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DEPﬁFﬁ'MEﬂT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Civision of Early Care and Education

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
21612026 ' S ' PLAN g20-785-7811

Use of Form: This form is used by cerdification [ licensing staff to identify statute and f or. administrative rule viclation{s) and to oufline Imposed wlans of correction, I applicable.
This form is used by cerlified operators ! licensed centers to mest the requirements of DCF 202.085, DCF 250.04(2)(i) and {3){d}, DCF 251.042)L) and {3)(f}., DCF 252.41(1)L)
and (2}k). Failure to submit an appropriate comecfion plan by the due date listed above may result in sanctions identified in the statute and f or administrative rule. Public Schooks

may submit plans of comection however are ngt required to do so.

instructions:  The Moncompliance Statement below identifies the iolation{s) of child care steiute and f or administrative nule identified by the cerifcation [ licensing speciafist.
Complete the section labeled "Corection Plan® by indicating the sleps that wilf be taken v address and ocomect each of the listed nencompliance(s). IMentfy expectsd completion
datels) for each item. Return the original to your cerfficaion ! licensing specialist for approval and retain a copy. K this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with- Wis. Sfat. 48.857. This request for a correction plan is not an order imposing a sanction or
perally pursuant to Wis. Stat. 48.715. If the department decides to apply a statufory sancon and / or penalty for facts ansing from this finding or a future finding, you will be given a

notice of the sanction and f or penalty and your appeal rights.
MName - Certified Operator / Licensed Center

Provider Humber ! Facility ID Mumber

Cuddle Bugs Child Care Center 5000584525 § 002 - 2000812

Address - Facility {Street, City, State, Zip Code] - .o ) Telephone Hur;'lher N ) Date - Regulation Visit
W3723 ReinekingCt  Plymouth'Wl 530733134 . 920-565-2114 112912026
Rule/Statute Humber ' Correction Plan Expected Verification
Noncompliance Statement Cempletion Date Data

1 (2:?1:[:4 12[23:[:5- Emergency Medical Consent H-H 6! p NM c h €&K Q,l 5] Qf@
| Ihe box on Yo

Description: On 1/29{28, upon review child #5 did not have emergency .
medical consent completed. % {ﬂm

’ iigfilggf épace - Energy-;ﬂubsoming Surfaces R e A \ s.\‘r* bu +€ d Q l (ﬁl 8\(0
| | (U Bber crviok

Bescription:: On 172928, rubber muleh in the fall zones for the dimber
and baby swings was 1-2 inches in areas surrounding structures.

NAME - Agency Yworker Date Issued
Jessica Farah 222026
Date Signed )

SIGMATURE - Certified Operator or Designee f Licensee or Designee
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