ate ComectionPlanoue | NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A GOMPLAINT CALL
712112025 Hm PLAN 608-422-6765

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 202.0685, 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 pian 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 penaity and your appeal rights.

Name - Certified Operator / Licensed Center .. Provider Number / Facility ID Number
“,< Kids 9000556279 / 015 - 1012207
Address - Facility (Street, City, State, Zip Code) o Telephone Number Date - Regulation Visit
220 Corporate Dr  Beaver Dam WI 53916 920-887-8811 71212025
L Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date

1| 251.05(2)(a)3.a. oo oS medde \:NE m -
Staff Record - Physical Examination §£Q § c@ﬁ%\.\( : TVT«&?\\@\

Description: A physical examination indicating that the person is free
from illness detrimental to children was not completed within 30 days
after a person was hired when Staff A's start date was 05/15/2025 and
they did not have a physical exam report.

2 2510609)b)6. NQS%\Q\K %NS\T?M\ 4\\:5\&!
Dishwashing - Air Drying M\W\.\\\m\ QJ\C J\\\\N.S\

Description: All dishes and utensils were not being air dried in racks or
baskets or on drain boards when utensils were drying on a towel.




Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Y Kids 9000556279/ 015 - 1012207

'Address - Facility {Street, 9? State, Zip Code) Telephone Number Date - Regulation Visit

220 Corporate Dr  Beaver Dam WI| 53916 920-887-8811 7/2/2025

1 Rule/Statute Number Correction Plan Expected Verification
] Noncompliance Statement Completion Date Date

3 | 251.07(6)(f)3.
Current Authorizations For Medications On Premises

Description: Medication intended for use was being kept at the center
without a current medication administration authorization when
medication was being kept in the infant room and the authorization
expired on 04/14/2025.
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SIGNATURE - Om:_ﬁma Op %ﬁ_w@

4| 251.09(2)(a) & ?&mm ‘U e wmave % ?\&CQ¢ A\W\w\s\

Infant & Toddler - Responding To Crying Children {n\ %@.\(QA\?\.& § @Q\\X 25

|

Description: Child care workers did not promptly respond to a crying '

child when an infant was crying in a bouncy seat for approximately 4

minutes.
NAME - Agency Worker Date Issued
Kimberly Liebhart 717/2025

Date Signed

—e




