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Use of mo_.B. This 8«3 is used by om;_ﬂomzo: / __om:w_:m ma_m to am:ﬁ_? mﬁmﬁ:ﬁm “and \ or mag_:_wﬁ_ﬁzw rule’ <_o_m=oimv ‘and 8 ocﬁ__:m imposed - U_msm of correction, if applicable.
This form ‘is used by certified operators / licensed centers to Bmmﬂ the requirements of Uo_... 202. 065, DCF  250. oﬁmxv m:a (3)(d), DCF 251.04{2)(L) and @3 DCF 252. A:‘_XC
and (2)(k).. Failure to submit an appropriate correction plan. by the due date listed mco<m Em< ﬁmmc_» in mm:oﬁ_o:m am_::q_ma in the statute m:a {or maB_:_m:.m?m rule. Public Schools
may submit n_m:w of correction however are not _,mn:__‘ma todo so.

Instructions; - The 203830_538 mﬁmﬁmam:ﬁ below am:ﬁ_mmm the <_o_mﬁ_oimv of o:_E care statute m:a / or ma:‘__:_m:mﬁzm _.c_m identified U< the om:_ﬁomﬁ_o: - __om:m_:o muoo_m__mﬁ
Complete the section labeled "Correction Plan' by Sa_om::m Em ~steps :..m.ﬁ will be taken to address m:a oo:moﬁ -each of the listed noncompliance(s). - Em:m@ expected completion
date(s) for mmo: item: mmE_‘: the o:m_:m_ o your om:_ﬂomﬁ_o: 1 __owsmso wumo_m__mﬁ for mvv_d<m_ m:a retain a oov< 1 E_w is a licensed child care, post your oou< of the
:o:ooa_u__m:om statement and correction plan near the license in moooam:nm with <<_m Stat. 48. 657 ;::w ancwmﬁ for a correction. v_m: is :oﬁ an order _3u0m_:@ a mm:oﬂ_os or
penalty. pursuant to Wis. Stat. 48.715. If the department decides to mvu? a mﬁESQ mm:o:o: m:a foor um:m_q for facts m:mSm from E_m ;a_:m or a future fi :a_:c‘ <o: will be given a
notice of the sanction and / or nm:m_q and <o_: appeal rights.

Name - Certified Operator / Licensed Center ; ; - = - - - - . v_.osnmq Number :umo:E‘ ID z::_vma

Kids Care - . - .  o00D556279/031- 2006491

Address - mmom_mq (Street, City, State, Zip Code) : ; . qm“n ‘,r;c;..;.m Number o L Date - xmmc_mﬂ_oz Visit

1200 N Center ‘mn Beaver Dam WI mwm‘_m‘:mm o S : o @No-‘wm.\..‘wmmw ‘ ; o b ‘N\Nm\mowh
. Rule/Statute Number : ‘ ‘ - ;oo_,:wozo: Pan 1 Expected . <m1mom:o..‘_;
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from iliness detrimental to child was not noBU_mﬁma s\;z: 30 um<m; o +O ﬁm\ m.\m_ v N \I) m .13 o Nu \ ms \w L
after a person was hired when Staff B does not have a report of a - ; V ; ; o ‘ o
physical mxma_:mzo: and cmmm: working atthe. nm:Hm« on October m ; nﬂm\ﬁ =
Nomm

2 oot mroe& m_a%h osoﬂ noscrm%
z_mn.nm:oz Administration - _um_.m_: >:§oznm=o: ‘ ; .I/ +r _) -TT m QE} _Nmu 59 *N
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n:__am birthdate and the _mzmﬁj of mcnro:Nmﬁ_o: - - 3& 09~ QS.I)OZN&TOD . :

e



Name - Certified Operator / Licensed Center _u_,o<_nm_. z::._cml _umo__=< D zcicmq

Kids Care ; ; - - . 9000556279 / oﬁ - 2006491
>nn3mm - Facility Amﬂ_dmn City, State, N_u ooamv - ‘ e 0 . ._.;m_mn:o:muz:irg z - : ‘ .;UNS “Regulation Visit
1200 N Center St Beaver Dam WI mwm._m\:mm . o o -  920-887-3663 . - 7 :HM\Mm\MOMA
‘ w:_n\mnm»cn@z:acm_‘p o o : o v Oo_.,.‘m;o:o: v_m_w.y mxuwnﬁmn U<m1mommo:
za:ooav:m:nm Statement ; - no:av_mn_os Umﬁm 1 Date

... ﬁonn_) m+p.®ﬁ \t%oﬁmr
‘ ‘_smn_omn_o: Administration - >m _-mwm_mn_ m.>:~:ow_wmn . L Q ;D_S.T N +Q are D+M
Ummoznﬁ_o: Medication was not administered by the centeras . 54 \_\_PN n.\r 1S SH |

directed and authorized by the parent when a child had amedical ‘ - ‘ mw - &
authorization to be administered eye drops m<m.< day at 2: wovB m:a - o m~ mm n +o Qm ﬁ ~.ﬁ \TTQY ‘ % ‘ w( . MN
the eye drops were not maB_:_mnmqma by staff. o : 1 _u u..m Qfd\cw sH : . - .
- | | e drops €>m3
r. i E&n& % .

z>uz_m‘-;>mw:o< Worker Umﬁm Issued. _
Kimberly Liebhart

31712024

‘Date Signed

3-20-24

; SIGNATURE - Certified ORerator of Designee / Licensee or Designee






