PEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dvision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/27/2025 PLAN 920-785-7811

Use of Form: This form is used by cerlification / ficensing staff {o identify statute and / or administrative rule violation(s) and fo outline imposed plans of correction, i applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202065 DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and {(3)(f)., DCF 252.41{1)}{L}
and {2)(k). Failure to submil an appropriate cormrection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit pfans of correction however are not required to do so.

tnstructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification ! licensing specialist.
Complete the section labeled "Correction Plan" by indicaling the steps that will be taken to address and correct each of the listed noncampliance(s). ldentify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a cormrection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facis arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Pravider Number / Facility ID Number
Children Of America Appleton 6000585236 / 001 - 1014708
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
W3117 Springfield Dr  Appleton WI 549156183 920-380-0554 9/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(3)(gr}3.a.

Meal Prep Personnel - Training »\B\VEW C"JYQ' » \ b\ \3\9 Y
Description: Meal prep personnel files failed to have documentation of Lgmp\m{g %LVK/ -

annual/current foed safety and sanitation training.

2 | 251.06(2)(n) \O\f ovdech VA ‘;\Vrﬁk\ﬂlﬂﬂ

Garbage Containers - Construction & Disposal Schedule i /
o \pmi&ssxm VeV [O/B a5
Description: Garbage containers containing food waste failed to be ‘\)UuU\ oL 10 \\3] 9% Q

covered as required, 2's and preschool ii.
Qusosped Mo & SH4RLY
ey A OnS d»U(trg e A .
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Name - Certified Operator/ Licensed Center Provider Number / Facility ID Number
Children Of America Appleton 6000585236 / 001 - 1014708
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W3117 Springfield Dr  Appleton Wi 549156183 920-380-0554 9/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.07(4 ()
e N Oondirmed oM
Naps Or Rest Periods - Bedding Maintenance, Storage, \[\ . % O\
Cleanliness C}\Q&%\( B AAN na l \g aS»
‘ \W Q2
Description: Cots/bedding failed to be covered and stored in a sanitary PY-O\BQV SV\QLHC "‘(\3 Q
manner- preschool Il and Pre-k A. OVey oS UQV\_OJ"\ ot 1N
4 |251.09(4)a)3. | (/dﬂc(é{(ﬁ wu
Infant & Toddler - Diaper Changing Surface Disinfection k —QW mm \\)\\’S \a S*
Description: Diaper changing surfaces failed to be easily w@'b
cleanablefable to be disinfected. Pads were torn in the 2's and y (9 D\C{ (9
toddlers. g WS O‘\(\ (Le“ (Q
5 251.09(4)(a)5. Q W
infant & Toddler - Soiled Diapers Disposal r') ( df\(k
O ¢ \
o - . uroniee T \O\2\aS
Description: Diaper disposal container in the toddlers room failed to be >(\( U\S\(\ CQ\_,(\
in working order- container lid did not close. 9 o
\)\J\ U)OWCW\% .
NAME - Agency Worker Date Issued
Ruth Sprangers 10/13/2025
21
SIGNAT% Cefiﬁed QOperator or DeWe%i?e or Designee DET Signed}
'// // 4 /(/(. /L/ f D T T @
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