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DEPARTHESNT OF CHIEDRER AMD FABLIES STATE OF WISCONSIN
Division of Early Care and Educaien

| Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TOFILE ACOMPLANT CALL |
(5131/2021 PLAN 262-446-7800

Use of Form: This form is used by cerfification 7 Ecensing staff to identify stette and / or adminisbative nule wviolation{s) and fo ocutine imposed plans of comeclion, if applicable.
This form is used by ceriffied operators ! licensed centers to meet the requirements of DUF 202.065, DCF 250.04{2)0} and (3)(d}, DOF 25704231} and (3)(fh, DCF 252410130
and (2KK). Fafure to submit an appropriate comection plan by the due date listed above may result in sancfions idenlified in the statute and / or adminisirative rule. Public Schools
may submif plans of comecticn howswer are not required to do so. :

Instructions: The Moncomplince Statement below identifies the viclation{s) of child care skatete and f or adminisirative rule identfied by the ceriffication / ficensing specialist
Complete e section labefed “Comection Plan”™ by indcating the steps that wilf be laken fo address and comest sach of the listed noncompliance(s). Ideniify expected complation
date(s) for each iten. Retum the original to your cerification / licensing specialist for approval and refein a copy. If this is a licensed child care, post your copy of fhe
noncompliance staement and comection plan near the license in accordance with Wis. Stat 486857,  This request for a correcion plan is nof an order imposing a sanction or
penalty pursuant to Wis. Stat. 48715, If the department decides to apply a statutory sanction and f 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.

Hame - Certified Operator / Licensed Center Provider Nurnber ! Facility ID Numnber
Litle Bear Learmning Center Paris Campus BODOBE7A86 f 007 - 2005431
Address - Facility (Street, City, State, Zip Code) Telephone Number Dafe - Regulation Visit
1481 172Nd Ave Union Grove Wl 531829431 262-279-0672 BM4r2021
RuolefStatute Number Correction Flan Expected Verification
Moncompliance Statement Completion Date Date

’ 251.04{6)a). m..UﬂOC Ol e

Child Record - Enrellment Infarmation .
Mot obout

: Description: Bocumentation of complete confact information for an .
emergency contact was not observed for a child. .a_/\fnwf ﬂl__.Or SR Qd ﬂ C i L 2
Documentation of 2 person authorized for a child was not observed for ,ﬂ . . : ' : w.

| achid, ARxrusocie un

i Documentation of a medical facility! physician was not cbserved for 2 - i . .
children, N Wad out, Lo W\

Qo Yorouas § a\es
2 | 251.06(9Nd).c. vawbm fﬂ ﬂdﬂﬂ#..wwﬂw@

Food Storage - Cold Storage Thermometers .
i (&
oM Ko =.21.4

. Bescription: Thermometers were not ohserved in 2 freezars.
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Name - Certified Dperator [ Licensed Cenfer

Litde Bear Leaming Center Paris Campus

Provider Mumber f Facility 1D Number
BO00587386 f 007 - 2005431

Address - Facility [Strest, City, State, Zip Code] Telephons Number Date - Regulation Visit
1481 172Md Ave  Union Grows Wi 531829431 2622730672 5412021
RulefStatirte Number Correction Plan Expected Verification
Noncempliance Statement Complefion Date Date

mm 251.08(3)a)2.
. Infant & Teddler - Food & Formula Brought From Home

Description: Breast milk bags were not labeled with a childUs name
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HAME - Certification Worker f Licensing Specialist
Colleen Im:mm_.

Date Issued
SMTI021

SIE mm E‘ﬁx Dmm_m:mm { Licensee or Besignes

Date Figned
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