' Date Correction F'Iari Due

NONCOMPLIANCE STATEMENT AND CORRECTION ' TC FILE A COMPLAINT CALL
11/29/2024 : ' '

PLAN 920-785-7811

lise of Form: This form is used by cerfification / licensing staf o idertify statute and / or administrative rule violation(s) and 1o oufline imposed plans of comrection, if applicable.
This form is used by cerified operators | licensed cemters to mest the requirements of DCF 202.085, DCF 250.04(2)(1) and (3)(d), DCF 251.042KL) and {3)(f}., DCF 252.41(1Ls
and (2K} Fallure to submit an apprepriate corfecfion plan by the due date listed above mey result fn sancfions identified in the statute and / or adminisirative rule. Public Schools
may submit plans of correction however ars not required fo do so. :

Instructions: The Moncormpliance Staternent below identifies ihe violafion(s} of child care stafite and { or administrative mile  identified by the certification | licensing  spacialfst,
Compieta the secfion labsled “Consction Plan by Indicating the steps that will be taken io address and come each—ot—the—listed—noncompliancets ity —rrperiod—campleian
datets—for—sach ity —Ream e —engRa—to—vou—on a1 licensmy  specialist far approval and retain & copy. If this Is & licen

noncompliance statement and correction plan near the license in acoordance with Wis. Stat. 48857, This request for 2 comection plan is not
penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sanction and / or penally or facts arsing from this finding or a future finding, you will be given &
nofice of the sanclion and / or penalty and your appeat iights, .

Name - Certified Operator ! Licensed Canter :

sed child care, post your copy of tha
an order imposing a sanclion or

Provider Number / Factiity 1D Numbar

Cuddle Bugs Child Care Center 5000584525 f 002 - 2000812

“| Address - Facility {Street, City, State, Zip Goda) Telephone Number Dafe - Regulation Visit
W3723 Reineking Ct Plymouth Wl 530733134 . 920-565-2114 . 102024
Correctien Plan Expected Verification

Rule/Statute Number
Noncompliance Statement Completion Date Date

1 | 251.0852)0) Crellipue 50 RWNterd DQ‘UJS'I\""‘F‘H" i{!g;{gn.li
Staff-To-Child Ratios - Minimum ' o toeek o

Description: Based upon vhservation, on 10/01/2024, 1 sta"Ffmembér ~
was observed in care of 7 infants.

2 {251.00(1)L) - [fe-educpiad | ©]1fay

Infant & Toddler - Soft Materials In Cribs

Descripfion: Based upon chséruaﬁnn. an fnfant under the age of T was . )
observed fo have a bianket over the head in a crib while napping in the TQW Mh""/’d Eft‘me{}mﬁe t _(
nap room,

NAME - Agency Worker Date Issued
Amanda Holz 11152024
Dafe Signed

SIGNATURE - Cerfifiad Qperator or Designee ! Licensee or Designes

ﬂ/\.___,, }&L#QL/
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