DEPARTMENT OF CHILDREN AND FAMILIES p(HaC him{l(\\-‘" 14‘ STATE OF WISCONSIN

Oivision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/13/2023 PLAN 920-785-7811

Use of Form: This form is used by cerdification / licensing staff to identify statute and / or administrative rule violation(s} and to outline imposed plans of correction, if applicable.
This form is used by certified operators / ficensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and {3){d), DCF 25%1.04(2)(L) and {3){f}., DCF 252.41{1}{L)
and (2)(k). Failure to submit an appropriate correction 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 corection however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each cof the listed noncompliance(s). Identify expected completion
date(s} for each item. Return the original to your cerdification /. licensing specialist for approval and retain a copy. |If this is a fcensed 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 comrection plan is not an order imposing a sanctien or
penaity pursuant to Wis, Stat. 48.715. If the depariment decides to apply a stafutory sanction and / or penalty for facts arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights,

Name - Certified Operator / Licensed Center Provider Number ! Facility |D Number
Circie Of Friends Child Learn Ctr 8000572779/ 002 - 1014311
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Requlation Visit
1180 Province Ter Menasha Wi 54952 920-738-1980 5/30/2023
Rule/Statute Number Correction Plan - Expected Verification
Noncompiiance Statement Completion Date Date

1| 251.04(2)(m) ownee of daycare was

Health, Safety & Welfare Of Children unaware 0€ amo un-f' 0 ¢

maL he W,é!-w.i gaé at+ +he
e ﬂMun-H no+i€e o
Description: The facility failed to ensure the health, safety and welfare ce
pnee alsc was abso

of children in care when in or around December 2022, they didn't
immediately act on, nor investigate reports of a visitor spending time in —
the child care during the center's closing hours. tt wasn't until a parent h ains m'd Vis 14‘02 Jund Z, 2023

voiced concerns on or around January 31, 2023, that the center 185 hav-e wﬂ W a’
informed the child care warker the visitor could not be in the center. ﬂ[@w ﬁ Ui5l-}0f“5 J’T W bb“ ‘3
The visitor has criminal convictions and pending charges. The visitor af

was in the center on multiple cccasions from late November 2022 thru d‘l‘ j e .,7 nﬂ’ 202 W CEMW -
January 2023, e been paced ia Lront nedt | Junp “TLh2025
and haljway as oF Junr Tdh
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Circle Of Friends Child Learn Cir 8000572779 /002 - 1014311
Address - Faeility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
1180 Province Ter  Menasha Wl 54952 620-738-1980 5/30/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 251.05(3)(K)2. o
Contact With Person - Behavior Chi ld Coxreg wolie 15 no
IM r?olo?ad ot +he
Description: On multiple occasions, from approximately the end of XL ps o / a2, bj_‘ CJ (p - & -253
November 2022 thru January 2023, a visitor whose behavior gives 4” sta€¥ has NN
reasonable concern for the safety of children was allowed contact with o€ neaw pDhClE s %M navt
children in care. A child care worker allowed a visitor to have contact b.@f\ wt (N Pla e Eq 1 -’_1}
with child care children when she knew he was not supposed to have Visl 40(‘5 Nl . ase £ ;
contact with children due to his eriminal history. o 23
NAME - Agency Worker Date issued
Jill Kellner 8/29/2023
SIGW - Certified Opgrator or Pesignee / Licensee or Designee Date Sighed
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