111 MREN AR AR IEDT ’ @)L
at 1 % B C F MY 1 TRAN I Bt L TATE OF kﬁ\f‘S‘C QIQ:
. : K4 & 3  —

- n— i < — T e—— — e —— ey T " W e e R e —

-
|
|

— — e e e e e e e e e e -, — —— — — — e e e —— —H‘——__m_—-——mmmm———w el —— - W i o |

Date Correction Plan Due - NONCOMPLIANCE STATEMENT AND CORRECTION Tl & LA AL
s PLAN 715-930-1148
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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 applic:
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(
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 Sch

may submit plans of correction hawever 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 speck
Complete the sectlon labeled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected comple
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain @ copy. If this Is a licensed child care, post your copy of
noncompliance statement and correction plan near the license In accordance with Wis, Stat, 48.8657. This request for a correction plan is not an order Imposing a sanctior
penalty pursuant to Wis. Stat, 48.715. |f the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you willl be give

notice of the sanction and / or penalty and your appeal rights. y gl | = = -4 X SRS e T S e T e
,Name - Certlfled Operator / Licensed Center Provider Number / Facility ID Number
BKatie's Coop Childcare 7000591847 /001 - 2007077

%Address - F;-CT"W (Street, E"y' St;{;z'p Code) m———_—‘—[—“ | Tel.phne Nbr _ Dﬂt& i _Ralam*v'{;““* -
f2461 Cherry Drive |
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Osceola W 54020 612-321-6826 | 1/22/2026
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jrY ] Rule/Statute Number Correction Plan | Expected | Verification
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+ 250.04(6)(a)1m.
' Child Record - Health History
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| Description: Health History and Emergency Care Plan information Is

| required to be on file prior to a child's first day of attendance. This

Information was not observed in the file for Child #6 on the day of the
monitoring visit.

250.04(6)(a)4.a.
Chlld Record - Physical Exam - Under 2

' Description: Each child under 2 years of age shall have an initial
health examination not more than 6 months prior to nor later than 3
months after being admitted to the center, and a follow-up examination
f at least once every 6 monthe thereafter, Child #6 does not have

] documentation of a follow-up exam within the past 6 months.
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J-fEért'f'Ed Operator / Licensed Center

Address - Facility (Street, City, State, Zip Code) 7000591847 / 001 - 2007077
42461 Cherry Drive  Osceola WI 54020 Telaphone Number
' " 612-321-6926

Date - Regulation Visit

112212026
Rule/Statute Number
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Nohcompliance Statement ; SLIeSUSH Fian Expected Verification
Completion Date Date
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NAME - Agency Worker | - Date Issued
Wendy Badz|nski 1/23/2026
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SIGNATURE - Cerllfled Operatocfe? nee / Licensee or Kesignee SR vate SiQDGd (p
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