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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/13/2025 PLAN 020-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and io outline imposed plans of correction, If applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DGF 250.04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3){f)., DCF 252.41(1)(L)
and {2)(k). Failure tv submit an appropriate correction plan by the due daie listed above may result in sanclions identified in the statute and / or administraiive rule, Public Schools
may submit plans of comection however are not required to do so.

Instructions:  The Noncompliance Statement below ideniifies the violation(s}) of child care statute and / or administrative nile identified by the certification / licensing specialist.
Complete the section labeled "Comection Plan™ by indicating the steps that will be taken to address and comect sach of the listed noncompliance{s). Identify expected complefion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed chid care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stal. 48.657. This request for a comection 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 g
notice of the sanction and / or penalty and your appeal rights.

Name ~ Certified Operator / Licensed Center Provider Number / Facility ID Number
B-G Club Sch Age - Shapiro 9000559259 7 004 - 420129
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1050 W 18Th Ave Oshkosh W1 548026602 920-233-1414 4/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 §251.04(6)(a)

Child Record - Maintenance & Availability @:\\\\ Q)\(\‘ \é\ ’F\ \QS UJ\\\ 1% i !
Description: 3 Children did not have emergency contacts listed on WCKQ);Q&. O } a% 9\%

their enroclment form - see checklist.

one child did not have thelr physician information on their enrollment
form - see checklist

Repeat violation: Previously cited on 5/20/2024

2 | 251.04(6)a)M.

Child Record - Field Trip Authorization ‘gq \\ W\.“ \é ’?\ \IQS \J\J\\\\\% i
Description: 7 children did not have their off premise acknowledgment \_}Q&M . ‘C’)[ 2'? 25\7

on their enrolment form - see checHist.
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Name - Certified Operator { Licensed Center

B-G Club Sch Age - Shapiro

Provider Number / Facility ID Number

9000559259 / 004 - 420129

Address - Facility (Street, City, State, Zip Code)
1050 W 18Th Ave Oshkosh WI 5490268602

Telephone Number

Bate - Regulation Visit

920-233-1414 4/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)a)6.
Child Record - Heaith History

Description: 3 children did not have their health history in their files -
see checklist.

Repeat violation: Previously cited on 11/12/2024, 10/18/2023

A Headin ooy
Sovms Wl e
o iocked.

518t

4 251.05(2)a)3.a.
$8taff Record - Physical Examination

Description: 2 staff members did not have their physicals in their files
after 30 days of employment - see checklist.

Repeat violation: Previously cited on 11/12/2024

Srobf Wl O
Prysy cals .

5125125

5 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: one staff member did not have her CPR training in her file
after 3 months of employment - see checklist.

Shekt v\l odknd
Cr -

8 | 251.06(3)(b)2.
Emergencies - Practice Written Plans

Description: There was no fire drill practiced for February and March of
2025,

Fve O\ dodes =
“ames Wil e dotumend

DCF-F-CrS0284-E (RO6/2011)

Fage 3of &



Name - Certified Operator / Licensed Center

B-G Club Sch Age - Shapiro

Provider Number / Facility ID Number

9000558259 / 004 - 420129

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1050 W 18Th Ave (Oshkosh WI 549026602 920-233-1414 4/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.08(3)bM.
Emergencies - Record Of Fire / Tornado Drilis

Description: There was no tornado drill documented as being practiced
in March of 2025,

Toynado DaNg wil)
e ()‘\Oc,\xww\i}fo\

)82

8 251.07(5)@a)5.a.
Menus - Post

Description: There was no current menu posted for parents.

e Wi\l vr posted
oM YN DV .

9 251.07(5)(@)5.c.
Menus - Available For Review

Description: The stalf could not locate the last 3 months of menus for
the licensor fo review.

Repeat violation: Previously cited on 5/20/2024, 10/18/2023

YronoJUsS

MNNUS W\ e et
on Que .

10§ 251.07(6)(c)3.
Il Child - Equipment

Description: There was no sick mat for the children if they should
become ill at the facility.

Sice Mo vl e
Ploged On Sve.
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Name - Certified Operator / Licensed Center

B-G Club Sch Age - Shapiro

Provider Number { Facility ID Number

9000559259 7 004 - 420129

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1050 W 18Th Ave Oshkosh Wl 549026602 920-233-1414 4/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Daie Issued
Jill Keflner 41292025
SIGNATURE - Certified ﬁmior iljiigrlee { Licensee or Designee Date Signed
A SR>
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