DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

312712024 PLAN 262-446-7800

Uss of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s} and to outiine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(i) and (3)}(d), DCF 251.04(2)}L} and (3)(f)., DCF 25241(1){L)
and (2)}(k). Failure to submit an appropriate comection 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 bslow identifies the violation(s) of chikd care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the saection labeled "Cormraction Pian" by Indicating the steps that wili be taken to address and correct each of the listed noncompliance(s). Identify expected compistion
date(s) for each item. Refurn the original to your cerification / licensing specialist for approval and retain & copy. I 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 cormection plan i$ 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 facte 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 - Cartifiedt Operator / Licensed Canter Provider Number / Facility ID Number
Community Preschool Whitefish Bay 50005677895 / 001 - 220121
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regutation Visit
5655 N Lake Dr  Whitefish Bay WI 53217 414-961-0432 3/16/2024
Rule/Statute Number Correction Plan Expected Verlficatlon
Noncompliance Statement Completion Date Date

1| 251.08(2)(a) fhe cords have beecn 2[0]24

Potential Source Of Harm On Premises secu WOJ\ *.?.—uﬂm_. o c<9_,—

ey connldi- ke

Description: There were cords that were loose and within reach of 25«_\...M Hr %

children on the air purifier which could cause them to be pulled over. —uS iea -

There also was a sharp pace of metali that was supposed to be -

secured to a guiter on the outside brick wall of the building in the we sharp P! ece Of 3 ? wl24

u_w<.nqoczg mﬂm. It was no longer secured and dangling. i could cause mer al hao bkeon e -

a child to get injured and should be secured or removed.

moved.

2 | 251.070)3. he medioations have 3] bl24

Medication - Storage been w» o(«\m_ 6 a lbin

on fthe top shelf of

Description: The medications were in a container that was an _bm net

unlocked cabinet that was fow enough if a child was to stand on lower oo .

shelf/step would be able to access it.
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Name - Certified Qperator / Licensed Center

Community Preschool Whitefish Bay

Provider Number / Facility ID Number

5000577895 / 001 - 220121

Addrass - Facility {Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
5655 N Lake Dr  Wnitefish Bay Wl 53217 414-961-0432 3/6/2024
Rule/Statute Number Correctlon Plan Expected Verificatlon
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Allison Nyren 3/13/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
Uit pwrand— 311 )24
DCFF.CPE0294 E (R 0612011 Page 3013



