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DEPARTMENT OF CHILDREK AND FAMLIES STATE OF WISCONSIN
Divisien of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41712019 PLAN 920-785-7811

Use of Form: This form is used by certification / llcensing steff to inentify stabute and / or administrative rule violation{s] and to outiine imposed plans of comection, if applicable.
This form is used by certified operators f licensed centers io meet the reguirements of DCF 202.065, DCF 250.04{2yi) and (3yd), DCF 251.04{2)L} and [3}F., DCF 252.41{(1)L)

and (2)k). Failure to submit an appropriate comrection plan by the due date listed above may resull in sanctions identified in the statute and f or administrative rule. Fublic Schools
may subtmit plans of comection howevar are not required 1o do 5o

Instructions;  The Noncompliance Statement below identifies the wviclafon(s) of child care stalute and / or administratve rule identfied by the certification f licensing specialist
Complete the section labeled "Correcion Plan" by indicating the steps that will be taken ko address and corect each of the listed nancompliancels).  Identify expacted completion
date{s} for each item. Retum the orginal to wour cerification / licensing specialist for approval and retain a copy. M this is a licensed child care, post your copy of fhe
noncompliance statement and comeclion plan near the lcense in accordance with Wis. Stat. 48.657.  This request for a comection plan is not an order imposing a sanction or

penally pursuant fo Wis. Stat. 48715, If the department decides to apply a stalutory sanclion and / or penglty for facks arising from this finding or a future finding, you will be given a
notice of the sanclicn and / er penalty and your appeal rights,

Mame - Certified Operator { Licensed Center Pravider Mumber f Facility ID Number
Kidzland Z Childcare Center Lic 1000566161 /002 - 1013518
Address - Facility {Street, City, State, Zip Code] Telephone Number Bate - Regulation Visit
Y5483 County Road Kk Appleton Y] 54915 920-380-1033 3282019
RulefStatute Number Correction Plan Expected Yerification
Noncompliance Statement Completion Date Date

1 | 251.08i2)a) WYumbeo Srat rusall was in m%jaim/ J% 5

Potential Scurce Of Harm Cn Premises an cg b EO 58 tlf M.{. L / 19

Description: A recalled Bumbo seat was in the infant room. H ¥s ivas i OPC&ILEC\/ d—”d P’U‘i on

&J (n ordar o maiifain
f‘_Om,nJ' N 8L, f _,_Sa Ala ﬁj.

/

MAME - Certification Werker ! Licensing Specialist Date Issued
Linda Juckem 432019
SIGNATURE - Certified Operator or Designes / Licansee or Designee Date Signed
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