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— Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN e
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_ may submit plans of correction however are not required to do so,
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' date(s) for each ftem  Retum the original to your certification / licensing specialist for approval and retain a copy. ¥ this is a licensed chid care, post your copy of the
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notice of the sanction and / or penalty and your appeal rights.
Name - Cortified Operator / Licensed Center Provider Number / Facility ID Number
Bundles Of Hugs And Love 0000591360 / 001 - 2006525
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
m 2415 N20Th St Miwaukee Wi 532061552 414-816-1713 21412024
; Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 ]250,04(6)a)4.
Child Record - Physical Exam & AO& op
HA Y
Description; IL could not verify a completed signed physical for Child Wil Poren S
1,2, and 3,
2 |250.04(6)(a)4.a.

Child Record - Physical Exam - Under 2 mSOcUOQ 0P

Description; IL was not able to verify physicals for Child 1,2, and 3, ’ e ﬁow\U i
Children have been enrolled for at least 3 months in the program, CIU;\T/ @m@ ; e
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Name - Certified Operator / Licensed Center
Bundles Of Hugs And Love

Provider Number / Facility ID Number
0000591360 / 001 - 2006525

. [Address - Faciiiy (Street, City, State, Zip Gode)

15 N20Th St Milwaukee Wi 532061552

Telephone Number
414-616-1713

Date - Regulation Visit
2/14/2024
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Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

250.04(6)(a)4.d. L
Child Record - Heath Exam Report )

Follos™ 5o
Description: IL was not able to verify a current Physical Exam 4
completed by a Physician/PA since enrolling in the program ru“ § ﬂDR\/TM
11/1/2023, v
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NAME - Agency Worker . 5
- Date mai_

Tammy Saffold
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