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DEPARTMENT OF CHILDREN AND FAMILIES D STATE GF WISCONSIN
Division of Early Care and Education
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Playhouse 4 The Precious 6000588336 / 001 - 2002122
Address - Facility (Street, City, State, Zip Code) o crr e ‘Telephone Number " Date - Regulation Visit

549 Van Dyne Rd Fond Du Lac Wi 549371831 920-924-9888 91712025
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Name - Certified Operator / Licensed Center . Provider Number / Facility ID Number

Playhouse 4 The Preciaus 6000588336 / 001 - 2002122
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I 549 Van Dyne Rd  Fond Du Lac YW 549371831 920-924-9888 9/17/2025
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549 Vain Dyae Rd - Fond Du Lac W1 549371831
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