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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
121212019 PLAN 262-446-7800

Use of Fomm: This form Is used by certification / licensing staff to identify stalute and / or administrative - rule violation(s) and to outline imposed plans of comection, if applicable.
This form is used by certified cperators / licensed centers to meet the requiremenis of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(N., DCF 252.41(1)(L)
and (2)(k). Failure fo submil an appropriate comection plan by the due date listed above may result in sanclions idenfified in the statute and / or administrative rule Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Siatement below identifies the viclation(s) of child- care stalule and / or administralive rule idenfified by the cedification / licensing specialist,
Complete the section labeled "Correction Plan" by indicating the steps that will be teken to address and correct each of the listed noncompfiance(s). identify expected completion
date(s) for each ilem. Refurn the orginal fo your certification / ficensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correcllon plan near the license In accordance with Wis. Stat, 48,657, Thls request for a correction plan Is nof an order imposing a sanction or
penalty purstiant fo Wis, Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appesl rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
The Children’s Palace Lmg Ctr Inc . 4000583564 /001 - 1013001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3618 W National Ave  Milwaukee W 53215 414-671-6650 117712019
Rule/Statute Number _ : Correction Plan Expected Verification
Nancompliance Statement . Completion Date Date

1 | 251.04(8)b) Vakzoy
Current, Accurate Dafly Attendance Record N‘)‘ %UJC\'(“) au ¢ b i as'(; "lol
| Wit (Sif)"&)‘“ afin
Description: Attendance was not current and accurate upon licensing ‘L\F’F’
vigit. An infant was present in the infant room, child was not O‘nfl '\TA’\\Q ‘\'D 6’
accounted for on the attendance form. ]‘/\ ! 5(5 U \)‘\'\D w % ‘ N

AN i Rim

2 | 251.05(2)a)6. " cl
Staff Record - Days & Hours Worked ) k\\ G\D\W ‘w%s ‘\'D\\ \‘*&d h ‘;2.’ Zl "1
o | DDV Hhe Yonforinace

escription: Staff days and hours worked, and in which classroom, ‘“\b _k f”\é
were not accurately documented when staff was included in 6\4 d()(,WV\Q\'\((‘)

staff-to-child ratio. o ' ‘H\ﬁ\{ g\\’g( Ceh Jeone
| e Ctssrhem
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Name - Certified Operator / Licensed Center Provider Number / FacHity ID Number

The Chlldren's Palace Lrng Cir Inc o 4000583564 / 001 - 1013001
Address - Facllity (Street, City, State, Zip Code) . Telephone Number - Date - Regulation Visit
3616 W National Ave  Milwaukee W] 63215 . 414-671-6650 ; 1177/2019
Rule/Statute Number Corroction Plan ' Expected Verification

Noncompliance Statement yCompletion Date Date

3 | 251.085(1 . Vo | ?lﬂoﬁ Sianeed

iilld Tr(agl(:i)ng Procedure '5;\“0((‘:('}3'}‘5 'H I\MB) GFWﬂ‘\D\ ) [ (9( 2’_' l C‘
i

Eeanals Vil The dacking o Gogumentod soven chicren . Tooh STUEF m(’f’“\"e""\

Infant room, eight children were present. w;)\\ Wk‘b SM(QOI “ C,lM d\'@

Gee Sgreed 1n 0l vt

4 |2s1085200) - Foch &\’MF\: Y6 Jotd” Wil

Staff-To-Child Ratios = Minimum f‘f\(’\};& (Sv\(c/ "‘\"‘(8\4' Q( G

Description: The ratio of child care workers to children was less than d Mﬁ b\»‘éf\ "h\é

the minimum number of child care workers fo children as specified in

. . . . . N v 3
Table 251.055. Seven infants were documented in the infant room with é ! i« b in ’\'h‘: C/\ﬁﬁ (Sm()lf"‘

