DI EERTY I:'h OF CHPLDANEN AND FAMIL'ES STATE OF WisCOnEiN
Oiwelen ol Earky C &0 rl =N

— rme— ey —— e e e, —— W TR . T BT W —_— ——r = — — ——

\Date Corrsction Plan Dus . NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
112012025 _ PLAN 7156301143

Use of Farm: This form i used by ceUfication | liceesing slalf 1o e’y atshte ard [ or seminsirmive nis vielalion(s) and 13 outirs imposed plans of covestien, I apalicatis
This farm I8 veed By corlifed opsaiors / ficansed ownlers o meel the reguiremonts of DCF 200065, DOF 253040300 ard {3iid], DCF 251.04[2)0L] and [3M, DOCF 2EZ4101KL)
and |2)(<) Felre ta submit BY aporopriate comeclion clar by tha dis dafe fsied nbove may resJslt In sanctors <lenSBed n the stabe ard | af admineystve nde, Putlic Schaok
iy submid plans of carfecton however a%a nol requined 1o ds 2.

Instructions:  The Moncomplisnce S:utemant below ertfas tho vioator(s) of child care ststite ard / or asmnsratve nile identfied by Tha ceficeson [ eensing specialist
Comgpléle ihe seclon labeled “Comecicn Plon® by Indicefng the sleps thal «ill De wken 10 sddess and corect each of tha lsted roreseafisncels]  lHers®y especied oorifelies
daima) for each &M Relwn the eriginal o your cedficaton [ lcensing apecialisl for aporowe’ end relain @ eapy. 0 Ihis l8 & Peessed child care, powt your copy of ihe
roAcompliance statemenl and coTecon plan near twe Fcedte | accordance wih Wi, Sial 48447, This request e & comeciicn plan s nol an oder imgosing B sanctan o
panalty pursuand B3 Wie, St 48715 W ma deparimest decizas o apply & stahicry sanciion Bed | e penalty lor facs adsing from this f=deg or @ future Smdmp you wil be phven a
netca of 1ha sanclon and ! of peralty ans your appeal rights.

—_— == - E— e - — — — — ey m— mmam e

[Nama - Certified Operator / Licensed Canter - Peawider Mumbar | Faclily 10 Nomber

!Euw Beas Pra-Schaal Cardar GO0QS7ETSE F OO - 1011675

|Addrons « Facisty [Stres\, City, 5tate, Zp Code) 1 “Telsphone Number " Date - Regulstion Vst
(223 Higkory 3t Turlle Leks Wi 528833038 | TIS=418-32197 10142025 |
T Rule/Statute Number - _'_|_ "~ Corectlon Plan e Expectad | Verification
.| MNoncompllance Staterment 00 R e e e O 5 __ | Complation Date Date

1 0 ] ' |
:f'.’..': gi}ﬁ::m- Prohiblted Actions ""1/ ?f-ﬂ_l,}!,—hﬂ "bw-ﬁ’. |
Dascripton: A 11 month old chid was not koo from a potentally . ‘\‘I | ﬂ\ﬂhnﬁ ‘_:. m Hﬁ-ﬂhr QS,Ai

Injurlous s#tuation whea a ohid care warker placed the 1t monlh old

child In & rechner. The 11 mands ofd subsoguently fel from e recliner '5\-3['41 QQ"E_N\{ 1_.\_)&-3 ﬂﬂ':'l'

hiliing 1nesr head on the foar leavng & raised brused bump on her A
farehesd. ﬂ"' r"EE}I. {""n'?‘-" ﬂmﬂm

v P fpnm Shads ! |
ol on% 6o terminated. |
2 | 251000330, o) St i Hained not

Infant & Teddiar - Efl'lll Feeding hﬂ"*“l‘l'_m M
Shanh, 9/as[%~

Cescription: Aninfant was obsoned dudng the complaint imvasbgallon % mwr Lm

i on tha Faas laying oa 8 plilow was & bobls propped up by a stufed
|

mnimal, Rule statos thal staf shall hold a child who is unabla 1o hold a %fm‘w Some 30-‘1
boltle whenever a bafl'e |s given and that botllas may net ba propped "i':‘l' E' ny 'I'L* ,UJ_WL

L o C_\iolaAions. IR |




FEEE S S ] g Eai ] S o e, — e e e

Mame - Cerified Operater ] Licensed Canter Provider Numbat | Faclity 10 Nynbar
Busy Bees Pre-School Canter GOOSTETIE / 001 - 1011575
|Addrewn « Facliny [Sireel, Clty, State, D Code) _l'"_'_'_ﬁlu'ﬁn'"uhﬁmﬂ'r T T T Dale « Regulstion Visit o
| 226 Hickory 51 Tusle Lake W S4EES0008 | 7164193217 42025
[ T Rule/Statule Number _| LN '"nm'_-&uiﬁpm S L | '.I-Eiﬁuui- _‘ll'lriﬂullnn_
| Moncomplisnce Statement = =~~~ 00000000000\ 000000 oo | CompleticnDate  Date

1

|

|

| ]

| |

; |

i ;

I

|

| L]

L3
I
|

HAME - Agancy Worer Date lssued
Wierney Badzinga EERE T
SMINATURE -

e SR /14 |25




