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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 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 steps 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 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 correction plan is not an order imposing a sanction or

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 given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Kit's Creek Childcare 7000592137 / 001 - 2007334
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
304 E State St Albany WI 535029583 608-862-5437 2/512025
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement
1 | 251.04(6)(a)8.a. \(y{b( VO TARIN 0% \(":/\j’ >d
Child Record - Physical Exam - Under 2 ((\)N\ (Z(N\\B / 5 /“{ tZQZf

Completion Date Date

Description: Child 1 did not have documentation on file of a follow-up
examination at least once every 6 months after an initial exam as
required when the last health report was dated April 2024.

2 | 251.050)0) ol G 03 TredJod
Cardiopulmonary Resuscitation Training |
or RENED NN |2 yhegs

Description: Staff B did not have documentation on file of having
completed CPR/AED within 3 months after beginning work with
children.




Name - Certified Operator / Licensed Center

Kit's Creek Childcare

Provider Number / Facility ID Number

7000592137 / 001 - 2007334

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

Telephone Number

Date - Regulation Visit

304 E State St Albany WI 535029583 608-862-5437 21512025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Medical Log Book

Description: The center did not meet the requirement for the medical
log book when staff were unable to locate a medical log in the infant
room.

3 | 251.055(1)c) Al Assistent Teacher) on
Supervision - Opening & Closing Hours “(; C \Q\"O “\n‘;m‘})v(ﬁm N
. : Oae dron 7 Z/zl ﬁoZT
Description: Assistant child care teachers who are regularly opening /Vt (‘yv\é‘(Dlt t‘.)( J
and closing classrooms have not completed a course qualifying them )
to be left alone with children the first two and last two hours of the day.

4 | 251.06(3)(b)d. S\—a% M2 R D e 3@ N 4
Emergencies - Record Of Fire / Tornado Drills O/\M \(J mﬁ) "2 :\_ _g\re i 3/ 3’ Z,QZ' )’
Description: Documentation of dates and times all fire and tornado /*’ (/N0 é‘-‘) C\,f‘i\' (el (130
drills were practiced was not available for review. B

5 | 251.07(5)a)4. e MVC Wl ¢svo- )

Meals & Snacks - Minimum Meal Requirements \/\—V\ A\ C\J‘\Q A__A(:(// L/\q 7/3?’ S”
o0
OND w N W
Description: Each meal and snack provided to children did not meet . Q -& ’*D \.-\’\\ e
the U.S.D.A. child food program minimum meal requirements when SOy )
whole milk was not available to be served for 1-year-old children.
6 251.07(6)(dm)1.
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Name - Certified Operator / Licensed Center

Kit's Creek Childcare

Provider Number / Facility ID Number

7000592137 / 001 - 2007334

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

Telephone Number

Date - Regulation Visit

Noncompliance Statement

304 E State St Albany WI 535029583 608-862-5437 2/5/2025
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

NAME - Agency Worker Date Issued
Sara Bossingham Obrien 2/7/12025
Date Signed

Yulwe s

SIGNATUREyed Operator or Designee / Licensee or Designee
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