one staff member on multiple days, six children were documented with
one staff member on Tuesday, November 5, 2019, -\ Mé' o
When children are under the age of two, the ratio is four children to - O\ﬂ'd 5‘8\“\ ‘\9 LUQ 2
one staff member. ’

out ek of o\

Repeat violation: Previously cited on 8/28/2018

Y
5 |251.055(2)c) \"\N“O W s Wil
Mixed-Age Group - Staff-To-Child Ratio fj R vt _ O\
i | Yoo R¥chers inthe 1| a3
Description; With a mixed-age group of children, from two to four years vl
\ old, 16 children were documented as belng In care of one staff O\m{ om w h o) F\W

member. The prorate was calculated at 1.897, requiring two staff

members. : %‘:_, &(()\Mp oF Q- *0
| U ke Olohs

rd

-’

12-2-\8
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Name - Certified Operator / Licensed Center
The Children's Palace Lmg Cir Inc

Provider Number / Facliity ID Number
4000583564 / 001 - 1013001

Address - Facility {Street, City, State, Zip Code} Telephone Number Date » Regulation Visit
13616 W National Ave  Milwaukee Wi 53215 414-671-6650 17712018
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement ‘ Gompletion Date Date

6 | 251.08(2)(a)
Potential Source Of Harm On Premises

Description: The indoor and outdoor premises were not free of
hazards, including recalled products. A recalled bumbo seat was
observed in the infant room. A hanging heater with a large loose cord
was accessible to children in the infanttoddler room, posing a
strangulation hazard. Shelving units and cubbles were observed
throughout the center, not secured, posing a tipping hazard. Muitiple
areas throughout the center contained puckering carpet, posing a
fripping hazard. A 5 1/2 inch gap was observed in the preschool loft
area, posing an entrapment hazard.

Mt hoZbels Trens
Hob oz liskeoh have

keeen (/O((G’CA’G(‘) C\l\()
Fxeo

=290

7 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: Materials potentially harmful were accessible to children
atthe time of licensing visit. A can of Lysol spray was accessible to
children on a low shelf in the fwo-year-old/preschool room, where
children were present. .

Repeat violation: Previously cited on 4/10/2019, 3/2/2018

ML el MOt
Wi Yot Secanceeh NSpke
O Colon OWsithothe

Yeoon OF Oh tn

A

8 | 251.06(2)gm)
Premises - Wel} Drained, Clean

Description: The premise was not clean and in good repair at the time
of licensing visit. A large black area was observed on the ceiling in the
toddler room, appearing fo be mold from a slated water leak. Carpet
throughout the center was ripped and bunching.

The stk OB ONANe
celtion o YN s
Joten—Yemdvech On0A Co're

Viges Cogh %AQC)\@
Nowen Yobon PiKeoh

|

| -0

DCF-F-CCFS0284-E (R.06/2011)

PAGE 4/11 REC'D 12/17/2019 12:39:19 PM [Central Standard Time] PRD 082265423

Page 3of 10




Pa.qgo:

12/ 1842942 1 0up O+ S8 AN RS Tuice L8R H2624467991  FROM: 2623230897, 50,

Name - Certified Operator / Licensed Center

Tha Children's Palace Lng Ctr Inc

Provider Number / Facility ID Number
40006835664 / 001 - 1013001

Address - Fecility (Strest, City, State, Zip Coto) Telephone Number Date - Regulation Visit
3616 W National Ave  Milwaukee W1 53215 414-671-6650 111712019 -
Rule/Statute Number Correction Plan ~ Expected Verification
Noncompliance Statement Completion Date Date

2] 251.06(3)(b)4. .
Emecrgencies - Record Of Fire / Tornado Drills

Description: Center failed to keep a written récord of dates and time of
tornado drills being practiced in September and October 2018.

