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The Noncompliance Statement below
Complete the section labeled “Correction Plan” by indicating the steps that will

date(s h Jo! ‘ ‘
(s) for each item. Returmn the original to your certification / licensing specialist for approval and retain a copy
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} Bumblebee Babies Nursery
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|Address - Facility (Street, City, State, Zip Code)

54015 N 6Th St Wausau WI 544032274

Telephone Number
715-302-5695
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- Description: Child 1 did not have an updated health report on file. Child “'O \d -)f\(\e e s P R aae

- 6 did not have a health report on file. S, f, ) S "\'h'e' O
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' Child Record - Immunization History Compliance

Description: Child 6 did not have an immunization record on file.
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NAME - Agency Worker
Bonnie Davis
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SIGNATURE - Certified Operator or Designee / Licensee or
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