acjow Gb}t 5 I 5 !2-+ .

Description: Meat was being thawed in the cold oven. A “Déﬁmd _.ﬁ\f}n \{-G@ ]
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Name - CerliRed Operator ! Licensed Center

Kids Kingdom Day Care Inc

Provider Humber f Facility 10 Humber
8000560868 £ 001 - 420749

Address - Facility {Street, City, State, Zip Code] Telephone Humber Date - Regutation Visil
N210 Stoney Broek Rd  Appleton W1 549158444 920-733-1667 412912024
RulefStatute Mumber Correction Plan Expected Verification
Noncompliance Statement Completion Bate Bate

3 251.07(6XN6.
Current Authortzations For Madications On Premises

Drescription: Two medications (inhalers) were at the center withoul a
current authorization from the parents. One medicalion was expired

Lhat was at the center.

Repeat violation: Previously cited on 6172022

The. asrovizahon was
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MAME - Agency Worker Dale Issued .
Linda Juckem 51452024
SIGNAZURE - Ceslified Operalor or Besrgnee { Licensee or Designee Date Sigan
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