DEPARTMENT OF CHILDREN AND FAMILIES . STATE OF WISCONSIN
Drviston o Bary are and Educdtion

Date Correction Plan Due NONCOMPLIANCE STATEMENT ANG CORRECTION TO FILE A COMPLAINT CALL
2/20/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and o outline imposed plans of correction, if applicable,
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date fisted above may result in sanctions identified in the slatute and / or administrative rule. Public Schoels
may submit plans of corregtion however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child ‘care stalute and / or administrative rule identified by the cerlification 7 licensing specialist,
Complete the section Iabeled “Correction Plan" by indicating the sleps that will be taken to address and correct each of the [isted noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and refain 2 copy. If this is a licensed child cars, post your copy of the
noncompliance sfatement and correction plan near the license in accordance with Wis. Stal. 48.657. This request for a corraction plan is not an order imposing a sanction or
Penally pursuant fo Wis. Stat. 48.715. If the department decides to apply a stafutory sanction and / or penally for facts arfsing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certifled Operator / Licensed Center Pravider Number { Facility ID Number
Papa Bear Daycare Corp 7000590907 / 001 - 2006060
Address - Facility (Street, City, State, Zip Cade) Telephone Number Date - Regulation Visit
3001 S13Th St Milwaukes Wi 532153825 414-988-5178 213/2025
Rule/Statute Numier Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 ziflgdggz:(z:j- Emergency Medical Consent [/(72;62 /hocz:tq; \%?m r,/_. Q - 7 - ;25

Description: Child #2 did not have emergency medical consent signed. 7%7 7% ] _em @;f@@}’)ﬁ%
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2 | 251.04(6)(a). h g PR P o?
Chitd Record - Field Trip Authorization wﬁ M m%m 0/2 —7 6

Description: Child #2 did not have field trip consent completed and on C]O WL/O de

e &n f)e.
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Name - Certified Operator / Licensed Center

Papa Bear Daycare Corp

Provid

70005

er Number f Facility 1D Number

90907 / 601 - 2006060

Address - Facility {Street, City, State, Zip Coda)
3001 S13Th St Milwaukee WI 532153825

Telephone Number

Date - Regulation Visit

414-988-5178 2/3/2025
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(8){a)8.b.
Child Record - Physical Exam - Over 2, Under 5

Description: Child #4 did not have documentation of a complated
health report on file.

oL Lorll requeot
heatth Lot

ﬁwm Mo .

4 251.05(4)(a)
Staff Qrientation - Develop, Implement, Document

Description: Staff A did not have documentation of 15 hours of
continuing education training.

Repeat violation: Previously cited on 3/8/2024

5 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: The wind screen in the outdear space was ripped from the
fence.

(3] 251.06(3)(b)4.
Emergencles - Record Of Fire / Tornado Drills

Description: There was no documentation of a fire drill for January
2025,

Repeat violation: Previously cited on 3/8/2024
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Name - Certifled Operator Licensed Center

Papa Bear Daycare Corp

Provider Number / Facility ID Number

7000590907 / 001 - 2006060

Address - Facility (Street, City, State, Zip Caode}

Telephone Number

Date - Regulation Visit

3001 S13Th St Milwaukee WI 532153825 414-988-5178 21312025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement i Completion Date Date

7 251.06(9)(d)1.b.
Food Storage - Refrigeration Units

Repeat violation: Previously cited on 3/8/2024

Deseription: The temperature in the reftigerator was at 43 degrees,

loe 1il] have N

Hhormoemakn S Lh
“b('f 2-/0-5

21045

NAME - Agency Work
Joal Marquez MM

Date Issued
216/2025 J - Cp /0?6

SIGNATURE - Cerhf ed Operator or Designee f Licensee or Designee

Date Signed
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