DEFARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Educalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT CALL
3/8/2021 PLAN 715-930-1148

Use of Form: This form is used by certification / 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)()., 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 spemalist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and cotrection plan near the license in accordan’ce wﬂh js. 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 dectdes to apply- a stagnt ction and / or penally 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. P _
Name - Certified Operator / Licensed Center @\? Cp= 1%1\ Provider Number / Facility ID Number
Doodle Bugs _ \ g\“ q\\\\eg ) SOOU_SZC_)iSS /001- 1011146
Address - Facility (Street, City, State, Zip Code) I Telephone Number Date - Regulation Visit
12861 County Highway Q Sparta Wl 54656 cx@ y 608-487-0648 21712021
E%"l Sl i o
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement B B Completion Date . — Date
1 | 250.04(2)(iy1.a. T puengsedd Mognedic Saps
Monitoring Results Posted AD \AC\‘(\% ‘\ (\'\'\)(_-‘\’\~L\\’\~\- Q"\Qﬂ S -
Description: The monitoring results and correction plan from the most- on Ny e\ oy MYy evdivand <
recent licensing inspection was not posted.
2 | 250.04(6)(b) he © E1) 1.6 &3 ‘D\tﬁ, (‘0\'\'\1’5
Current, Accurate Daily Attendance Record A \'\\“\L AN h lrﬂ N C\\N (j
Description: The attendance was not current and accurate on the day YO WOV Peve e Fne oddendan Ace 2=V 2
of the licensing visit when 2 of the children were not signed in on the Wnto My \uncin, Fine Yuding,
attendance record.
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Name - Certified Operator / Licensed Center

Provider Numher / Facllity ID Number

Noncompliance Statement

Completion Date

Doodle Bugs 3000570263 /001 - 1011146
Address - Facility (Street, Gity, State, Zip Code) Telephone Number e Date - Regulation Visit
12861 County Highway Q  Sparta WI 54656 608-487-0648 21712021
Rule/Statute Number Correction Plan Expected Verification

Date

3 250.06(2)(c)
Access To Materials Potentially Harmful To Children

Description: Disinfecting wipes, diaper rash tubes and other personal
care items, which are labeled "keep out of reach of children", were
observed on a shelf of a cabinet in the bathroom low enough to make
them accessible to children.

on oy ool e\
My SNK . A Wy cliceper”
exeams vl now e
\otaded WA Fs Votkel
NRSSWEELY

T wnsaled oo safety Yock

I

D=2 |

R S — - - S S SET e ST VORI T SHE RSP IEY] T, S - — ——
NAME - Certification Worker { Licensing Specialist Date Issued
Jennifer Stubbe 2/22(2021

Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee f \‘gj %] . E:

3-\-202)
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