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Telephone Number
920-901-9238

Name - Certified Operator / Licensed Center
Kiel Cooperative Preschool
Correction Plan

Address - Facility (Street, City, State, Zip Code)
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621 6Th St Po Box 98 Kiel WI 53042
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Rule/Statute Number
Noncompliance Statement

251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: One staff member did not have abusive head trauma
training in their file prior to working with children - see checklist.

Date Issued
4/2/2025

Date Signed
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NAME - Agency Worker
Jill Kellner
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