DEPARTMENT ()l CHILDREN u“l}i/\l'v’:”,”{‘;{ STATE OF WiSCOHNSIN
Division of Early Care and Education

oat;;;;;;cﬁ;;p.ana;;‘” | NONCOMPLIANCE STATEMENT AND CORRECTION | 70FiLE A COMPLAINT CALL
6/6/2025 PLAN 715-930-1148

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

Instructions: The Noncompliance Statement below identifies the violation(s) of child care slatute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicaling the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides 8 apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you vill be given a
notice of the sanction and / or penalty and your appeal rights. Ne (\g,\(‘

Name - Certified OperatorILlcensed Center Qe \N\G,C o I o S Prd\;lae}"ﬁu—m't‘)éﬁﬁacl]-l.tyl‘l)“ﬁ—u;rhiﬂbérw 7 .
Bushel And A Peck Playcare 6\3\9 ,Sf&'f) 0000592820 / 001 - 2007933
Address - Facility (Street, City, State, Zip Code) \}\»‘\\ 6?’0?‘ " Telephone Number ' ' Date - Regulation Visit
1110 Kilbourn Ave Tomah WI 546602630 0‘6 608-315-0001 5/15/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement N L R o | CompletionDate |  Date

i? 250069)0) In oddition o documenhrg

Meals & Snacks - Records

| medls & snack in procare

Description: Provider has not been documenting breakfast and

snacks. Rule requires accurate records of meals and snacks served to Q mea‘ SCth u lC Nl t l
children shall be available for review by parents and licensing b 6 Pos,\. e d 0 n /k_h 6

representative. Written record of meals and snacks served to children

must be kept for 3 months. rﬁ‘Fr \ dgerd‘\'Dr‘,

K-19-2095

2 | 250.07(6)(f)1.b. i icahon
Medication Administration - Containers & Labeling ‘ga 2+ rc\ed e hulgdqs
e ome W [ Chi
Description: Per rule, medication must be in the original container and ’ are .
labeled and the label includes the dosage and directions for a) P 5' \ 5' 3 09 5
administration. The Provider had over-the-counter medication for one \[\(e W\ \\ n (0] %
child that was not in the original container and had no label with
dosage or administration directions. QQC@ h O\)’*

the on gina l Container,
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Name - Certified bpératorl Licensed Center

Bushel And A Peck Playcare

Provider Number / Facility D Number

0000592820 / 001 - 2007933

Address - ‘Facility> (§treét, City, étété; Zi;_) dbde) ' ' Téiephoﬁé Number " Date :'ﬁehh-latioﬁ Visit
1110 Kilbourn Ave Tomah W1 546602630 608-315-0001 5115/2025
" Rule/Statute Number Correction Plan Expected | Verification
Noncompliance Statement N - CompletionDate |  Date
NAME - Agency Worker Date Issued
Jennifer Stubbe 5/23/12025
Date Signed

D-23-2025

S
l COH201%)

J

SIGNATURE - Certif(a€ O;iprator or Designee / Licensee or Designee
d i(‘H/ (] A YN
-l l‘;-'h\\{';*,& e ‘v 0 " \




