V-Date é(:;rrection elaibus '~ NONCOMPLIANCE STATEMENT AND CORRECTION TOFILE ACOMPLAINT CALL
6/25/2019 PLAN | 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction 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 below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If 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 correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. |If the department decides io apply a statutory sanction and / or penalty for facts 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 - Certified Operator / Licensed Center S - ' “Provider Number / Facility ID Number
Play Haven Sun Prairie Lic . 9000557489 / 001 - 120590
Address - Facility (Street, City, State, Zip Code) T TelephoneNumber | Date-Regulation Visit -
1160 Emerald Terrace  Sun Prairie WI 53590 608-825-3880 : 5/21/2019
" Rule/Statute Number - 7 CormrectionPlan | Expected | \Verification
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Provider Number / Facility ID Number

'Name - Certified Operator / Licensed Center

‘Fiay Haven Sun Prairie Lic 9000557489 / 001 - 120590
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Description: There was a potential source of harm on the playground
when there was a 6-8 inch gap at the bottom of the fence in the
playground posing an entrapment hazard.




Nama Certifed Oparatorf Llcensed Center

~lay Haven Sun Prairie Llc

' Address - Facility (Street, City, State, Zip Code) o
1160 Emerald Terrace  Sun Prairie WI 53590

- RuIe!Statute Number
Noncompliance Statement

6 251.06(2)(d)
Access To Materials Potentially Harmful To Children

' Description: Items marked keep out of reach of children were
" accessible when antibacterial wipes and adult scissors were on the

| counter within reach of children in the 4K room.

: Repeat violation: Previously cited on 10/29/2018
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Provider Number / Facility ID Number
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7 251 06(2)(f)
Telephones & Emergency Phone Numbers

| Description: The Poison Control number was not correct or not posted
near the telephones in several classrooms.
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8 251. 06(5)(d)
Cleanliness Of Equipment, Furnishings, Sanitation Of Eating
Surfaces

Description: A couch in the school age room was not kept in a
' sanitary manner when it was visibly dirty and stained.
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Food Service Staff - Clothing, Hair Restraints

Description: According to the cook, he does not always wear a cap or
hair net when preparing food.
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"Name - Certified Operator / Licensed Center
-ty Haven Sun Prairie Llc

Address - Facihty (Strest City, State, Zip Code)
1160 Emerald Terrace  Sun Prairie W1 53590

" Rule/Statute Number
N __Noncompliance Statement

10  251.07(6)(@)1.

Wiping Bodily Secretions

Description: Bodily secretions were not wiped promptly when several
children throughout the center were observed to have runny noses that
were not attended to. Some toddlers had mucus running onto their lips
while eating lunch.
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Date Issued
Colleen Peterson 6/11/2019
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