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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Cloverleaf Preschool - Dopp St 3000583773 /001 - 1013270

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1415 Dopp St Waukesha Wi 53188 262-544-1128 1/14/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.08(2)() o 0_55 ond w'pe
Access To Materials Potentially Harmful To Children L ol CA O U+— 0 ,F c
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Description: Several open boxes of ziplock bags with a label stating h \ \ d (i Cn ' l ! L’ 4
(each ©
Okeep bags away from babies and young childrenD were observed in
the bathroom used by children on the first floor.
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NAME - Agency Worker Date Issued
Laura Taylor 11472026
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