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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education
sty o et s RN : o : e s
Date Correction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41312026 :
EREETGAN N i D R PLAN ____maoo e

Usg 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 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 statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Correction Plan” by indicating 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 to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given 2
notice of the sanction and / or penalty and | your appeal rights.

Name - Certified Operator / Licensed Center i 2 R R i "~ Provider NumberTFacilit; ID Number '
Bizzy Bugz Llc 5000591695 / 001 - 2006905

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

8500 W Capitol Dr Ste 101 Milwaukee WI 532221869 414-249-5133 2/12/2026

Noncompliance Statement Completion Date Date
1 251.04(6)(a)1. W 0\ (\Q Ol d d@ d) | \
Child Record - Enroliment Information S l 6
FOC nrollrent Vw12Y | 2129
Description: Enroliment information regarding the first day of \ QV\ \

; Y,
attendance and/or the full names of both parents was not observed on /"O O\ h 9 0?
file for Child #1, Child #4 and Child #5. - Lol S
|

- e -

Repeat violation: Previously cited on 10/9/2025, 10/18/2024, 7/31/2024

2 | 251.04(6)(a)8.a. : LA ooed 9 NUsical hag
Child Record - Physical Exam - Under 2 \0«8(2(\ U(@d\ l&()\ \O\\ @\Y\d \

Description: A physical examination was not observed on file for Child Qu {' ‘\ N\ ?ﬂ,{ "
#5. »'

! ,
,}g/b\p a0«

Repeat violation: Previously cited on 10/9/2025, 10/18/2024 %
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Name - Certified Operator / Licensed Center Provider Number / Facility ID 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 414-249-5133 2/12/2026

Noncompliance Statement Completion Date Date
3 | 251.04(6)(b) {\ \/\ ' d ,
Current, Accurate Daily Attendance Record & U [ \ \ \f\f A a V\Q G n , | ( /2/}
Saorced inandosr| A () | 4L
Description: The daily attendance was not accurately maintained, as 8 AT \ + !
children were present, but only 5 children were listed on the u VHAS (LY () / (M - &‘0
attendance sheet. _ \ ; \ \ J\A |

4 | 251.05(2)(a)8. AS C/\/\ .\ Loren ore |

Staff Record - Days & Hours Worked . ‘ ‘ ( .
coCl Stoer 05 2117
Description; Documentation of hours worked for the week of February m\o ’\/D & S.S(,{ ‘{\e S ) C, V\ @ l ’/Z/ } /Z l / .

0, 2026, was not observed.

Repeat violation: Previously cited on 10/18/2024, 7131/2024

5 | 251.05(2)(a)7. ’
Staff Record - Continuing Education W‘E J( Y\OV\J WM - | /2 ‘ 17, ’
| Description: Documentation of continuing education was not observed /\'\( & (J\d f\C7 X/b { C Y\ 'h V\Uql
on file for Staff A and Staff B. AT, ?,\ \)\\(S O\ r{
. T HO

otumeinyed  gw G
6 | 251.05(3)(cm) QK\YD \ 0 @d(\f NS

Child Abuse & Neglect - Biennial Training

T PILLE & 1AL,
Description: Documentation of current child abuse and neglect training J&@( R() {\ i :

was not on file for Staff A and Staff B. The last documented training for

both staff expired January 2026. /‘L \j
~ 7 N 2

e e e =

Repeat violation: Previously cited on 10/18/2024, 7/31/2024
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
5000591695 / 001 - 2006905

Bizzy Bugz Llc
w Address - Facility (Street, City, State, Zip Code) : iz = B " Telephone Number s Date - Regulation Visit =
; 8500 W Capitol Dr Ste 101 Milwaukee WI 532221869 414-249-5133 2/12/2026
!
| Rule/Statute Number g 7 1 Correction Plan T Expected Verification |
,} || Noncompliance Statement i s S A L Completion Date | Date

7 251.055(1)(f) . |
f Child Tracking Procedure QVE_(Q/ (’ ‘/Udld.\ ren are / Z (L ‘@ |
| | Cl_e\CeAh VL A PO 9 [ ;
j Description: The tracking procedure was not properly implemented, as Ve |
.. P 9P properly imp arivol, and g hnear

8 children were present, but only 5 children were listed on the tracking

v
procedure. C NQK«S Qrg d. O/ € @ O/)/

Repeat violation: Previously cited on 7/31/2024 d UU [U' «)’O Y\ (L \C,Q U B
xS Glcuro .

4

8 251.06(10)(h) _
Toilets & Sinks - Water Temperature \‘. \) u K Y W ag O(CL\) (/U){ CQ L\ \ j,’ \ L\’/
Description: The temperature of the hot water in the bathroom in Room \O\/\ \OM n d ‘ I/\ 6) ( \/\JNV; 2\ \

#2 exceeded 120 degrees F.

S mmmas

o | 251.06(9)(d)2.2. O\H {/U (Dd\ LOP{Y\D LS ‘ . ‘7) ,

Food Storage - Dry Food

Description: A box of pretzels and a box of crackers were observed

| open and not stored in a food grade container and did not contain a \0 U\(.?S O\ (\ O\ O(Oi“\'ﬁd 9‘ O/l \ﬂ @ 0 /L \.17
/ \

label.

1
10 fnsflftgg-)r(:crlnd)ler - Intake Information jﬂ ’t’ ULk \CQ. ’&j\( (Q/Q/ z\ \ /L \ /\/\ \/L \

I Description: Under 2 intake information was not observed on file for U\)

o Aassrort RGRC |

| Repeat violation: Previously cited on 10/9/2025, 7/31/2024
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

| Bizzy Bugz Lic 5000591695 / 001 - 2006905

- au:
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8500 W Capitol Dr Ste 101 Milwaukee W1 532221869 414-249-5133 2/12/2026

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.09(2)(bm) : | '
ﬁ Infant & Toddler - Sleep Position - 2 / \7 '

Description: Two infants were observed not placed to sleep on their

backs in a crib/playpen. One infant was in an infant swing and another
infant was observed sleeping in a bouncy seat. | W'( ZO 1 b

.N‘\-‘p-

dus $ OGN

RO, B S M T T e

NAME - Agency Worker Date Issued
Crescenta Sabree, Tiisha Harrell : 3/20/2026

SIGNATURE - Certified Operator or Designee / Licensee or Designee ‘ Date Signed
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