- BYATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FARILIES
Divisien of Eady Care anrd Education.

'NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
920-785-7811

Date Correction Plan Due

21342024 ) PLAN

Use of I:=c-'rrn This form is used by certification [ licensing staff to Identify stalute and /! ar administrafive rule viokation{s) and o outiine |rﬁpnsed plans of corection, if applicabls,
© This form is used by cerified operators [ licensed centers {0 mest the requirements of DCF 202.085, DCF 250, 0402Ki) and (3Hdh DCF 251.04{23L) and (3%f, DCF 252.44(13L)
and (ZWk}. Failure to submit an appropriate ‘corection plan by the due date listed above may result in sancligns identified in [he statute and / or administrative rule. Public Schools

may submit plans of cornection hewever are not requined to do so.
Instructions:  The Moncompliance Statement below identifies the wviolafionis) of child care siabie and / or administrative rule identified by the cefification ! licensing specialist

Complete- the section labaled "Correction Plan™ by indicating the steps that will be taken to address and comect each of the listed noncompliance(s]. Identify expected ocompletion

dafe(s) for each item. Refurn the originaf to your cerfification / licensing specialist for approual and relain a copy. K fhis Is a licensed child care, post your copy of the
This request for a correction plan s nof an order imposing a sanction or

*—nﬁnﬁﬂmﬁmce*statement—and*mwecﬁm—plzmuneaﬁhﬁmnse It accordance with—Wis. Staf. 48.657.
penally pursuant to Wis. Stat. 43.715. K the deparment decldes fo apply a statutory sancticn and f or penalty for facts arising from this finding or a future finding, you will be given a
nofice of the sanetion and [ or penalty and your appeal ngh[s ) )

MName - Certified Operator f Licensed Center - Provider Mumber f Facility ID Number

5000584525 / 002 - 2000812

Cuddie Bugs Child Care Center
Address - Facility {Street, City, State, Zip Code] ’ Telephons Number " Date - Regulation Visit
- |W3FZ23 Reinsking Ct  Plymouth Wl 530733134 - 820-565-2114 - 1/16/2024
Rule/Statute Number - Correction Plan Expected Verification
Noncomphiance Statement ' - ' Completion Date ' Date

| Ei:;:ifﬂi}sagem - Unobstricted, Minimum Width ' ’i‘i‘j’( Lﬁ( fé'?/] '(:j;\rd &iﬁ !/j"? /g "1

Description: Exit doors in classrooms did not have snow removed and stb
, | Ve §

were obstructed.
MNAME - Agency Worker ' ' Date Issuad
Linda Juckem . 113042024
" BIGNATURE - ified Operator or Designes { Licensee or Designee . ) - Dafe Signed -
— - Y /:;?V
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