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DEPARTMENT OF CHILDREN AND FAMILIES

Davsion of Early Care and Educabon

Date Correction Plan Due l NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/26/2024

-7800
PLAN 262-446:

Use of Form: This form is used by certification / licensing staff to identify statute and / of administrative rule violation(s) and to outline 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)() 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.

STATE OF WISCONSIN

Instructions:  The Noncompliance Statement below identfies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing speciallst.
Complete the section labeled "Correction Plan' by indicating the steps that will be taken to address and correct each of the fisted noncompliance(s). identify expected competion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retaln 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 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 Provider Number / Facllity 1D Number
Bizzy Bugz Lic 5000591695 / 001 - 2006905
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8500 W Capitol Dr Ste 101 Milwaukee WI 532221869 414-240-5133 713112024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(8)a. WL Wil thecke ereg\ment
Child Record - Enroliment Information ?&P“QV\N Ok ONCe RN e\”l{ %\ \\O g ZOA 811 24
Description: Enroliment information was not complete for Child #1 and NeLx
Child #2. information regarding emergency contact information and/or
persons authorized to call for/receive a child were missing. % iy 2 O- 2(:)24 % 2% 24
2 | 251.04(6)(a). ' < \
Child Record - Field Trip Authorization \M L \N\‘\ (hecke e (olment 8 202 4
Qopeywar once awrry ¥ Ll
Description: Parental authorization for field trip participation was not on
file for Child #2. : NeeK. 2024
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Bizzy Bugz Lic
- e—— Provider Number / Facllity 1D Number
o= Certified Operator / Licensed Canter 5000591695 / 001 - 2006905
ﬁ@....,.... ~Faciiity (Street, City, Stats, Zip Code) Tolophone Wb | w\%\wﬂmu___.._e_ e
8500 W Capitol Dr Ste 101 Mitwaukee W1 532221869 414-240-5133
*_ Expected Verification
,_ xcsv"-_w.hoﬂcacz Snguogen e oo.smu_o._o: Date Date
3 | 251.04(6)@). Chedeinty Li\es woree\y
ecord - -
Q._x_.x Health History 16 oassure ol £L1e ® \\ Nb AW \N\\N\NP_.
Wﬂ.mq_uuoa.. The health history information was incomplete for Child Qr-e cCom P 12 4e Q o TQ
COTHECA
e s :
Child Mooun - Immunization History h\O/ /m ﬁj jhu M@ Orm.“lﬂ;
Snot Ye(oras 2 :
y C tor 9\ 24 |g.20 24

Description: Documentation of immunization history was not on file for )
due daxec and Serd

Child #3.
Porents CRmindLrs

5 | 251.05(2)(a)1. chneden >O,V oncl _I\\\\

Staff Record - Personal Information Wl
Description: Staff personal information was not on file for Staff E. UWH.MVMMU WM/’\M W/&er/ m / /B N NA m. NG i g m
mMonthiy meehngs m

6 .05(2)(a)3.a. i &=
Mﬁﬂg Physical Examination gor,ﬂl/ >Ou SA A8 m O,f/ Wu
Ommnn_u.nosu Documentation of a physical examination that indicates a W*Q/x jO//_ m / O,;h/ ) m ® N a\‘M
e e e L0 o O Q2024 |S2024) F
and Staff E. Q« poinNtimants ond =

cngoim% (2coreS.

DCF-F-CFS0294-E (R.06/2011)
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'Name ” Ceortified Operator / Licensed Conter Provider Number / Facility ID Number
Bizzy Bugz Lic 5000591695 / 001 - 2006905
Address - Facility (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
8500 W Capitol Dr Ste 101 Milwaukee WI 532221869 414-240-5133 7/31/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 J a)d.d. -
Mﬂaowg.amacoozgz Qualifications Qmw Cﬁ \ \/.Ov mr// fwx’\ Q@.\*\ ' mob i s N
Description: Educational qualifications was not on file for Staff C and ﬂ,ﬁ m‘Oﬁ & QL\, ® : @ //0 M\ N/ . _ G A
StaffE. wpoaed and \n
B Fles o
| oA\ e Racs
8 | 251.05(2)(a)5. 5
Staff Record - High School Diploma BQW\;/} Stk re o + 5 :
Womnnﬂco:“ Documentation of a high school diploma was not on file M eeR \(w s L eq uie ,& @v . / b N\N_. w f b- NA
B doumeits are
fles .
; Mw%mmw%vnm. Days & Hours Worked %M)@ﬁgf >Ov mgm.%g, N
Description: Accurate staff hours were not documented for 8/30/2024 \f\O . \/m,Qm Qa 5& 2 ; w ¥ /l_ \N ﬁx @ ,\~ N&
and 8/31/2024. % Sion in ond
O~ QQ(,E onad
Prgﬁmw_unfw .
10 J a)8. :
Mwaommwwbm - Orientation 2/Q.W_ >0¢ @ Czﬁ O 92 . \NN \N\
Description: Documentation of an orientation was not on file for Staff ,ﬁ m ﬂO «;Qfm a A;ﬁ i @ D, A% UL \N\N’
. (om plete. AUnng
St meoring

