DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Educaton

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
D24 PLAN 715-361-7700

UuofFonu:THsfomisusodbyoaﬁﬁcaﬂon!iconsingstaﬂtoldemifystauneandloradmlnlstmtivorulevio!atlon(s)andtooutlhe imposed pilans of correction, if applicable.
s used by certified operators / licensed centers to meet the requirements of DCF 202.085, OCF 250.04(2Xi) and (3)(d), DCF 251.04(2)XL) and (3Xf).. DCF 252.41(1)L)

and (2)k). Falure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
meay submit plans of correction however are not required to do so.

Wnstructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section fabeled “Correction Plan® by indicating the steps that will be taken to address and comect each of the listed noncompilance(s). Identify expected completion
date(s) for each hem. Retum the original 0 your cerification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat 48.857. This request for a comrection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or and your | ights.

Name - Certified Operator / Licensed Center ' Provider Number / Facility 1D Number

Busy Bees Home Childcare 4000590934 / 001 - 2006347

Address - Facliity (Street, City, State, Zip Code) Telephone Number i Date - Regulation Viskt

13788N County Road D Hurley Wl 545349106 | 715-208-0636 J/20/2024

. Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date

250.06(11XbM. e Kevlae tance wirkh daller Longe. o04lol]2014
Outdoor Play Spacs - Enclosure Pk st o wnder oade o
Description: There is a 5 inch gap under the gate leading into the play maxe \2ss of aap.

space. Multiple areas of the censing are less than 4 feet tall.

Repeat violation: Previously cited on 6/28/2023

Pets & Animals - Health & immunization
Description: There is not a current rabies vaccination on file for the
dog, Maverick.
NAME - Agency Worker Date Issued
Bonnie Davis N21/2024
SIGNATURE - Certiflad Operator or Designee / Licen: , Designee Date Signed
: ,’1 _A AA.‘ A/ - ' ,A'(J‘L// ‘ '
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