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

R S NONCOMPLIANCE STATEMENT AND CORRECTION S R
4/1/2025 PLAN 920-785-7811

Use of Form: This form is used by cerificaion / Bcensing staff to identify statule and / or administrative rule wiolation(s) and to outline imposed plans of comection, il applcable.
This lorm is used by cerified operalors / Bcensed cenlers to meet the requirements of DCF 202.065, DCF 250.04(2)i) and (3)d), DCF 251.04(2){L) and (3))., 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 comection however are nol required o do so.

Instructions: The MNoncomphance Stalement below identifies the wiolation(s) of chidd care statile and |/ or administrative rule identified by the cedification / licensing specialist.
Complete the seclion labeled "Comrection Plan® by indicaling the steps that will be laken Io address and comect each of the listed noncompliance(s). ldentify expected completion
dale(s) for each fem. Rewm the original to your cerification / licensing specialist for approval and retain a copy. M this is a licensed chid care, post your copy of the
noncompliance statement and comeclion plan near the license in accordance with Wis. Stat. 4B.657. This request for a comeclion plan is nol an order imposing a sanction or
penally pursuant fo Wis. Stat. 48.715. If the depariment decides to apply a statulory sanclion and / or penally for facts arising from this finding or a fulure finding, you will be given a
notice of the sanclion and / or penally and your appeal righls.

Nama - Certified Operator / Licensed Cantar Provider Number | Facility ID Number
Kaukauna Kinder Haus Inc 3000559873 1 001 - 420344
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1015 W Wisconsin Ave  Kaukauna W1 541301943 920-766-4080 114/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.055(1)a) Teatver WO asSss+ all

Supervision Of Children O lald te  Sativaan /14 |25

Description: A child care worker did not provide sight and sound Wil e Wlﬂa Cal

supervision on 01/09/2025 when they were assisting children in the nal

bathroom and a two-year-old child left the hallway and went into Children Worhing tn .

another classroom. Oove. I E‘Lah}- 4 S o

Repeat violation: Previously cited on 10/18/2023 Super WSO
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Mame - Certified Operator [ Licensed Coanter 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 Wi 541301943 920-766-4080 11472025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 | 251.07(2)e)1. N Awdual RGS  Umnge Auadel

Prohibited Actions - Corporal Punishment viatee Or Unpad guspw&l’\

O o

Description: On 01/09/2025, a child care worker used prohibited \quZS- Mh ' I/.fﬂ{'z.‘%.

actions on two-year-old children when they picked a child up by the Wed evpmatesd oM

armpits and forcefully sat them against a wall and down on a bench,

picked another child up by the armpits and forcefully sat them down 1,’19(.2;5

on a bench, pulled a child by the arm down into a seated position, and

slapped the hand of a child.
3 | 251.07(2)e)2. WAWiALE] \Wes 1mmad tade s

Prohibited Actions - Verbal

Placed 6~ uUngc'd Sus@rSion

Description: On 01/09/2025, a child care worker used prohibited O

actions on two-year-cld children when they yelled at a child who would ‘fq!'rs- Pﬁ‘*ﬁn 1}":’! E

not stay seated on a bench, and yelled al a child in the dassroom. Was +trprimcded b L
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