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STATE OF WISCONSIN

DEPARTMENT OF CHILOREN AND FAMILIES .

Division of Early Care and Education '

Dute Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT GALL
12/17/2024 PLAN 715-930-1148

Use of Form: This form Is used by cerification / licensing staff to Idenlify statute and / or administrative rule violation(s) and to outlne Irpased plans of correction, If applicable.
This form Is used by cestified operators / licensed centers io meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 21.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may result [n sanctions Identified In the stelule and / or administraetive rule. Public Schools
may submit plans of correction however are not requlred to do so.

Instructions: The Noncompllance Statement below Identifies the vlolaﬁon(s) of child care statute and / or administrative rule Identified by the certification / licensing specialist.
Complate the section labeled “Comection Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliancs(s). Identify expected completion
date(s} for each Item. Return the original to your certification / ficensing spsclalist for approval and retaln a copy. |If this Is a licemed child care, post your copy of the
noncompliance statement and comection plan near the licensa In accordance with Wis. Stat. 48.657. This request for a comection plan k not an order Imposing a sanction or
penally pursuant to Wis, Stat. 48.715. |If the depariment decides to apply a stalutory senctlon and / or penalty for facts arising from this finding ar a future finding, you will be given a

notice of the sanclion and / ar peneity and your appesl rights.

Nams - Certifiad Oparator / Licensed Center Provider Nunber / Facility 1D Number
Kid Centrai 6000591536 / 001 - 2006731
Address - Facility (Street, City, State, Zip Code) Telaphone Number Date - Regulation Visit
24467 State Road 35 Siren WI 548728048 715-348-8262 11/25/2024
Rule/Statute Number Correctlion Plan Expected Verlfication
Noncompllance Statement Completion Date Date
1 251.06(9)(d)2.a.

Cereal and Crackers are now stored in
airtight Ziplock bags once they have
been opened with date on Ziplack. j2-2- 24

Food Storage - Dry Food

Description: Open packages of cereal, and an open package of
packers were not stored In bags with zip type closures or metal, glass
or food grade plastic contalners with tight-fitting covers and labeled, as
required.

2 | 251.07(2)(e)
Child Guidance - Prohikited Actions Teacher was talked to about tone
and language used with student. | f -16-2Y4
Description: On 11/25/24, a teacher In the school-age classroom was

overheard yelling at a chlld and threatening the child that he would not Talked about other options and
get to play with toys the restof the day. choices to use for children not Redeived
following directions. State of Wisconsin
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Name - Certifled Operator { Licensed Canter Provider Numbsr / Facifity ID Number

Kid Central 6000581535 / 001 - 2006731

Address - Facllity (Street, City, 8tate, Zip Coda) Telephone Number Date - Regulation Visit

24467 State Road 35 Siren WI 548720048 715-349-8262 11/25/2024

Rule/Statute Number Correction Plan Expected | Verlficatlon
Noncompllancs Statement Completion Date Date

NAME - Agency Werker Dato lssued

Wendy Badznski, April Callthan 12/3/2024

SIGNATURE - Certifled o;senggee«Mnee Date Signed

oy lz-3-2.Y
Page3 ofd
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