M s veeddl oies

>

Gothnroes WA bt frokee)
Tor om0 Ori\S Sty -

0ck ond Olteurertec)

13-2-44)

10 | 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: Exit and exit pathways did not have a minimum clear
width of three feet and were obstructed by furniture and other objects.
Tha exit pathway for the one-year-olds was obstructed by car seats,
only providing an exit path of two feet and two inches.

MLl Car St Hhat Wee
b\ M\ng Yot YM"\MJ(
oetge e een ko)
?o\kvyw S Oetae

124

11 ] 251.08(9)(a)2.
Kitchen Equipment & Utenslis - Safe & Sanifary

| Description: Kitchen equipment, including a microwave, was not
observed in good repair and free of cracks and chips. The interlor of
the microwave was observed with large pieces flaking off.

CCrubiLs (S el |
Q&A\bmﬂm&dwfmw RpAY

12 |} 251.08(9)(a)5.
Kitchen - Single-Servico Utenslls

Description: Single-service utensils, including paper plaies stated to
be used for children, were not stored covered. Paper plates were
observed open on a kitchen counter.

O\ orter AL WA e |12 -
"m%ee,\ YOG (1 Clin

DCF-F-CF50284-E (R.06/2011)
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Name - Certifled Operator / Licensed Center Provider Number / Facility ID Number
The Children's Palace Ling Cir Inc 4000583584 / 001 - 1013001
Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
3616 W National Ave  Milwaukee Wi 53215 414-871-6650 1117/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

13 | 251.06(9)(c)i. . : =-D

Safe Food 0{, ‘ \ [}[/"U{ w{é’ ‘ b’f‘\l/\ \Cﬂ 0’1 0,2 l 01

A -~ -

Description: Food was not free from spollage and safe for human "}’M‘\‘ N W DW/ﬁ \’\0“‘ )

consumption at the time of licensing visit. An open container of M Vﬁ\‘ n O p{\DV\-l-

formula was dated September 5, 2018, container states to use within U\Sb W

one month of opening. u/ ‘ ‘ \O L & S CM(O!&)
14 | 251.07(2)(e)2.

Prohibited Actions - Verbal 6\’%‘ U'S G‘L ._,lq

' Mvw ww -

Description: Staff was observed using a low threatening tene when w

informing a one-year-old child he must lay down and it was time for (‘)\, +Q %

him fo sleep. (S[)ﬂ"bﬁ O\V,‘@H\{, ! nb*

Sleryr

15 | 251.07(2)e)3. 5hrF Wﬂ\ hﬁr C/l L& ) cl~/ ; "t 5[

Prohibited Actions - Physical Restraint, Restriction, Enclosure w l)"m V\Y 'ﬁy- )ﬁ‘\i s U j {f/t{'lth ’

Description: Staff physically restrained a child in a highchair at the 6& N) W d \)F '\’

time of licensing visit. Staff informed another staff member they were . . ﬁNSi (\

leaving the child in the highchair because he was not napping; child . WW\.S /\.SVS)”

was not provided with any aclivities, including food, toys, or books, LY “ bé’ l \)

