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[ ate Corection Pl DS NONCOMPLIANCE STATEMENT AND CORRECTION e A oL
2/11/2026 PLAN 262-446-7800 }(

U‘f’ of Fo@: This form i§ used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, f applicable.
This form is used by certified 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(1)(L)

and (2)(k).. Failure to submit an appropriate correction 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 correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

Complete the sect.ion labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). identify expected completion
date(s) fc?r each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction 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 penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number 1
Novii Bear Childcare 0000591150 / 001 - 2006316
‘Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1611 N47Th St Milwaukee WI 532082242 414-839-8595 1/27/2026
Rule/Statute Number Correction Plan Expected | Verification 1
Noncompliance Statement Completion Date | Date !
1 250.05(3)(fm) B e 4= :
Biennial Training - Child Abuse & Neglect A i bahba o Ken- \ \'2_4 \zo 2.1 |
Description: Staff A and B's training in child abuse & neglect laws, \W\ W\e B O A’
identification, and reporting was expired. O \ ;
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2 | 250.06(2)(n)5. OF deved and |
Radon - Continuous Testing 2 \ .
| e B B 1 \w‘L b |
Description: The center's most current radon test result was expired W ‘ ‘ \ V\- AvL \ 65‘,“ 4
when it was completed more than two years prior to the visit. ~ .
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Wil ot Provider Numbes ) Facility 10 Numbay b o)
Address - Faciin reet, Clty, B o 0000591150 / 00 1 20068318 a
$ - Facility (Street, City, State, Zip Code O e " Teleph M'N'***?"‘“---~“-~~~"’~—-~-~~--~-—*~ et
o1 N4TTh St Miwaukeo v 532082247 MBI e | esuietion |
L 414~839-8595 | 12712028 ;
Rule/Statute Number g Correction Plan T AT . Expected w’"}""‘m"’“ "
: + Noncommcgéhte@gnt |__Completion Date {_ 9.‘9..._....w..,§
220 07(4)c) rouvder i) | |
ﬂ Naps - Sleep Surface & Placement Child 1 Year And Older B W \ \ 20 ‘20 26 t
Noake Sure No
Description During the visit, g chilg Was napping on the floor with a '
pillow and blanket When Children are Napping, they are required to Q\/\\ \ C\ Yen Qre :
either have a sleeping bag, or be on a mat or cot with a sheet and : H"A .\_ | §
blanket. S\ee £ W e |
| Mat or— co +
| Date Issued
NAME - Agency Worker
Cindy Matuszak
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