OEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/15/2024 PLAN 262-446-7800

Use of Form: This form is used by ceriification / licensing staff to identify statute and / or administrative rule viclation(s) and to outiine imposed plans of corection, if applicable.
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1)) and (3)(d), DCF 261.04(2)(L) and (3)Mf).. DCF 252.41(1)(L)
and (2)(k). Fallure to submit an appropriate comrection plan by the due date listed above may result in sanctions identified In the statute and / or administrative rule. Public Schools
may submit plans of comection howaver are not required to do so.

instructions: The Noncompilance Statement below Identifies the viclation(s) of child care statute and / or administrative rule identified by the certification / licensing speclalist.
Complete the section labeled "Comrection Plan* by Indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each ltam. Retum the original to your certification / licensing speclalist for approval and retaln a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comectlon plan near the ficenss In accordance with Wis. Stat. 48.657. This request for a comection plan [s not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department dscides 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 penalty and your appeal rights.

Name - Certified Oporator / Licensed Centor Provider Number / Facility ID Number
Lil Honey Bee 5000590425 / CO1 - 2005471
Address - Facility (Streat, City, State, ZIp Code) Telephone Number Date - Regulation Visit
3209 NAchllles St Milwaukee Wl 532122037 414-875-6899 2/27/2024
Ruje/Statute Number Correction Plan Expected Verification
Noncomptiance Statement Completion Date Date
1 | 250.04{2)(i)1.a. - Cco\\ oy tny Cepuks | DA —-25- 2 §
Monitoring Resuits Posted S00N As I G-DQ_.&. Yhnen
Description: Monitoring results from previcus visit not posted TAON NN Socweacd.
2 | 250.04(6)(@)im.f. T ad Qaceny Come O03-25-24
Child Record - Health History - Medical Condition Symptoms WD e oot Q(.\'\t) S
Description: There is no triggers on file for Child #4 with non-food YO O\ Cecords. ™ oving
allergles. Serwoa rA T cor\n GO
ona -
Repeat viclation: Previously cited on 12/4/2023 C Cnld Crord Lot
Pacenls -
Reteveq
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Regional Office
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Name - Certified Operator / Licensed Center

Provider Number / Facifity {D Number

Lil Honey Bee 5000590426 / 601 - 2005471
Address - Faciilty (Streat, City, State, Zip Code) Telophona Number Data - Regulation Visit
3209 NAchilles St Milwaukee WI 532122037 414-875-6899 2/27/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Compiction Date Date

3 250.04(6)(a)2.
Child Record - Field Trip Parmission

Description: There was no field trip/other off-site activity participation
permission on file for Child #1.

Repeat violation: Previously cited on 12/4/2023

Rad pacrea} Come v o
LK OOC Gnd tnale
Gywovonends X6 NN recodd
Mooy Sorduaed T
Lok coae Aoy reconds
SERTN Porcem\s.

03-25-24

Joon gl I Aodng.

Trampolines & Inflatable Bounce Surfacas

Description: barrier restricting access to the trampoline in the cutdcor
Playspace was not secure and had openings larger than 4 inches.

4 | 250.08(2)(c) A=
Access To Materials Potentially Harmful To Chitdren \mab\m‘“b Abines T ool 03%-25 -2Y
Description: Knife observed accsssible in dishrack. ar\( O‘“a Pad Yenn QAuxRy
Moviasy Socwoanrd-
Repeat viclation: Previously cited on 12/4/2023
5 | 250.08(9)h) T teuvizwed Aha
Meals & Snacks - Minimum Meal Requirements fequiraments Sor LSDA |03 -Zg-;lsf
Description: Menus reviewed does not meet the usda minimum meal QOOA freal a‘\ Snaks .
requirements. [Cequicem s aind oMY
Soruoacrd T W\ Secval
On\ '
SO0 4808, g rmadls
6 | 250.07(3)e) . R¥xed Yhe o) door D% 25-2Y

Qreas oy —\—\r\z‘\'fcxmpo\\;\_q,
ond Secared Yha Do eeve

‘N\O\)\‘-Mh Soroeard X wan\
Condrmuse Y0 (evnSorce .

VY Darna— pohas needed,
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Name - Certified Gperator / Licensed Center

Provider Number / Facllity ID Number

Lil Honey Bee 5000580425 / 001 - 2005471

Addrass - Facllity (Street, City, State, ZIp Code) Telephona Number Date - Regulation Visit

3209 NAchilles St Milwaukee Wi 532122037 414-875-6899 212712024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker Date Issued
Tameka Thompson 3/1/2024

SIGNATURE - ed Operatgr or Designee / LI or Deslgnee Date Signed

ae ; 15052
AS1I)) !
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