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gg; gz:rret:tlon Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
262-446-7800

PLAN

Use of Form:
This form is u;:': bf;m:erit?ﬂel;se: et:*zt OGHE’ﬁCIatIon I licensing staff to identify statute and / or administrative rule viola
and (2)(k). Fallure to submit anp ors |°e"58d'cenlers to meet the requirements of DCF 202.065, DCF 250.04(2)(I) an
may submit p| ) appropriate correction plan by the due date listed above may result in sanctions identified in
| Plans of correction however are not required to do so.
g::\::::tl:"?r;e s‘le.rr::.ti:o:l 7:53:25"3209 . "b°'°W identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
date(s) for sach item. Ret °"a°“°'.‘ Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
noncompliance slateme.m andum the‘OT!QIHaI to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, Post 'your copy faf the
penalty pursuant to Wi 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 o
) o Wis. Stat. 48.715. If the department 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 '

tion(s) and to outline imposed plans of correction, if applicable.
d (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
the statute and / or administrative rule. Public Schools

Provider Number / Facility ID Number
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Bundle Of Joy Day Care
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3917 N25Th St Milwaukee Wi 532061427 414-630-5132 811312024
Rule/Statute Number Correction Plan SAneCih e
Noncompliance Statement Completion Date Date
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Child Record - Health History
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Description: The parent/guardian for Child #1 did not sign the second
page on the health history form.
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Description: Child #2 did not have documentation of an immunization
history on file for review. COYY -@C‘;@fd
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Name - Cortfied Operetor | Licemned Canter
Bundie Of Joy Dey Care
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Access To Materisis Potentially Harmhy To Cheidren

Descrigion: 1) A contsines of Clorox wipes was cheerved on B
courter in he klchen. ““conecied during lcensing visl. =

2) A batiery was cbesrved in the pack and play .

3) the door 1o the laundry room which contamed detergert was ot
closed. “correcied during loensing vistt =
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Emergency Plans - Practice
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Name - Certified Operator / Liconsed Centor
Bundle Of Joy Day Care

Provider Number / Facility ID Number

9000588029 / 001 - 2003232

Address - Facllity (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

3917 N 25Th St Milwaukee WI 532061427 414-630-5132 8/13/2024
Rule/Statute Number Correction Plan Expected Veri[f’ictatlon
Noncompliance Statement Completion Date ate

6 250.06(4)(a)3.
Smoke Detectors - Testing

Description: Documentation of monthly smoke detector drills were not
on file for review.
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7 250.06(9)(c)
Safe Food

Description: A blue cup on a table in the kitchen area appeared
contained a liquid that appeared to have mold in it.
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8 250.06(9)(d)
Food Storage, Temperatures

Description: No thermometer was observed in the kitchen freezer.
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9 250.09(1)(c)3.
Infant & Toddler - Bedding

Description: The sheet in the pack and play was observed to have
stains and needs washing.
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NAME - Agency Worker Date Issued
Laura Taylor, Joel Marquez 8/20/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee D;jsli% dl g
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