GAEURAT R R AT AL -

. Date Correction Plan Due ‘ NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT CALL
-8/28/2024 PLAN | 60B-422-6765

Use of Form: This form is used by cestification / kcensing staff to identify statute and / or adminisirative rule violation(s) and lo outline imposed plans of comection, if applicable
This form is used by ceriified operalors / licensed cenlers 10 meet the requirements of DCF 202065 DCF 250.04{2)() and (3)(g), DCF 251.04(Z)L) and {3)(f).. DCF 252 41(1}L)
and (2)(k). Failuro to submit an appropriate comection plan by the due date listed abowe may result in sanctions identified in the statute and ! or administrative rule. Pubfic Schools
may submit pians of cormection however ame 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 certification / licensing specialist.

Compiete the section labeled "Correction Plan® by indicating the sieps that will be faken lo address and correct each of the listed noncomphance(s)
date(s} for each item. Reium the original to your cerification / licensing specialist for approval and retan a copy.
noncomphance statemenl and corection pian near the lcense in accordance with Wis. Stal. 4B657.  This requesl for a comeclion plan 18 not an order imposing a sanclion or
penatty pursuani to Wis. Stat. 48.715. If the department deckies to apply a statulory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
nuhce aof {he sanction and / or penalty and your appeal nghts
Name Cartified OpemorlensodConur

Idantify expectod completion
if this is a licensed child care, post your copy of the

Provider Rumber / Facility 1D Number
Bear-A-Boo 6000561626 / 004 - 2003368

Address - £acility (Street, City, State, Zip Coda}

Taiuphons.liui'nbor Date - ﬂeﬁuldﬁon Visit
£20 Commerce Ave Baraboo Wi 539139187 : 608-356-5583 8/12/2024
Rule/Statute Number "Comrection Ptan ST 'Expected | Verification

Noncompliance Statement Compiletion Date Date

1 251.052)ap.a. g‘a—-ﬁ
' © Staff Recoard -aPhysIcal Examination L"J{ Vj ('I 'e ch‘
- Description: Staff A and Sta_ff 8, both qf whom h_ave-been working FC) &Wq( dau-l ¥
" longer than 30 days, are missing physical examination reports. S+Q {-( VB‘, V’ CCC/\W c,l ?1 I (.j

2 251.05(3)g2. SJ‘.Q{ ( Q V\Q \
Assistant Child Care Teacher - Qualifications : .&) Q
Description: Staff A is missing decumentation of having completed S W\- : g .
required eary childhood education fraining within six months of X / L/ d
warking as an assistant teacher. C C ) :

NAME - Agency Worker
Amy Anderson

Date Issued
Bf14/2024

SIGNATURE - Certified Wﬁ@ee / Licensee or Designee Date Signed l ]
) 31y [z

——




