DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

PHivision of Basly Care and Educaiion

¢ NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT CALL

Pate Comreaction Plan Dus
41442025 PLAN 920-785-7811

Wsa of Farm: This form s used by cedification | Ncensing staff to Idendfy statie and / or administraflve s viclaen(s] and to oufline impossd plams of comsction, If applicabla,
This form #s ussd by cerfifed operators / lcensed cenfers to mest the raqulrements of DCF 202065 DCF 250.04(2)f) and (3)(d), DCF ZH1O2)L) and (3Wf), DCF 25241(1}L)
gnd {2Hk). Fallure fo submlt an appropriats comrection plan by the dus date listed above may result in sancfions Identifled In the statule and / or administrative rule, Public Schools
gy submit plans of correeton howaver are not raguired to do 8o,
astructlons:  The Noncompllance Statemant below [dentfles the violafionfs) of chlld care statute and / or adminlstrative rule Identifiad by the cedificaion / llcensing speclallst,
Qomplste the section |abeled “"Correction Plan' by Indicating ihe steps that will be imken to address and corect each of the listed nancompliancels), |derify expected complefion
W@%M&WHMWWWWM a wopy. I this is a licenged child care, post your copy of the
mencampliance stafsment and correction plan near the license in accordence with Wis. Stat, 4B.857. This request for a correclion plan |s not an order imposing & sanction of
penalty pursuant to Wis. Stal. 46.715, If the department decides to epply & statutory sanction and o penally for facts arising frem this finding ot & future finding, you will be given a
relica of the sanction and { or penalty and your appeal rights,
IBﬁarﬂﬂ - Certifiad Oparator / Llcansed Center

* Provider Mumbet ! Facility ID Number

Guddle Bugs Child Care Center 5000584525 7 002 - 2000812

Address - Facilily {Street, Gy, State, Zlp Coda) Telophone Number Date - Regulation Vislt
W3723 Reineking Ct  Plymauth W 530733134 820-5685-2114 312512025
Rufe/Stafute Number _ Cerrection Plan Expected Verlficaticn
Noncompllance Statement ' GCompletien Date Date

1 | 251.052)a)7, | \ av, @( PYY

Staff Record « Continuing Education {J\i l‘ “ OW‘ EQQ q % %
i Déscrlptinn: Staff members B and C on the staff record checklist did

: net have a recent CPR certification In their files. Both staff members
CPR certifications expired in 2024,

| 251.05(4)c)1. ¥ : [ »
Continufng Education Requiremant ~ Fulf Time Staff LO\ 1\ @W\p\@Pe ’7 !( QOQS
€40y ad '™ oucs
Description: Staif member B on the staff record checklist did not have O (
a record of any continuing education hours for 2024 In her fle. 5;—‘0(" Q_O a S

en —— -
HAME - Agancy YWorler Date |ssued
Clint Smith 3f31:2025

QiHﬁTUHE ~gertified Opsrator or Dasigrise / Licansse or Deslgnas Date Signed
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