
DEPARTMENT OF CHI LORE~ AN FAMILIES STATE OF WISCON. 
ON n of Early Care and Education 

- - ----------
Date Correction Plan Due 
2/6/2026 

NONCOMPLIANCE STATEMENT AND CORRECTION JTO FILE A COMPLAINT CALL 
715-930-1148 PLAN 

Use of Form: This form is used by certification / licensing staff to identify statute and I or administrative rule vlolation(s) and to outline imposed plans of correction, if appli~ 
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) 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 dale fisted above may result ln sanctions Identified In the statute and / or administrative rule. Public Sch 
may submit plans of correction however are not required to do so. 

lnstructlona: The Noncompliance Statement below Identifies the vlolatlon(s) of ohlld care statute and / or administrative rule Identified by the certification / licensing specl1 
Complete the seollon labeled "Correction Plan" by Indicating th steps that will be taken to address and correct each of the listed noncompllance(s). Identify expected comple 
date(s) for eaoh Item. Return the original to your certlflcatlon / lloenslng specialist for approval and retain a copy. If this Is a licensed child care, post your copy of 
noncompllanca statement and correction plan near the license In accordanoe with Wis, Stat. 48.667, This request for a correction plan ls not an order Imposing a sanctior 
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be give 
notice of the sanction and/ or penelty and your appeal rlg._h_ts_. ______________________ _ ----- - -----------Name • Certified Operator/ Licensed Center Provider Number I Paclllty 10 Number 

Katie's Coop Childcare 7000591847 / 001 - 2007077 

Addresa - Faclllty (Street, City, State, Zip Code) ------------~--- - --- - --------~---- ----------Telephone Number Date • Regulation Visit 
2461 Cherry Drive Osceola 'NI 54020 

Rule/Statute Number 
Noncompliance Statement 

250.04(6)(a)1 m. 
Child Record - Health History 

Description: Health History and Emergency Care Plan Information ls 
required to be on file prior to a child's first day of attendance. This 
Information was not observed In the flle for Child #6 on the day of the 
monitoring visit. 

612-321-6926 1/22/2026 

Correction Plan Expected 
Completion Date 

Verification 
Date 

i----1---------------------------1---------------------- ----------~---
2 250.04(6)(a)4.a. 

Child Record • Physloal Exam - Under 2 

Description: Each child under 2 years of age shall have an Initial 
health examlna~on not more than 6 months prior to nor later than 3 
months after being admitted to the center, and a follow-up examlnatlon 
at least once every 6 months thereafter. Child #6 does not have 
documentation of a follow-up exam within the past 6 months. 
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1 .cerllfled Operator I Licensed Center 

~e's coop Childcare 

;Address - Facility (Street, City, State, Zip Code) 

2461 Cherry Drive Osceola WI 54020 

Rule/Statute Number 
Noncompllance Statement 

NAME • Agency Worker 
Wendy Badzinski 

OCF-f-CFSO294-E (R.06/2011) 

Telephone Number 

612-321-6926 

Correction Plan 

Provider Number/ Facility ID Number 

7000591847 / 001 - 2007C177 

Dale •Regulation Visit 
1/22/2026 

Expected 
Completion Date 

Date Issued 
1/23/2026 

Date Signed 

Ve riff cation 
Date 
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