DEPARTMENT OF CHIEDREN AKD FAMILIES . STATE OF WISCONSW
Division of Early Care 4 ditcation

Date Correction Piart Diie NONCOMPLIANCE STATEMENT AND CORREGTION " | 0 FILE A COMPLAINT CALL
3/19/2024 : PLAN | 262-446-7800

Use of Form: This fo is used by ceriification / ticensing siaff to identify statute and / or administrative rule viclation(s) and to outline éimposed plans of correction, if applicable,
This form is used b gﬁiﬁed operators / licensed centers to meet the requirements of DCF 202.085 2)H) and (3)d), DCF ' 251.04(2)(L) and (3)f).. DCF 252.41(1)(L)

and (2)(k). niified in the statute and / or administrative rule, Public Schaools
may submit plans of cordt

Instructions: mpliance Statement below identifies the viclation{s) of child care statute and / or administrative rule identiﬁedg by the cerlification / licensing specialist,
Complete the section ed "Correction Plan" by indicating the steps that will be taken fo address and correct each of the listed noncémpliance(s), Identify expected completion
date(s) for each item efurn the original fo vour certification / licensing specialist for approval and retain a copy. If this is a iicénsed child care, post your copy of the
noncompliance statem nd correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction p!ani is not an order imposing a sanction or

penally pursuant to Wis: Stat, 48.715. If the depariment decides to apply a statutery sanction and / or penalty for facts arising from this ﬁndfng or a fulure finding, you will he given a
notice of the sanction and ar penalty and your appeal rights. 3

Name - Certified Operafo Provider Numberi Facility iD Number
Lil Binks And Bubble

4000582824 / 004 - 2000629

Address - Facility {Str Telephone Number | Date - Regulation Visit
531 E Burleigh St Mi 414-988-2004 2129/2024
Rui s/Statute Number Correction Plan ‘ Expected Verification
Noncompliance Statement 7 Completion Date Date

Lt 2 nows has u{)d{.z\kd |
_ Heaith %-ix%dwf\,\ ond 7 o308
o 2o |Emeroenay Care Plan |1

Updiods” wikh atl Pages .

Ay Cords 4o _%&m%ﬂé
syshem Nas ren daped 0|0V L

phooi age room, cords were hanging loose and s d i ﬂ{) ,}, \\HS j! b}_e

g triey o0

1 251.04{B)(a)s.
Child Record -

Description; Th
Child 2 was inc

2 251.08(2)(a)
Potentjal Sourc

f Harm On Premises

Description: tn th
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Licensed Center

g Academy

ProviderNumber / Facility ID Number

!
4000582824 / 004 - 2000629

Address - Facility (Stre
531 E Burleigh St

ity, State, Zip Code)

Telephone Number

414-988-2004 2/29/2024

Date - Regulation Visit

Rulé/Statute Number

Correction Plan Expected

Verification

Noncormpliance Statement Completion Date Date
3 1 251.06(4)() T ; R h Cg‘{\ + s
Exit Lights _ ne" &Xﬁq 8}; Sm :
Description: A inated exit sign was hanging from the waj| above iﬁ@f‘) b?é“j{'\ ‘(‘Q’%”@b % © ‘ D:)} D k ?cg-()aq
a doorway in tha chool age room. Another exit fight in the school age , ; , \dd d} .
room was not | ‘{‘\5{ U D/U\\b C’ '4ld
4 | 251.07(8)(dm)4 Y . ' v
Medical Log - Mﬁdi( 6 j \BE)) ‘D@G\i W&g
Description: Th Was no documentation that the medical log book D@E’;ﬂ LIPCL&M (}"ﬂ d D;?C) Qb&
was reviewed withjn the [ast § months; the most recent review date |
oceurred in Noverber 2022, (&" LU%Q,LUQQ -
NAME - Agency Waorker Date I;ssued
Kristin Keck, Sara Coone 3/5/2@24
SIGNATURE - Certified Operator or Pesignes / Liconses or Designee Date Signed
/ef“ MUNIIN 02|05 [S03Y
A e\ AL _, ,
DOP-F-CF$0294-E (R06/20 .
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