DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correctiori Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/3/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rulé violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to imeet the requirements of DCF 202,065, DCF 250.04(2)() 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 f correction however are riot required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification’ / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the' steps that will be takén to address and corréct each of the listed roncompliance(s). Identify expected complstion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is @ licensed child care, post your copy of the
noncompliance statement and correction plan near the license /in accordance with Wis. Stat. 48.657. This réquest for a correction plan is not an order imposing a sanction or
penalty pursuart to Wis. Stat. 48.715. If the department decides to apply a statutory sariction and / or perialty for facts arising frorn 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 Provider Number / Facility ID Number
Teddy Bear Child Care Llc 5000564565 / 001 - 225894
Address - Facility (Street, City, State, Zip Code) Telephore Nunjber Date - Regulation Visit
5140 W Lisbon Ave  Milwaukee WI 53210 414-449-2200 12/2/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement 3 Completion Date Date

1 | 251.046)ta)8.2. Child turo 2 10 [/2§ Decter

Child Record - Physical Exam - Under 2 didn'd want *o Sea Lim

- Gndil tran, T [2zs & IILS’
Descriptich: Last exam dated 3/6/24 . pdcf"' e Physical Lo I\ \oz
i Lordop.
2 251.055(1)(f) i\
" o0 ™ CoAD CNC
Child Trasking Procedure Weont owr  Pre " l ‘ J
Ppoduc,o,o ‘o elind | o~ 3‘1

Descriptich: Preschool classroom was tracking 7 but 8 were present 4rvacdivo 9 yroc dleso -

Repeat vivlation: Previously cited on 12/11/2023
3 | 251.055(2)(d) Al Tpfanr wh lac

Mixed Age Group With Children Under Age 2 - Group Size L opcaieRs s nte Aheir oon

(RoomD whan /
o
Descriptich: Infants were in a group of 13 children -%ro . Grei wed ok B.ocam I1Z 2/ LLI
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Teddy Bear Child Care Lic 5000564565 / 001 - 225894
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5140 W Lisbon Ave  Milwaukee WI 53210 414-449-2200 12122024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

4 251.06(2)(a)

Potential Sour¢e Of Harm On Premises e

; ' LI\ peplaee V2N 12| 21| 2

Description: Twisted, broken heat vent with exposed metal edges whe n c)(\‘\\d Rn afe ‘\5\— 3

accessible to children in front classroom \) capn t Con W\ no\
5 251.06(2)(i)

Deteriorating Paint —To Sera P aed

A+~ Sucloca ‘L(j\24

Description: Flaking paint observed near the musical toys in the front e ?Q\ N

classroom ( Done)
6 | 251.06(3)(b)2. dosting Wan (onien

Emergencies - Practice Written Plans on ot Note O-n A

Nneoer Yransler Owr ll(*\l?-\l-
Description: No record of drills in November of 2024 o Mmoo Sheat
s \has kesn
Adone ASAP

{ 251.06(4)(jm)2. ,,\,(54, \n o) o s Wwocrkden on

Fire Alarms & $imoke Detectors - Testing ?osi— rote and Dot

Cer 40 o Shoet 11‘7/1}
Description: No record of completed testing in November of 2024 t:ini o i é i ALSA, P l
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Name - Certified Operator / Licensed Center
Teddy Bear Child Care Llc

Provider Number / Facility ID Number
5000564565 / 001 - 225894

Address - Facility' (Street, City, State, Zip c'bde) Telephone Number Date - Regulation Visit
5140 W Lisbon Ave  Milwaukee WI 53210 414-449-2200 12/2/2024
Rule/Statute Number Correction Plan Expected Verification
Nloncompliance Statement Completion Date Date

8 251.07(6)(f)1.a.
Medication Administration - Parent Authorization

Description: Parent authorization forms not available for medications
on premises

Parer+ Ccthorizotton
SLp LWoo L1 Ld

10 Coved , b Nowo 1S
in corcect -Lolder

1313 (24

9 251.07(6)if)5.
Medication Administration - As Labeled & Authorized

Meds were prescridod ©4
+ose

Adult Hanildwashing

Description: Staff not washing their hands between diaper changes

Lor ond 7
Description: One year old child pravided 5 ml ibuprofen. This is C\c:c & nq\(& Qinoctions I2 t 3 (24
contrary to bottle directions LAls
On Vv e \Glaeo L
10 | 251.07(6)ii)2. Hod 1out wg and .

ower  prodsu WS ord
Red oo

11 | 251.09(1)(d)
Infant & Toddler - Assignment To Room & Caregiver

AN Tafoant+ ol e

o Room tohan L‘lh i,L?
Description: Infants in preschool room not in infant classrodm oo kigr O L ved ot
R:00
NAME - Agency Worker Date Issued
Paul Spink 12/17/2024
Date Signed

SIGNATURE - ertlﬁed grator or Design, / Licensee or Desngnee

12182

T CF301{94 E (R.06/2011)
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