DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Ld

|Date Correction Plan Due
l5/27/2024

' NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
715-361-7700

PLAN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by ceriified 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).
may submit plans of correction however are not required to do so.
Instructions:

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Return the original to your certification / licensing specialist for approval and retain a copy.

date(s) for each item.

noncompliance statement and cotrection plan near the license in accordance with Wis. Stat. 48.657.

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

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

Identify expected completion
If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the depariment 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

| Mama Bears Childcare Lic

'Address - Facility (Street, City, State, Zip Code)
1606 E Arnold St Marshfield WI 544492903

|

Provider Number / Facility ID Number

1000589651 / 002 - 2005683

Telephone Number ‘

Date - | R_egalation Visit -

" Rule/Statute Number
__ Noncompliance Statement
’ 1 251.06(3)(b)4.
I Emergencies - Record Of Fire / Tornado Drills

Description: There was no written record of the dates and times of fire
and tornado drills practice for April.

2 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

| Description: The emergency exit in the 1 year old classroom was
blocked by a cot.

Repeat violation: Previously cited on 9/26/2023

DCF-F-CFS0294-E (R.06/2011)

715-898-1415 51712024 [
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| Name - Certified Oper;tor / Licensed Center

‘ Mama Bears Childcare Llc

| Address - Facility (Street, City, State le Code)

Provider Number / Facility ID Number

1000589651 / 002 - 2005683

Telephone Number

| Date - Re_gulat_ion Visit

606 E Arnold St Marshfield WI 544492903 715-898-1415 5712024
. I N |
| Rule/Statute Number : Correction Plan | Expected Verification
! Noncompliance Statement | Completion Date Date
r —— - — T T T T [ i - - e — e ———
‘3 251.07(3)(a) Cimol "\W Ynwn awey (2 130y
Indoor Equipment - Safety 5 1%-
|
Description: In the infant room a climbing mat was cracked and
J | peeling.
‘4 251.09(1)(L) AT pollq,, w2 sy fl NO 6-13-lo2y |
. Infant & Toddler - Soft Materials In Cribs | \W\S(WU\ m.d ‘*wcb N bt?‘&ud f
| |
Description: In the infant room, sound machines were placed in the N LS, Shuna Moerine | hy
l cribs with sleeping children. There was also a sound machine hanging |~18 'P\&M WO Gnleg |nsm
‘ from the side of another crib in the infant room. :
| |
| |
| - . — |
’5 251.09(4)(a)5. h&YbDQLQQn l\leO\ falbnoll s (B 1-loy
Infant & Toddler - Soiled Diapers Disposal wOos St NG h % mh u ﬂ WOS ‘
|
|| Description: The garbage can in the 28 bathroom where soiled diapers Yop Intad Bl 11 2024
' and gloves were disposed did not have a cover.
|
| |
|
NAME - Agency Worker Date Issued
Tiisha Harrell, Dezarae Wierzba 5/13/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

B-1%-11

DCF-F-CFS0294-E (R.06/2011)
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