PEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due

1/7/2025
i ute and / or administral

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
262-446-7800
plans of corection, i applicable.

I Ncensing specialist.

and (2)(k). Failure to submit
may submit plans of Correction however are not required to do so.
I The N Si below identif the i ) of child care statute and / or admin rule id by the i
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed . \dentity
date(s) for each item. Return the original to your certification / | ing iali and retain a copy. If this IS a licensed child care, oSt your copy of the
i t: and i plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order g a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be Qwen a
notice of the sanction and / or enalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number
1000591361 / 001 - 2008527

Telephone Number
12/412024

Tippys Playhouse And Lrng Center

Address - Facility (Street, City, State, Zip Code)
3079 N 20Th St Milwaukee WI 532061630

Date - Regulation Visit
414-946-1752

Verification
Date

Correction Plan

Expected
Completion Date

/ Rule/Statute Number

Posx o\ RGP anee
S

250.04(2)(i)1.b.
Department Notices Posted

Description: A warning letter and noncompliance statement dated
10/25/24 was not posted at the center.

S XS oad ek
D CONNRR.

250.04(3)(a)
Report - Incident Or Accident

Description: Upon reviewing the medical log book at thg §enter, a'n
incident in which a child had a seizure on 12/21/23 requiring medical
treatment was not reported to the department within 24 hours of the

child needing medical attentions.
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Name - Certifiod Operator ] Licensed Center
Tippys Playhouse And Lrng Center
Address - Facility (Street, City,

State, Zip Code)
3019 N 20Th st Milwaukee Wi 532061630

. Rule/Statute Number

Noncompliance Statement
250.04(6)(a)1.f
Child Record - E,

1t Info ion - Med! C

Description: There was no documenta
the name, address, and telephone nu

tion on file for Child #1 indicating
facility caring for the child.

mber of a physician or medical

250.04(6)(a)1.g
Child Record - Enrollment Information - Authorized Pickup

Description: Persons authorized to call

for/receive the child Wwas not on
file for Child #1 and Child #3.

5 250.04(6)(a)1m.f.
Child Record - Health History - Medical Condition Symptoms

Description: The file for Child #5 lacki
emergency care plan upon licensing
condition but the form lacked informa

triggers, and steps the child care pro!

ed a complete health history and
review. The file noted a medical

tion, including, signs/symptoms,
vider should follow.

Provider Number I Facility \D Number
1000591361 / 001 - 2008527
Telephone Number

Date - Regulation Visit
414-946-1752 121412024

Correction Plan
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Name - Cortified Operator / Licensed Center

Tippys Playhouse And Lrng Center

Rule/Statute Number
Noncompliance Statement

250.04(6)(a)4.b,

Address - Facility (Street, City, State, Zip Code)
3019 N 20Th st Milwaukee Wy 532061630

Child Record - Physical Exam - Over 2,

Provider Number /| Facility 1D Number

Description: A physical ination
more than 1 years ago prior to

been attending since
since August 2023,

250.04(6)(3)4711.

Under 5
NOREY| Soweme o <
form that was c. pl not
fter being W "\\\(\\)&\ L\ eromn 0\ e

admitted to the center Was not on file for Child #1 and #5. Child #1 has S A
February 2024 and Child #5 has beer, attending (&L&d.\w\‘l oo AUn\Aueel
Uandaore 2.

250.04(6)(3)5.

Child Recorg - | History c

Description: Child #1 does not have i
has been attending the center for more than 30 days.

e GG

mmunization history on file and

Child Record - ¢, 1t For E

Description: Written consent from
care or freatment was not on file f

250.05(2)(3)
Staff File - Staff Record Form

DCF-F-CI’SD?QA-E (R.06/2011)

rgency Medical Ty t

the parent for emergency medical
or Child #1, #3, and #5.
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1000591361 /001 - 2008527
Date - Regulation Visit
121412024

Expected
Completion Date.

Telephone Number
414-946-1752

Correction Plan
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Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number
1000591361 / 001 - 2006527

Tippys Playhouse And Lrng Center
Address - Facility (Street, City, State, ZIp Code) Telephone Number D-\z ;;(;;:h\\on Visit
3019 N 20Th St Milwaukee WI 532061630 414-946-1752 12
Rule/Statute Number \ Correction Plan \ d
Noncompliance Statement Completion Date

;ts:?f.fogi(lze)sdg:\.yulcal Examination - Form V\C‘\\Q EXC&Q Q&W\M
QOO Ao QAXION

Description: There was no health report was on file for Staff B; staff B Q_\\

started working in June 2024 and would have needed a completed 1 S
L TS N O

report within 30 days.

