DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/21/2025 PLAN 262-446-7800

ro—

Use of Form: This form is used by certification / licensing staff to \dentify 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 a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

3000572003 / 003 - 1011160

Date - Regulation Visit
8/5/2025

Renaissance Child Dev Ctr-Marshall

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

Telephone Number
1306 N Marshall St Milwaukee WI 53202

414-276-1133

. Rule/Statute Number Correction Plan
Noncompliance Statement
251.06(11)(b)7. ¢
Outdoor Play Space - Enclosure Tw Qﬂ&.&w. av\ D.@ ﬂm\«) &

(o W\
Covito kA ond
redd i \«.mBCr 1O
udumo.«ﬂnb%;.é.

Expected
Completion Date

Verification
Date

Description: In the outdoor play space, the bottom of the enclosure
where the gate is has a gap greater than 4 inches.

Repeat violation: Previously cited on 1/27/2025, 6/24/2024

251.06(2)(d)
Access To Materials Potentially Harmful To Children

W\./A.J?HMM ?wax Shode c\\M%.

O&/CLPMWMH»P

T kaap Nightsheds
aur of reg.ah oﬁ

\, : NO ﬂ..nrwa.wiu
WW %WMMQ. .@53%& Pavite)

Description: Nightshade (a deadly plant) was observed in the outdoor
play space and accessible to children.

An electric drill and drill bits were observed on the table in the Busy

Bees room, accessible to children. **The items were moved during the
monitoring visit**

Repeat violation: Previously cited on 1/27/2025, 6/24/2024
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Renaissance Child Dev Ctr-Marshall 3000572003 / 003 - 1011160

Address - Facility (Street, City, State, Zip Code) 5

1306 N Marshall St Milwaukee Wl 53202

Rule/Statute Number
Noncompliance Statement

251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: In the outdoor play space, rotting wood was observed on
the railing of the wooden play structure.

Repeat violation: Previously cited on 1/24/2024

Telephone Number
414-276-1133

Date - Regulation Visit
8/5/2025

A P&Q.\Pwnu oA Ax

e roling indiestd.

251.06(2)(1)
Deteriorating Paint

Description: There are multiple areas of flaking paint on the walls
throughout the center.

Repeat violation: Previously cited on 6/24/2024
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251.07(3)(f)
Trampolines & Inflatable Bounce Surfaces

Description: Two inflatable bounce toys were observed in the
Greatroom, accessible to children.
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251.07(6)(dm)1.
Medical Log Book

Description: The medical log book in the Tadpoles room is only

numbered to page 132 and the pages in the medical log book for the
Starfish room are not numbered.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

3000572003 / 003 - 1011160

Renaissance Child Dev Ctr-Marshall

Address - Facility (Street, City, State, Zip Code) W

e ——
— T ————

—1 Telephone Number Date - Regulation Visit
1306 N Marshall St  Milwaukee WI 53202 414-276-1133 8/5/2025
Rule/Statute Number e + " Correction Plan Expected Verification
Noncompliance Statement 8! Completion Date Date
7 m:ﬂ%:_o_v.aiw A NN NeN CovY ,W/ \ount med.
edical Log - Pages & Entries
lo wad rnem G(‘Ah» ‘T\.CJ\S
Description: There are ripped pages in the medical log book in the AR ,O
Starfish room .xv(/o. ﬂdd%«)ﬁ@d ) \ \ /—~
In the Tadpoles room, an entry in the medical log book, dated X £ 95 W) A
in penc e log yo~t
12/30/24, was made in pencil and was not signed or initialed by the \E€Q rm M+ ¢ -
person making the entry Wmhrc.ﬂ/b N ,11,\/ / %
maC v Q\<</ ? { M\ j
|
8 | 251.07(6)dm)3b Medical leq Trosn \rrm
Medical Log - Injury In Care xw d \ﬂﬁ O{b\o
e d heen EQUN Yy
Description: An entry in the medical log book in the Tadpoles room, >, onmﬂ Bw) enSurt gﬁmvrg !
dated 6/30/25, was not documented on the day of the injury; it was
1 documented after an entry was made on 7/1/25
9 |
9 |251076)dma. (6 ot reamesd v
Medical Log - Reviewing Injury Records
been rescledv ad
Description: There is no documentation that the medical log book in suve  Com mv,, on (¢ .
the Tadpoles room was reviewed in the last 6 months; the most recent .ﬂO e
L review date occurred on 1/7/25
NAME - Agency Worker Date Issued
Kristin Lange, Sara Cooney 8/712025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
¢ sJ‘“‘r/ h—’. St dbwo
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