Date Correction PleanDue | NONCOMPLIANCE STATEMENT AND CORRECTION | 10 FiLE A COMPLANT CALL |
131412025 PLAN | 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)(i)) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: ~ 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 indicating the sleps that will be taken to address and correct each of the listed noncompliance(s), Identify expected completion
date(s) for each item. Return the original to your cerlification / 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 correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a slatutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
hotice of the sanction and / or penalty and your appeal rights.

Name . Certified Operatorl Licensed Center Provider Number / Facility ID Number
éKaﬂe s Coop Childcare 7000591847 /001 - 2007077
|Address - Facility (Street, City, State, Zip Code) | Telephone Number | Date - Regulation Visit 1
52461 Cherry Drive  Osceola WI 54020 612-321-6926 _ 2/17/2025

T “Rule/Statute Number | CorrectionPlan | Expected | Verification

S __Noncompliance Statement . | CompletionDate = Date |
1 250042)(0) | !

i Liability Insurance If Dogs Or Cats Are Accessbile A/\\ QO%S \\’ C(L’FS Qvt, | |
Description: There was a dog and 3 cats in the home accessible to C/O\I e)/ed UY‘dJJ’ m : Q } \,I }a_oa:-j
. children when the licensing specialist arrived at the day care. Contrary
[ to rule, the provider do.es not have proof of liability insurance on the YKMC W V&\ Cka
| childcare business indicating the number of children covered and the

i dates of coverage from an insurance carrier specifically covering the W ra f)ch, . |
| presence of dogs and cats on file with the licensing office . d dow/mn

| 250.04(6)(a)4.d.

Child Record - Heath Exam Report g Qb’“ \d M m/\/c

i Description: All 8 children's records that were reviewed during the h ;
i monitoring visit had been in care for more than 3 months and did not N e \\“’] Qm/m 5 3 )@
| have a child health report on file. ‘ :
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Name - Certified Operator / Licensed Center T Provider Number |/ Facility ID Number

i Katie's Coop Childcare 7000591847 /001 - 2007077

J'Adaress - Facility (Street, ICity, State:z;péod;) J R » T TEiéN[)il«(;;lé N];;ﬂbar T T ’ o Date Regulatlon VISIt

2461 Cherry Drive  Osceola WI 54020 612-321-6926 ! 2/17/2025

i T RuIelStatute Number i i T o ) COH;(&IO" PTanMyw T i i A‘LEXPeéied ‘ - Veruﬁcaﬁon
. Noncompliance Statement . | CompletonDate |  Date
13 250.05(3)(e)1.

| Provider Training - Obtain Cpr Certificate

o . | Dwm obfamd CPT

. Description: Staff C was missing documentation of having obtained a : '

i certificate of completion for infant and child cardiopulmonary m

| resuscitation (CPR) and automated external defibrillator (AED) use C‘eﬁ.‘ ﬁ Ca/hm i
. from an agency approved by the Department within 3 months of ‘

| employment. | m W ’ )Zl/“’” HZ (—% /

13 %asg,‘

4 | 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

| Description: Staff C was missing documentation of having received Dm‘ ébm ! W

i training prior to working with children in care and at least every two

years thereafter on child abuse and neglect laws, identification, and Y,L({kl/\l VL@! m’ V“ r\-@

| reporting. !
lﬂ hur frain mg L«@?

5 7250.06(1;;(“b) - -
| Emergency Plans - Practice W-\ d/h t\s Vvert mw
Description: There was no documentation of required fire and tornado WW n K')\ d,ﬂ Cl/' W,’_C Dl 3) a 6_.
3)

 drills for November and December 2024. The provider is required to

keep written records of when the monthly evacuation plans are 0(\ W/q/hw }/' W m

o w\ll loc do@u/twfw/

DOF--CFES0294-E (R.06/2011)




(Name - Certified Operator / Licensed Center T ~ Provider Number | Facility ID Number

Katie's Coop Childcare 7000591847 / 001 - 2007077

'Address - Facility (Street, Cfty, State, Zip C S >, I ‘Telephone Number I Date- Regulation Visit

2461 Cherry Drive  Osceola WI 54020 612-321-6926 2/17/2025
: RulelSta{ute Number T 7‘ yww“CbrrécEial\I Pian R ‘Expected T Verification
Noncompliance Statement ‘ _CompletionDate | Date

JEEE. pEliaiming Shuie
| COvereok SR O

Description: The residence was using a wood stove with no m

documentation on file stating the wood stove had been installed h O’\W
correctly. m < 3 1
L b\)\)r - lh VRLE !

7 | 250.07(7)a)

Pets & Animals - Health & Immunization \ Cm,"“ Wﬂs (/Mj» Oﬁ
Description: Provider added 2 new cats to the day care that are da m

accessible to children. Provider did not have documentation of current K qua’ MCU YLQS

| rabies vaccinations for the pets. }

| 17|95

3]3) a5

3)3/a5T

NAME - Agency Worker Date Issued

Wendy Badzinski, April Ca han 2/25/2025

SIGNATURE - Cenﬁd Wee/u Designee Date Signed
%____\_ 33 / 2045

ne SFS0294-E (R.O6/2011)
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