DEFARTMENT OF CiHILIREN 200 Fasall s
nivienn af Sady Care ang Beesgien

Date Corraction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/2212024 PLAN 608-422-6765

STATE CF s omising

Usae of Foom: Thig form o ksed by cenification | licenging stafl 1o dentify statute and / or adiministiative rule violation{s) and 1o outiing Intposed plans ol coltection. i applicable;
This Sorm s used by cemfied operators / hcensed centers @ meel e requisments of DOF 202,065 [DCF 250 04(2)0) and (3)d), DCF 251 04(ZyL) and ()N DCF 252.41(1)(.)

antl 2k Failure to subt a0 appropriate correttion plan by the dus dite listed abowe may resUlt o sancions werdified 0 the statute and | or administrative ke Public Schools
midy submit phnsalmcuon hewsveer are not reguired Jo do o

|ntroctions:  The Momumplance Stalemunt below idantiies the Vinlation(s) of child care statide and J oor admmisteamee ule dontlfed by the  certificution ! licensing  specesiiet
Compinte the ssction labeled *Comection Plan’ by bdicating the steps that will be taken to addiess and sorrest sdch of e Ested poncorpliancels]  Idantify - expectad  complaton
dateis) for each ffem  Relurn the original 1o your certification |/ lcensing speciabst foc approval and iemin o copy. U thes i 8 leensed child care post your copy ol Ihe
Honcompliarice slatement and comechon plan naar the licensa 10 occordance with Vis, Stal, 48687,  This requed! lor a comdstion plen is ol an onder Imipdsing B sanction or

penalty pursuant o Wis, St 5715 If ihe dopariment gecxieés (o epply & sialory sanchon and ( pr pensfly Toe facls ansing from ths finding or a future fintding, you will be given a
rnotlee of the sanction and / or pradty and yeur dpipesd nghits
Name - Ceptified Operator | Licansed Conter

Priovidur Number | Facility 1D Natmber

Jungle Day Care And Bilingual Preschool Lic : 8000588358 / 002 - 2002816
Address - Facility (Stroet. City, State, Zip Code) Telephone Number Date - Regulation Visit
2521 Allen Bivd  Middleton Wi 535623211 {508-831-03g1 Sz024
Rule/Statute Number Carraction Plan Expectad Verification
Noncompliance Statement -~ Completion Date Date
1| 251.05@)(a2 A -H\, W0 $365 Slefsoay | B[29[ay.
Staff Record - Completed Background Check € 5&”— I ,

Jmmeclic. ey, TN

Description: A staff member did not complate a background check that

indicated that the ndvidual was eligible lo care for childran prior to ‘Fl NG evpeY) ints are
assumed the pasiiol we 7( a How FW pyo Gsses
Un emplearda ne oarpléto \os antedecentes panales que indique que | Fhe Ja.-l WU Ye.

la persona es elegibe antés de comenzar a trabajar con los ninos

Repeat violation: Previously cited on 1071142022




Mamee - Certifipd Operator ! Licansod Copter

Jungle Day Care And Bilingual Preschool Ll

Pravider Numbar 7 Faciiity 10 Nunibar

000688358 / 002 - 2002816

Addruss - Facility (Streel, City, State, Zip Code) Telephone Numbor Date - Rogulation Visit
2521 Alen Blvd - Middieton W1 535622211 G08-831-0381 SIB2024
. RuleiStatute Number Correction Plan Expectod Verification
Noncompliance Staternent Completion Date Date
2 | 251082901 b wil de Fhq Jes)- 0 £ ]
Radon - Testing, Current Providers 'WQ. F 5} 3/ S l . 3‘-{ =
| | | ; rectedl by DCfF .
Description: The provider did not test for radon gas levels within the & ao dA Tee ‘(
maonihe of effective date.
'El cehtra no realizo pruabas de los niveles de gas raddn dentto de los
B meses posteriores & 13 fecha de vigenacia
3 |25107E)M 2 ¢ &Sk tha FE, gl / 2089 |5 /""'
Medication Administration - Parent Authorization W l\ % qk‘_ 5/¢ ( b / ‘
—F : ,;p O_Hd.d'\ L“" 2 Yld 4’
Pescription: A child's medication was kept at the canter wilhout = /
currant parenf's witter authorization 'l.’eo.o"!’f ) ‘Rl Nouy
El medicamento de un nino & mantuvo en el centro sin la QuN {)YOCLGQ‘* ve. B
autorizacion pot ascrita del padre.
NAME - Agency WWorker Unirte 1ssuea
Luzdarys Mamuez 5202024
SIGNATURE - Cerfifind Opierator or Designes | Loensea or Designes Date Skaned

B E A Y

'MW (Obegen

Sl#[s4.

.
1




