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Provider Number / Eacility 1D Number

14000569523 / 001 - 1006710
Date - Regutaﬁon Visit




Name - Certified Operator / Licensed Center o b _ T

Dahl House Day Care

Address - Facility (Street, City, State, Zip Code)
N15152 Cty RdK Galesville WI mso

Provider Number / Facility ID Number
3000569523 / 001 - 1006710
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, Utensils, Eating Surfaces

' The provider did not clean the kitchen table before serving
ck to children as observed during the monitoring visit.
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Dahl House Day Care 3000669523 / 001 - 100671 |
_ _ bl _ PR —— |
Address - Facility (Street, Clty St.to Zip Code) o Telaphone Numbar | Date . Regulaﬂon Visit &
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Description: Children did not wash their hands before eating afternoon
shack as observed auring the monitoring visit.
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| &ﬂ VAL ALY &
Vo one rof
Description: The provider did not wash her hands before serving
afternoon snack to children as observed during the maonitoring visit.
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