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TO FILE A COMPLAINT CALL
PLAN | 608-422-6765
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.« used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if. applica
: = e: operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41("
ed by 09;:" i pappropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Sch
P to su ;
and (2)(K)- _FaﬂU;B rection however are not required to do so. e : )
of co . Statement below identifies the violation(s) of child care statute and / or administrative ru!e. identified by the certification / licensing speci
.. 4 . Nanmmp'ffgt;errecﬁon Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected compl
ection labe!et: the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy o
t :nedun;orrecﬁon plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not aftlr; ord;rdimposing 53“ s::cﬁc
* statemen , isi i ing or a ure finding, you wi i
nm:fzsz:::arrs;znt to Wis. Stat. 48.715. [f the department decides to apply a statutory sanction and / or penalty for facts arising from this finding g, Yy g
pen ;

notice of the sanction and / or penalty and your appeal rights. ot

ider Number / Facility ID Number
Name - Certified Operator / Licensed Center Provider Num ity
ly Child C 4000570564 / 001 - 1001826

Bear Family Chila Care
de) oS B 2 " Te ~ lation Visit

Address - Facility (Street, City, State, Zip Code) Telephone l;:l;ber ?;;:3}23921; on

5362 N Newville Rd  Milton WI 53563 608-757-1

" Rule/Statute Number i Correction Plan Vaﬂ::taetlm
Noncompliance Statement | Completion Date

250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: A current, accurate written record of daily attendance was

not maintained when all 5 children in care were not signed in for the
day.

250.05(2)(c)
Staff File - Days, Hours Worked

Description: Provider did not document days and hours worked.
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Correction Plan Expected Verification
| Completion Date Date
(om Q™ ASep . [-14-25"

Rule/Statute Number
Noncompliance Statement

250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: Provider did not have a current cpr certificate on file.