250.05(2)(d)1.b. gMQQ (S wegu Qd

Staff File - Physical Examination - Physical Ability \(\O\\) Q C\ U Q\'\)Q E

Description: The file for Staff A lacked documentation that a physical /\/B - I3 (
OOWVOARORIWN - e

examination was completed and Staff A is physically able to work with

children. **This was verified as corrected via email on 12/10/24**
\ 35@@\05 o Qv

12 [ 250.05(3)(e)2. \(\(QQ(CS\ oM\ et

Provider Training - Current Cpr Certificate

Description: Staff B does not have documentation of a completed CPR ( (;: W\@\SLK Q\\\ '(qu\l(
certificate within 3 months after beginning to work with children. Staff }TS ®< "'Q\\_Q,
Ao animon \

B started working in June 2024.
Wl e e Olde
NN

13 | 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect QD\(\(QCM
Description: Documentation of child abuse and neglect training in
laws, reporting procedures, and identification was not on file for Staff A W\m\ m¢ \\QQ
and B. **This was verified as corrected for Staff A on 12/1 0/24**
O g S.
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Name - Certified Operator / Licensed Center
Tippys Playhouse And Lrng Center

Provider Number | Facility ID Number
Address - Facility (Street, City, State, Zip Code)

1000591361 / 001 -2006527
Telephone Number
3019 N 20Th st Milwaukee Wy 532061630

414-946-1752
Rule/Statute Number
Noncompliance Statement

Correction Plan
250,05(4)(3)
Staff Orientation - Documentation

¢ ‘(\Lx(% r\kU( oo\
Description: Staff B does not have docum

entation of a written
Orientation (staff orient;

\ NA A\
ation checklist) on file, &‘\3\(\ Q\?&Qd’ C«\QQ\VML
0 el N
— |
Access To Materials Potentially Harmful To Children (_U(\)\ (X@—Qd \C)\A\d\logdj
fecting wipes), labeled

on the kitchen counter and \\.Q,\\S 'Q O\,WC\(\%'CQ\

S s \wsleion.
In the front room, steel woo| was observed around the heating vent and
accessible to children.

Date - Regulation Visit
12142024

E
Completion Date “

—— N el
250.06(2)( c)

Description: Cleaning supplies (Clorox disin

keep out of reach of children, was observed
accessible to children.

PAN Q\.QQM\U\OB @w@@
Repeatwolation: Previouslycitedon 11/8/2023 m:\\ \() e \‘\ 0\ KQC,

ORX A\ Oy
250.06(2)(e)

fan\N
Potential Source Of Harm On Premises

PAN  egelS ok
Description: In the kitchen, extension cords were lying on the fioor and V\(\Q\Qd\ Qrd Of(
accessible to children, CONQARN NG & udexR
YAEY 23 Os \.\.)QJ\-\-‘
2 o ~Q
W\;\M\%\@ﬁo\\m Cans
OC Snarnar pngiveg
O QKA USuage
CXAS.
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Date - Regulation Visit
12/412024

Provider Number / Facility ID Number
1000591361 / 001 - 2008527

Name - Certified Operator / Licensed Centor
Tippys Playhouse And Ling Center
Telephone Number
414-946-1752

Address - Facility (Street, City, State, Zip Code)
Milwaukee W1 532061630

/3019 N 20Th St : i \
Rule/Statute Number \
\cuwcm \ardx d.

Expected Verification
Completion Date Date

Correction Plan

Noncompliance Statement
WD Brs e NE vy S

TR TN

Lenw § w0 dun

250.06(2)(k)
Deteriorating Or Toxic Paint

Description: In the outdoor play space, there were multiple areas of
flaking paint on the wood fence that are accessible to children.

WAL
ALY

Premises - Condition & Repair % . W\Ni \(\% _Qb\\,q d
<R

Description: In the front room, there is a gap around the heating vent,
NS N

exposing plaster/drywall. The plaster/drywall is flaking and accessible
Y 0SS\

to children.
childiean.

In the outdoor play space, a wooden spindle on the fence is broken.
250.06(4)(a)1. (4 NOQ d\ \O%Q% &
GINNCY Loc\ward as
\ \neQxs O

Smoke Detectors
Description: The smoke detector in the napping room was
Lo oS

o20f, el

Tgeen  Swelk.

250.06(2)(m)

beeping/chirping at the time of the licensing visit.

250.07(3)(a)2.
Play Equipment - Safe & Sturdy

Description: In the front room, a shelf was not anchored as it was
J leaning and wobbly and accessible to children.
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Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number
Tippys Playhouse And Lrng Center 1000591361 / 001 - 20068527

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3019 N 20Th St Milwaukee W1 532061630 414-946-1752 12/412024
Rule/Statute Number \ Correction Plan Expected Verification
Noncompliance Statement Completion Date

250.07(6)(b)2. AR
Medical Log Book - Pages And Entries \(\(\.ON\-Q &b Y\§ \
WeuS  Ose  SOeR

Description: Lines were skipped in the medical log book.

22 | 250.09(1)(c)5.
Infant & Toddler - Use Of Safety Gates N %U\’l A0 QX
Description: There is no safety gate at the top of the stairs leading to )(Q‘Q 0 \Qw

the basement. \(_(& w < O\QQN 2

23 | 250.00(3)(b) \ e\ l%&( A\

Infant & Toddler - Food & Formula Brought From Home
Description: Breast milk/formula brought from home was not labeled \(QCQO\% ‘\(\\\\C w
with the childOs name and dated.

SO ¢

NAME - Agency Worker Date Issued
Kristin Keck, Katrina Tarantino 121812024

SIGNATURE - %alor or eii(gtféuoensee r Designee
~ ~
: \(5 50 oq >
\

DCF-F-CFS0204-E (R.06/2011)

Date Signed




