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Date Correction Plan Due
11/1/2024

Instructions:
Complete the section labeled "Correction Plan" by indicating the
date(s) for each ftem. Retum the original to your certification
noncompliance statement and correction plan near the license I

Penalty pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sanction ar

potice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Dorothy Playhouse Family Childcare Ctr

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administ

DCF 251,04
n the statute and / or administrative ruie, Public Schools

If this is a ficensed child

STATE OF wy

TO FILE A compLAT ¢,
262-446-7800 o

S of comection, if appcatye
and (3X0). DCF 252 411y,

Identify expected completion
care, post your copy of the

. 48.657. This request for @ correction plan is not an order imposing a sanction or

nd / or penalty for facts arising from this finding or a future finding, you will be given a

Provider Number / Facility ID Number
8000591008 / 001 - 2008166

Address - Fa llity (Street, City, State, Zip Code)
2971 N21StSt Milwaukee Wi 532061632

Telephone Number
414-514-7028

Date - Regulation Visit

Rule/Statute Number

Correction Plan

1011712024
Expected Verification
Completion Date Date

Noncompliance Statement

250.06(4)(a)1.
Smoke Detectors

L

Description: A smoke detector was chirping during the monitoring visit
on 10/17/24.
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10718/ 24
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Date Issued
10/18/2024

NAME - Agency Worker
Katrina Tarantino, Kristin Keck

Date Signed

rator or Designee / Licensee or Designee

10-4/- 2034
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