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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF \i'ﬂSCjUNSIM
Division of Early Care and Education
Date Correction Plan Bue NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL.
12/5{2024 PLAN 820-785-7811

Use of Form: This form is used by cerification f ficensing staff to identify slalute and f or adminlstrative rule violation(s} and Lo outline imposad plans of cofrection, if appllmhle
This form is used by cerfified operators f licensed centers to meet lha requirements of DCF 202.065, DCF 250.04{2}i) and (3)id}. DCF 251 L42HLY and (34f., DCF 25241{1}{L]
and {Z)%). Failure to submit an appropriale cormection plan by the dee date listed above may result In sanctions ideniified In the stalule and f or adminislrative e, Fublmismmls
may submit plans of covection howsver ars net required 1o do so. i

Instructions: The Moncompliance Statement below identifies #he wviolalon{s) of child care statute end /! or administrstive rule ldenlfied by the cedificalion [ ficensing speualst.
Complele the ssclion labeled "Comection Plan® by indicating the steps that will be laken to address and cormect each of the listed noncompllance(s). Identify expected mmp&ehon
dale(s) for each fem. Return the original bt your cerificaion { licensing speclalist for approval and retain a copy. If this Is & Bcensed child care, post your DOp‘}{ of e
noncompliance statement and comection plan near the licensa In accordance with Wis. Stal 48.657. This request for a correction plan is nol an order imposing & sanclion or
penalty pursuant to Wis. Slal 48.715. If the depariment decides to apply a statutory sanclien and ! or penalty for facls ensing from this finding or & futurs finding, you will be glven a

notica ol the sanction and f or panalty and your appeal rights.

Mame - Cerlified Cperator/ Licensed Centar Provider Humber { Facilify 10 Mumber
Kids Kingdom Day Care Inc 8000560868 f 001 - 420748
Address - Facillty (Street, City, Stale, Zip Code) Telephona Humber Date - Regulation Visit
N21G Stoney Brook Rd  Applafon Wi 549159444 920-733-16567 1i112/2024
Rule/Statule Numtber Cosrection Pian Expected Verificatlon
Noncompliance Statement Completlon Date Date

I Free - o, SIHSE Corack, touc 2
nauen UJ.-O ﬂ_ 1'\ ‘i' I
Description: Slaff members A, 1, . and K on the Staff record checklist m\]ej "i"(‘ﬁ D(j—Dr- {_\“ 0 qu’ Vil I/Z_Cb

did not have decumentation of a completed heakth exam located in

their files. -k oo TS Soe
Heoth Reror-

2 | 251.05{3)(b}
Abusive Head Trauma Prevention Trainlng %‘ meer “l 3m
Description: Staff worker H on the Staff record checldist did not have [\Dﬂ\pmcd ﬁ— On l{ Y\ ]l% JZ L\

documentation of the completion of ihe reguired Abusive Head Trauma
priar fo working In the classroom
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Mama - Cerlifiad Operator ! Licensad Center

Kids Kingdom Day Care Inc

Provider Number ! Facility D Humber
8000560868 f 001 - 420748

Address - Facility (Street, City, State, Zip Code} Telephone Humber Date - Regulaticn Visit
MN21D Stoney Brook Rd  Applelon Wi 545159444 D20-733-1667 TMM22024
RulefStatute Number Comectlon Plan Expected Verificaticn
Roncompliance Statement Completion Bate Date

3 | 251.05(3)c)
Cardiopu'monary Resuscltation Training

Descriplion: Staff worker A on the Staff record checklist does not have
a current certificale of complelion for infant’child CPRIAED lralning.

Repeat viclation: Praviously cited on 62212023

SYOsE rremicer tdy

(N QuppoIrvent” 10
i dong, JUOF “\W’“%ﬁ
Lo Hred-dode, © dMe.

\,D\G\":\

4 251.06{11)bm}3.
Cutdoor Play Equipment - Construction, Condition

Description: The littls blue house has protruding naiks on the front
sleps which creale a lrippng hazard

The, WS Lotre
Qued Yooy A 0T
PR FlusN~ow
g, SYOUPS.

5 251.06{9)(d}1 c.
Food Storage - Cold Storage Thermomaters

Description: The storaga room milk refrigeralor/ireezer did not have a
clearly visible thermemater located In the freszer.

