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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
121212024 PLAN 920-785-7811

Use of Form: This form is used by cerlification / 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 cerliied operators [ licensed centers to meet the requirements of DCF 202.065, 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 comection 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 Slatement below idenlifies the violation{s) of child care stalute and / or administrative rule identified by the cerlification / licensing specialisl.
Complete the section labeled “"Comection Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
dale(s) for each item. Retumn the original to your cerification / licensing specialist for approval and retain @ copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stal. 48.715. If the department decides to apply a sitatutory sanction and / or penally for facls arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Mame - Certified Operator / Licensed Center Provider Number / Facility ID Number
Kaukauna Kinder Haus Inc 3000559873 / 001 - 420344
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1015 W Wisconsin Ave Kaukauna Wl 541301943 920-766-4080 111472024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)5. Hove OHervale orrwal [ relese v

Child Record - Alternate Arrival / Release Agreement ;ﬂﬂt‘w Completed G2

Description: Child #1 on the child record checklist failed to have a vedumed o cw\ds fle,. "2'/ m/ z ‘

current alternate arrival/release agreement.

2 | 251.04(6)a)8. : Live pe vertt + Clhild  reotin
Child Record - Physical Examination v y B ) 'Tbem
Description: Child #2 on the child record checklist failed to have a g Gvd  Proundey C.nmi:?hrl-&,. 12/ ol / Zy
child health report on file, Tlicw {. RS Cine P

et
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Mame - Cerlified Operator [ Licensed Center

Kaukauna Kinder Haus Inc

Provider Number / Facility ID Number

3000558873 / 001 - 420344

Description: Staff members B and D on the staff record checkdist failed
to have health reports on file,

Repeat violation: Previously cited on 10/18/2023

R >3
Vo \onges &

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1015 W Wisconsin Ave Kaukauna WI 541301943 920-766-4080 111472024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.05(2)a)3.a. 'ﬁr
Staff Record - Physical Examination 5‘}‘“#

W2z 124
sted D

a Wisconsin Registry certificate on file.

\ 925
4 251.05(2)}{aM.a.
Staff Record - Registry Certificate chaff O | DR
Description: Staff member D on the staff record checklist failed to have | / "'.'! f (A5

mplnﬂé

3 251.05(2)(a)5.
Staff Record - High School Diploma

Description: Staff member B on the staff record checklist failed to have
a high school diploma on file.

no

<JorF fmaﬂfr

empgloyed

1\/22/24

6 251.05{4)c)1.
Continuing Education Requirement - Full Time Staff

Description: Staff member D on the staff record checklist failed to
complete continuing education hours for 2023.

i

stofF no longer
tmtdfw

\[4/15
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Name - Certified Operator / Licensed Center
Kaukauna Kinder Haus Inc

Provider Number [ Facility ID Number

3000559873 / 001 - 420344
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1015 W Wisconsin Ave Kaukauna W] 541301943 920-766-4080 111472024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker
Gina Linssen

Date lzsued
11182024

SIGNATURE - ?m‘ﬁed Operator m.%‘neeé see of Designee

DCF-F-CRS0294-E (R.06F2011)

Date Signed | /,101 /15
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