while In the high char. ‘C iy it 6

vk ) LW\H& N b()d)(
Onit Given T07her

DCF-F-CFS0284-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID N'umber
The Children's Palace Lrng Ctr Inc 4000583564 / 001 - 1013001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3616 W National Ave  Milwaukee Wi 53215 414-671-6650 117712019
Rule/Statute Number Correction Plan Expected Verification
Noneompliance Statement Completion Date Date
v
16 | 251.07(2)(e)4. ol ¢ \ Y L% W 4 b on .
Prohibited Actions - Withholding / Forcing Food Or Sleep l&_f&__v/\
Description: Al children present at the child care facility were required ‘h\% OW'\ &\%‘? \5
to nap at the same time. 6(/)’\@}4/\\6 g
17 | 251.07(4)(b) o\ YOS O Y CNIDKED
Naps Or Rest Periods - Awake Ghildren l{)‘}\\ \ P m \)»Tléf) ! O Nodm \q
Description: Awake children who did not sleep after 30 minutes were }, N
not permitted to get up and hlave quie(t) time with equipment or acﬁviti?: H)()\K O L‘\W{;\- D\-(./ Vi
in the two-year-old/preschool room. One child was observed awake for
an hour and a half befare being provided with a book. [E]F h[)'\’ ng\é;ff
18 | 251.07(4)(cm) , o\ C(){g Wi | \b f lblbé(‘/l ’
Naps Or Rest Perlods - Sleaping Surfaces - Children 1 And Older AI
' Gl Opetarall | B
Description: Children resting in the two-year-oldfpraschool room were a,
not placed at least two feet apart from the nearest sleeping child. ,YD
(oS
19 | 251.07(4)0) a“ "] M(P\ \\ bf? -
Naps Or Rest Periods - Individual Beddlng Li./\ _S ) J‘ /J., _/l ﬁl
Description: Children resting in the preschool room were not provided ]
with blankets during rest time. 17 children were observed resting in W\\, L& mw& A
the room without blankets.
DCF-F-CFS0204-E (R.06/2011) Page 8 of 10
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12/184294R 1.00h 0+ 38 M K8 Furace LodRi 2624467991

Name - Certified Operator / Licensed Center

The Chlldren's Palace Lng Cir Inc

Provider Number / Facliity ID Number
4000583564 / 001 - 1013001

Description: A staff member, observed changing a child's digper, failed
to wash their hands with soap and warm running water after removing
gloves,

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Vis|t
3616 W National Ave  Milwaukee W] 53215 414-671-6650 11/7/2019
Rule/Statute Number Correction Plan . Expected Verifitation
Noncompllance Statement Completion Date Date
20 | 251.07(8)(02. & Vi %
Adult Handwashing Gl g 3 Wi Wish Ter ) -0 \ﬁ\

herds WS G
Wowrm Wle oie
MW frert. &) s

21 | 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: Center failed to document changes in Infant and Toddler
development and routines, every three months, based on discussions
with the parents. Multiple intake forms were observed with dates and
no updates.

TS it 12214
AT
Frim fhe forpts 08 Wl |

(LS pous C)nw@eg

22 | 251.09(1)()
Infant & Toddler - Number Of Cribs & Playpens

Description: The number of children under the age of one exceeded
the number of cribs and playpens. Six infants were present, under the
age of one, with only five cribs.

