:  NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kinder Haus 2 3000559873 / 003 - 2004570
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2300 E Wisconsin Ave Kaukauna WI 541301344 920-766-4080 5/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Erin Taylor 6/6/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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