NEXE LS A

WNRIo TMe oata
Letpnd ONe WS odded

3 digdeM dusirn the
1mrnﬁut'g$ 8

momeatr 10 e |

& |251.08{9)d)2.a.
Food Storage - Dry Food

Descripbion: Goldfish crackers were not stored in a sealed container in
the Sunflower Valley classroom

Repeat viclation: Previously ciled on 10/30/2023, 6/22/2023

o 5 vl
i

B erbri food 4

1 stod rna zipe-

oL bagyw ldase
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MName - Certilied Operalor f Licensad Cenler

Kids Kingdom Day Care Ing

Provider Number { Facility ID Number

2000560868 / 001 - 420749

Address - Facility [Street, City, Stats, Zip Code)

Telephone Number

Data - Regulation Visit

N210 Stoney Brook Rd  Appleton Wi 549152444 920-733-1867 1111212024
Rule/Statute Number Cormaction Plan Expected Verification
Nongompliance Statement eé‘ Completien Date Bate
7 | 251.07i6Ndm)2. ST weXe, mind
Medical Log - Pages & Entries
Deseriplion: Injuries failed to be documented in the medical kog book Jﬂ) wm? mﬁ x\\\fb\lq
on the day of ocourrence as required-several lale entries were noled in ‘lr\l
the AP2 and BB1 log books. ﬁﬂ) w \M
xﬁofrm PO
8 | 251.07(8)(03. d@'ﬂ—k‘ Wﬁ; oAk
Medication - Storaga C,b‘%mbm ) m O\v\\ O\
Bescription: Hydrocorlisone cream and insect repellent were stored In W@ Hﬂmrﬁ@ ’{—D W \\ \%\Z
tha ut wets not labelled as being assigned lo any % @-F "'&P@ Q\]ﬁ}r
ettt AZROOY Fou e, 0P e 50 i
opesny (ovg, CEE
’ iﬁmﬂﬁimiﬂ lons For Medicatfons On Premls mdmjr{a&\% O\L“L
urrent Authorizations For Medlcations On Premises
MO0 OF ey N
Descripfion: Advil was stored In the WE fora Ee.‘.‘dcgl;l Ej[l"n ,Oﬁ" D’L.UP % h\@\ﬂﬁ
without a current aulhorization from the parent 7?0"“1 [T4] ;n,-td
O\ mnﬁ;
Repeat violalicn: Prevlously cited on 4/29/2024 m\i H\ \j \O\i CJ(WC?
10 | 251.07(6)(. ab ﬁm quej % NO
Washing Child’s Hands 8 Face WOk MY E rﬂ-Er\;'r
Description: There was no warm running waler in the classroom sinks. V\mcr J{trn ]"ﬂ Th-& %‘51& Jﬂ N
The water temperature in the dassroom sinks was 7{ degrees. '-('Lh\@ W HHIYM
15 R gpinilin N0 YRIG W05
VD0 DU WA hepder 10
King, Sinks NBre, 18y Peﬁ'er
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Hame - Certified Operator f Licensed Center

Kids Kingdom Cay Care Inc

Provider Humber ! Facility 0 Number

8000560868 001 - 420745

Address - Facility (Sireet, Cilty, Stale, Zip Code] Telepitona Humbar Date - Regulation Visit
N210 Stoney Brook Rd  Appleton Wi 549159444 920-733-1657 11/12f2024
Rulef/Statute Number Correction Plan Expected Verificallon
Honcomplance Statement Completion Bate Date

1 | 251.09¢3)a)em. ?‘Ul'n':‘ﬂdﬁd mrm -8

Infant & Toddler - Correct Food, Breastmilk, Or Formula : 6 m

Descriglion: One bottle of breasl milk was not property labeled in an 6“ mi\‘%"m 5) (Dm(m ‘\k] ‘]‘5 ]2’}

infant classroom (corrected at monitoning visit) q “(]T l i )xv hO'N & ﬂ »‘:11
MAME - Agency Worker Date |ssued
Clint Smith, Futh Sprangers 12102024
SIGW??E - Cerﬁﬁed_ﬂpemwga or Designee Dafe Si};ner]
DCF-F-CFS0264-E (R0512011) y i o Page 5015
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