TR wit hwe a 9549

%Lﬁﬁd e

bl 0 )f“e O Do

DCF-F-CF80204-E (R.06/2011)
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Name - Certifiedt Operator / Licensed Center Provider Numbor / Facllity ID Number
The Children's Palace Leng Cir Inc 4000583564 /001 - 1013001
Adtress - Facllity (Street, City, State, Zip Code) Telsphone Number Date - Regulation Visit
3618 W National Ave  Milwaukee Wit 53215 414-671-6650 117712019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
i . J
23 | 251.08(1)(K) M@\O\[N\L&\% Wi | y
Infant & Toddler - Bedding . 24 "lc'
A Orh u\bj ) 2
Description; Blankets Usad to cover children over the age of one were u V‘Lw 0(\ u
not kept away from the ¢hild's mouth and nose; children were
observed sleeping with blankets covering their faces. WS
24 | 251.08(2)(b) . M:.EA, W ,hjolb[&-
infant & Toddler - Individual Sleep Patterns cl
' ~ £ L ot ¥ o | e
Description: Each infant and toddier was not allowed to form their own H GW (v\é
pattern of sleeping and waking. All children in the center were forced Y\[/pf {/
to nap at the same time. \)) ‘“ 6\.'&9? o' “, _H\ga Ou Fal
face Cosk L6 U Wher T80
' d
25 | 261.00(2)(bm) ‘Pﬂl ‘ (\ﬁg\{'_g Wi b f' V’l‘—w
Infant & Toddler - Sleep Position CN‘) &{
<SH=€€ Dn Jﬂ% J2-2-1
Description: Children, under the age of one, were not placed to sleep % O
on their back in a crib, and did not have a specified note in writing from tu
the child's physician stating otherwise. Multiple Infants were observed b)é) “, A YO\\'S
sleeping In bouncy seats during licensing visit. XY \% ﬂ, w
%m\\s Wi i
ey 0 et
DCF-F-GFS0294-E (R.06/2011) Page 8 of 10
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Name - Certified Operator ! Licensed Center Provider Number / Facllity ID Number
The Children's Palace Lrng Cir Inc 4000583564 / 001 - 1013001
Address - Facility (Street, City, State, Zip Code) Telaphone Number Date - Regulation Vislt
3816 W NationalAve  Milwaukee W] 53215 414-671-6650 - 117712019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement OCompletion Date Date
26 | 251.092)) Gl NS km\‘f sy 0’\5
Infant & Toddler - Changing Infant Body Positions, Location ' % C,N,Lf\ ) Qf '9‘"1 C(
1 @ '
Descriplion: A non-mobile infant did not have her body position w
changed periodically throughout ficensing vieit. Child was noted in a \“,
bouncy seat for over 45 minutes. FC, Y 0&\ xC«ct
27 | 251.0003)@)2. \ v M" ﬁ)( NM\Q
Infant & Toddler - Food & Formula Brought From Home a Y \\ &l 0’
| AWl | blgl Wwith J2-2
Description: Food and formula brought from home was labeled with f\f)
child's name but not dated. W \ds MN\Q a
Repeat violation: Previously cited on 4/10/2019 mlﬁb (\)w\;\w
28 | 251.000))0. o )b[)H’I‘f?S W! ‘ l \"’6 )\b\()
Infant & Toddler - Bottle Feeding ' i;' Y _/lq
- F Wit | )2 |
Description: An infant child, less than 4 months old, was observed v . ’h) )1 v Ld
with his bottle Propped during licensing visit; child was unable to hold ]‘S T\‘}{/ 0”0)\56
the bottle on his own.
0N O
\ Y
29 | 251.00(4)a)3. N N Oh'ob(s( v Thck [ A
Infant & Toddler - Diapoer Changing Surface Disinfection
Vot CAeERE | W ih SUY
Description: The diapsring surface in the preschool/2yo bathroom was r -LG!J’
not cleaned with soap and water and a disinfectant solution after each and Woﬂ'&y‘ &i; SIAML l Q’ /M
|| use during licensing visit. -
SOukn G Ehth
DCF-F-CFS0204-E (R.08/2011) Page 9 of 10
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Name - Certified Operator / Licensed Genter
The Children's Palace Lmg Ctr Inc

Provider Number / Facillty 1D Number
4000583564 / 001 - 1013001

Address - Facility (Street, City, State, ZIp Code) Telephone Number : Date ~ Regulation Visit
3616 W National Ave  Milwaukee Wi 53215 414-671-6650 1177/2018
Rule/Statute Number Correction Plan . Expected Verification
. Noncompliance Statement Completion Date Date

30 | 251.09(4)(=)5.
Infant & Toddler - Soiled Diapers Disposal

Description: Diapsrs were unable to be disposed of in a hands-free
covered container. The hands-free mechanism was not working on the
garbage can in the infant room, not allowing the lid to be connected
and the unit to be opened and accessad hands-fres.

Repeat violation:. Previously cited on 4/10/2019

G0 Do b CsWil | A\
be, ‘%HA\W@W el | e
Ginol AL bt Onegl 0
Dretese hils Y166

NAME - Cetification Worker / Licensing Specialist Date [ssued
Kayl 1 111252019
SIGNATURE. - ﬂiﬁe“)perator signee / Licensee or Designee Date Signed

1

3

|2l 9/1,0’1

DCF-F-CFS0204-E (R.08/:
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