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

Paged of 7




I TEHE T ‘

-

'Name - Cortified Operator / Liconsed Center Provider Number / Facility ID Number

Bizzy Bugz Lic 5000591695 / 001 - 2006905
Address - Facility (Stroet, City, State, Zip Code) Tolophone Number Date - Regulation Visit
mwmoo W Capitol Dr  Ste 101 Milwaukee WI 532221869 414-240-5133 7/31/2024
— Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
X M.M.M&.u m_ﬂv& Trauma Prevention Training Q; .W&Q\A\\m. <C ;, OF O o
Description: Documentation of abusive head trauma prevention training \4 A/O(p Nt x/&w A. O , m\_\j‘m r @ ’ PQ NBA Or _ o’ NA
was not on fle for Staff C. before due dotes.
= Mm_ﬂ“wm_v_ﬁgné Resuscitation Training Q\; M/\,‘Q.*Xﬁ <E : f I
Description: A current Infant/child CPR/AED training was not on file for m\&.\s Q TQ\.TW \:gmji\_a@ @ \\N\Nc \N\& Q\@N..\N L
Staff B. .p</0f @({.,‘ Yecord
| NS lperoee dul
e M””_MWAMW.AM: “. Neglect - Biennial Training Bgﬁ, D.& m Cﬂﬁ QZ
Description: Training on child abuse and neglect reporting « @y\p\\Tm. g % @ Q\@ i N N’ Q g \N\N N ﬁ
requirements, completed at least once every 2 years, was not on for YL 5
-l S reinings oy
WOmpute and in
1R o meebnes. | |
b M”N_%w”w_mw_o Procedure S\/pﬁ\% m/ C. 7@ i "
thwﬂwﬂmﬂ_ .M”M: oﬂhwﬂ .F__aa to properly implement a tracking W%&. ?MCEM.M//»/ M-MMV,QWV 3.@ m N w M N_| ﬁ\, ,Wv @L
Oirenclethe Shagis

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Bizzy Bugz Lic 5000591695 / 001 - 2006905
wwo.»:nﬂ! - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W Capitol Dr  Ste 101 Milwaukee Wi 532221869 414-240-5133 7/31/2024
Sttt Bt S ont i D 1|5
15 mz.om%xn:. MANANG SUCC TN Uty
aptime - Staff-To-Child Ratio Supervision m m\«\j/\/& hot eachos @ : m
Description: Children were observed sleeping in an area without sight _SQZ D§Q o jgh\ﬁm,a ﬁl _ p b ﬂ ' MJ M r
or sound supervision. C(.</DT@ S ., Wt 9DQ
h@ww_\% (S ws hae
- M LA, .
16 : a :
wwﬁ.ﬂﬁﬁ:ﬁ Of Harm On Premises CrvO,/ /ﬁ\ \?./ﬁO S@j \> ~ —
b Aone weed ossund, &S 24 | 8524
scription: The cabinet under the infant room sink was unlocked and = \v
contained cleaning supplies labeled "keep out of reach of children." W Ofm.\ﬁ\f f n .m\p\m\q,g
Y OCOMN,
17| 251.07(3)) ooner Wil Wip
Cleanliness Of Furnishings, Toys, Equipment Q\hﬁ gﬁ/ ,mv\ ,, EO; Q\\\K\L @ /\N . Nb @ :
Description: Tables were not washed after becoming dirty during lunch. z« pQuﬁ\j _ ”m 0 @.ﬂB . _\u \M\N/
18 | 251.07(4)(cm) . Dodb\e C heclal \/no
Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older »\59\\( DO ./v,m Q,«, 1@
MMMM”W”M__,._” Children were observed asleep less than 2 feet apart from N .ﬁ\* ) 9 QQA/\/- g}ﬂ@«uﬂ @ m/ U\ D m w/ \wN/
| YUAIng mem douwdn
QRO iR

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

Provider Number / Facllity ID Number
5000591695 / 001 - 2006905

Infant & Toddler - Food & Formula Brought From Home

Description: Infant cereal brought from home did not include a label
with the child's name and a date.

Address - Facility (Street, City, State, Zip Code) Tolephone Number Date - Regulation Visit
8500 W Capitol Dr Ste 101 Milwaukee WI 532221869 414-240-5133 7/31/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

19 | 251.07(4) @ I¢ \ 2N

Naps o.“ mﬂvon Periods - Individual Bedding mvmr O£ %ﬁ)&ﬁg g \ (n

W:awo.zgm_“_ o_.”_aaz were observed sleeping without both an individual ?./\N\;G & W D j\f@l\ w . w N k m M“ b. N*

eet and blanket. gﬁ/ﬁ %Nw;jwr 9<&l
T
7 . Preve Qﬁ&@f .

20 | 251.09(1)(am) Chocka ﬁbv o\

Infant & Toddler - Intake Information .

Description: Intake information was incomplete for Child #2. OA _/U>mf./ &ﬂ\ﬂm’j ? "er @u . r@ . NA @ . p 6 M&
21 | 251.09(3)@)2. wnenener any ey s

edibleS Qe open
(Ooles W Vol

P on Tmmediake(y

N

OG- 2004

NAME - Agency Worker / Date Issued
Crescenta Sabree, Rhonda Brueggemann 8/12/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

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