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UW Oshkosh - Children's Center 9204241616

May/30/2019 5:17:02 PM

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Educaticn

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/21/2019 | PLAN 920-785-7811

Use of Form: This form is used by cerlification / licensing staff fo identify statute and / or administrative rule violation(s) and to outlne imposed plans of comection, if applicable.
This form is used by certified operators / licensed cenlers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04{2){L} and (3}f)., DCF 252.41{1)(L)
and (2)(k). Fallure 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 te do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerlification / licensing specialist.
Complete the secfion labeled "Correction Flan™ by indicaling the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum ihe original to your cedification / licensing specialist for approval and retain a copy. |If this is a licensed chid care, past your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correclion plan is not an ordet imposing a sancton or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply & statutory sanction and / or penalty for facts arsing fram 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 / Facllity ID Number
Uw Oshkosh Children's Learning And Care 4000553624 / 029 - 420113
Kol +.
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
608 Algoma Bivd Lincoln Hall Oshkesh W 549013502 920-424-0260 412212019
Rule/Statute Number Correction Plan Expected Verification
Neoncompliance Statement Completion Date "~ Date

1| 251.04(2)h)2. S ( e e ;
Policy Submitted & Implemented - Personnel “‘m‘(& (eve uhk'v\(j“&"“{ C&P‘) L{{Z%[lf

A< P ,\(‘:(r:x&-‘ b PV
Description: Staff were not signing in and cut of the Hi Mamma app to » - L%‘f\ WACh G

show that they were counted in ratios. _3‘_,{(,\“2(:&,, ~—D AL e
2 | 251.05040) Slal{we e PTG Cppo ubzl
Staff-To-Child Ratios - Minimum . . o , " 2,«3 -
S ek, Pests v
Description: The facility has been over in staff-to-child ratios for short ! ¢ e LKM\;J\.L
periods of time since January 2019, Wlkcan eA LD\’

- O\DC WL E ok
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Name - Certified Operator / Licensed Center

Uw Oshkosh Children's Learning And Care

Provider Number / Facility [D Number

4000558624 [ 029 - 420113

[l 'y
Address - Eacility {Street, City, State, Zip Code}

Telephone Number

Date - Regulation Visit

608 Algoma Blvd Lincaoln Hall Oshkosh WI 549013502 920-424-0260 412212019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.08(1)(d) me,k(; N Wl C'Uvmlﬁi de o " {
Infant & Toddler - Assignment To Room & Caregiver ) ‘ {122 / /
WINEAR TNV L E i W VAT >
Description: Toddlers were moved over spring break week April 3-7 to _ta(i'\ i 2§ (3
adjust for staff {o child rafios. S X Q 0\’8’“( t 0{({59.5 ’3
i ec{ec[.
NAME - Certification Worker / Licensing Specialist Date [ssued
Jill Kellner SI7/2019
SIGNAT(URE - Certified Cperalor or Designee / [icensee or Designee Date, Signe
Stesany infeor ¢ {%m e //,{) /
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