@m?ﬁgmzqemnm?cmmz»zmE%g - ___-_.._._-.=.____ . STATE OF WISCONSIN

Date Correction Plan Due | zOznO_sv_.._.onm m._.>._.m§mz._. AND Oo_ﬂxmn._._Oz | TOFILEACOMPLAINT CALL
- ____ - __ .

Use o* Form: This ﬂo:.: is: :mma 3 om:_wom:o: / _.om:m_:m staff to am:aQ statute m:a \ or mQB_:_m:mfm rule <_o_mﬁ_oimv and to o:z_:m _Buomma u_m_,_m of - correction, if applicable.
This' form is used c< certified  operators / licensed centers to meet the Enc__.m:‘_m:ﬁw of DCF 202. omm _uOm 250.04(2)(1) and (3)(d), DCFE 251.04(2)(L) and (3)(7). DCFE: 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan. by ﬁsm a:m date __mﬁma mvo<m 3m< _,mmc: in mm:oﬁ_o:m am:ﬁ_ﬁma in the mﬁmEﬁm m:a \ or maB_:_mﬁ_,mHEm rule. _ucv__o Schools
may submit plans of correction :os\m<m_‘ are not required to do so.

Instructions:  The zo:ooan__m:om Statement Umﬁos\ identifies . 5m <_o_m~_oimv oﬁ n:__a care “statute: and /- or maa_:_mqmnzm E_m ao:zﬁma c< the om:_:omﬂ_o: \ __om:m_:m mvmn_mﬂ_mﬁ
OoBv_mﬂm the section labeled _.Oo:mo:o: Plan® _u< .:a_nmﬁ_:m the wﬂmum ﬁ:mﬂ will be taken to muaﬂmmm and correct each o* the listed :o:noav__m:oﬂmv Em:a? expected completion
date(s) for each item. = Return ﬁ:m o:m_:m_ to your omnanmzo: / __om:m_:m mvmn_m__m" for mn_u3<m_ and retain a copy. [If this is a licensed child care; post. your: copy of the
_:o:oo:,_v__m:nm statement and oo:mnzo: u_ms near the __cm:mm in accordance with Wis. Stat. 48.657.  This qmncmmﬁ for a correction plan is :oﬂ an order _Bvom_:m a sanction or
penalty pursuant 8 Wis. Stat. 48. 715 If the amvmngma amo_amm fo muv_< a mnmﬁ:ﬁoa\ mmso:o: m:a \ or vm:m_q qoﬂ facts m:m_:w from E_m m:a_:m or a future *_:a_:m_ you will ‘be m_<m: a
notice of the sanction and / or penalty and <05 appeal _,_mzm

Name - Certified Oum_.m»o_,:._om:mon nmznm_. - o . ; _ o ; ; e o ; vno<Emwz:3rm..:umn==< D z:-:wmn
Y Kids - ; -._..__.____ ... 9000556279 /015 - Ssmﬂ
Address - Facility (Street, City, State, Zip Oonmv o ; ; - ; - Telephone z‘:va_,‘ o " Date- mmuimﬁ_o: <_m.ﬁ
220 Corporate Dr  Beaver Dam W1 53916 ; - . mmo-mmw-mmj o o m\m\moma
Rule/Statute Number - = S no:mo:o: Pan ‘ mxvmonmo_; Verification
zo:no:._u__m:nm mnmnmamzn ; . . . : L Completion Date . Date

;w»mn Record voamozm_ .zﬁo_,:_mros

1 ‘Nﬂommx% ‘ . - _ _u : ‘ ﬁo§b~m+®oc QS% bc«_.

;_ummo:u:o: An man_o<mmm name, maa_,mmm date of birth, macomﬁ_o: - 0 ~D &\ m+9ﬁ\ﬁ %}.

Uom_ﬁ_o: 9m<_ocm work experience in o_,___aomﬂm including the reason
for leaving previous positions, and the name, address, and telephone o o 1
numbers of persons to be :ogq ed in an emergency were not recorded ‘ 03 W - .N lMN £ .
when the __om:mmm aa not Bm_:ﬁm_: a Em with wﬁmm A's vmamo:m_ i o :
information.

wnmm Wmno.d O:mzﬁmzo:

Description: _uoocamamﬁ_o: of ooav:m:om <<_§ o:mamzo: o . ] ~3 4.*.& m\*kaﬁ b m\ Q\J

requirements were not ﬁmooama when Staff A does not have a qmooa o* - ; - w = \N = MNL ;

:m<5mmao:m:.m€:. ; _ . | ; W Q p&

N ‘Nm;%x%‘ ‘_‘;QEEQ& mSL \e:+




‘Name - Certified Operator \‘ Licensed Center

Provider Number | Facility ID Number

Completion Date

Y Kids 9000556279 / 015 - 1012207 ;
Address - Facility (Street, City, State, Zip Code) ...w.mu:ozm z:Bumq 5 ~Date - Regulation Sm#
220 Corporate Dr  Beaver Dam WI 53916 ; 920-887-8811 3/6/2024
Rule/Statute Number Correction _u_m: Expected Verification
zo:oo.:u__m:nm Statement -~ Date

3 251 .omﬁXoBv
Child Abuse & Neglect - wmm::mm_ Training:

Description: The biennial training on ‘o::a abuse and neglect was not
completed every two years when mﬁmm B completed the a,m_:_:@ on
November. 9, 2021,

Q«:@_Q%L and nSw in

the staff file on
3-29-24

; w«mﬁs%i

4. | 251.06(4)(d)
‘mx_ﬁm & Passageways - ::ovm:‘:nﬁmn Minimum <<.&:

Ummo%ﬁ._o:” Exit passageways did not have a 353&3 clear width of
three feet and were obstructed by furniture when shelves were placed
across the classroom floor o prevent the toddlers from moommmm:m :
another area of the room which is where the exit is located.

_9:\/& with +8nr§ on
how their \35* be

aHeast o 3Foot walkuway

Ho get io i&x moo?b

Cose oh mS@Gmemw

3-11-3Y

5 251 omEXa: b
Food mﬂoqmmm mmz‘_mm_.m:o: c:.ﬁ

Domozuaozn mmos refrigerator c:: was not maintained at 40 amoﬂmmm or
lower when the refrigerator in: the toddler room was 42 degrees.

\ic &+& mshma}h&
mgii and now reads

149° or lower.

3-1-24

NAME - Agency Worker Date Issued
Kimberly Liebhart 3/21/2024
‘m_mzk>._.cwm = Certified Operator or _ukmmm@:m_m\ Licensee or Ummmc:mm Date Signed

_4-1-24




