DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education e

:Is)/;gfz %;r;ecﬂon Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 920-785-7811

Use of Form: This i i

o N i bf;":e rit; et;se: by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable.
nod | 2o B ke Gl b anp:;‘z:n;geuc:om:t . 09me to meet the requirements of DCF 202,065 DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

A rrection plan by the due date listed ified i

B afiechoni Dl OTpok ool ot e 1ok raiived 6 doas, y above may result in sanctions identified in the statute and / or administrative rule. Public Schools
:;Ios’tnm;:‘lon:h The Noneompliinoe St.atement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
. ten e the sect}on labeled "Correction Plar” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
ate(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction 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 a

notice of the sanction and / or penalty and your appeal rights. i 2
Name - Certified Operator / Licensed Center 3 Provider Number / Facility ID Number
3000585273 / 001 - 1014986

Telephone Number Date - Regulation Visit J

Carrie's Kids Connection

Address - Facility (Street, City, State, Zip Code)
1628 Pendleton Rd Neenah WI 549561671

920-470-4742 3/712024

Rule/Statute Number Correction Plan
Completion Date

Noncompliance Statement

tztfl(ljlg‘gsz:(:::'_ai’hyslcal Exam - Under 2 Pam b ghug\'\' Ugdﬂid
Description: One child did not have a current (once every 6 months) (Ot/g\" ‘?\Ao‘\—(hi\d, aﬁ . MYeﬁ Ch*\ rHv, '5 \ “ \Za ?_L’

physical on file - see checklist.

Expected \ Verification j
Date

ginag:fl‘:,),(;)é;’mﬂon - Requirement & Training Topics QD(V\F l@{qx \{\Q\Af l(‘)é h(S 4—
Description: The provider did not have 15 hours of continuing education Cﬁ\{\/\'\ﬁ\&lffx Q ¥ * 3\ \\l 202.
NO MIRE Bullon

documented for 2023.
o Maryn Appelbasum
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Provider Number ! Facility 1D Number
3000585273 / 001 - 1014986
donVist

———

Carrie's Kids Connection
Address - Facility (Street, City, State, Zip Code)
1628 Pendleton Rd Neenah W 549561671 3772024
Expected Verification
Completion Date Date

Rule/Statute Number
Noncompliance Statement
250.06(3)(b)
Emergency Plans - Practice
Afire drill was not documented as being practiced in

Description:
February 2024.

NAME - Agency Worker
Jill Kellner
SIGNATURE - Certified Operatof-Qr Designee / Licensee of Designee Dat\;)S\ \
(‘ CONAAL A— \\ 2024
: \ : sage 3013
SUT04-E (R.06/2011 Page
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