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6/5/2004 PLAN 920-785-7811 ’
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This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)7) and (3Xd), DCF 251.04(2L) and (3Xf).. DCF 252.41(1)XL)
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notice of the sanction and / or penalty and your appeal rights.
Name - Certifled Operator / Licensed Center S
Mequon Jewish Preschool 7000577727 /1 002 - 1008734
Address - Facility (Street, City, State, Zip Code) | " Telephone Number 1 Data - Regulation Visa
1

1112N Crown Ct  Mequon Wi 53092 262-242-5437 ' 5/8/2024

'
’ Rule/Statute Number Correction Plan ! Expected | Verificabon
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1 251.06(2)(gm)

| H Premises - Well Drained, Clean, In Good Repair &nﬂd(yc ban T, o eAiLitS %Q'Sfxy(
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Description: The floors in rooms # 3, # 4, and # 5, were not clean. The

| diaper changing table in room # 4 was not clean. The window screen | Wu’% J
in room # 4 was torn and had sharp edges. There was a section of the @mkhm) Mang M was rchae ] |
‘ outdoor fence that was not sturdy. ’ t\D’h-F'ﬁ:f a,b;;d- < efn \A > 3 |
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+ Indoor Equipment - Placement Sﬁlﬂm -+ 51 ZZ.{Z‘{
Hus and has correcid 1T
Description: In the 4 year old's room, there were too many toys on the M 1L peview wirkail at
floor impeding freedom of movement.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Mequon Jewish Preschool 7000577727 / 002 - 1008734

Address - Facility (Street, City, State, Zip Code)
11112 N Crown Ct  Mequon WI 53092

Date - Regulation Visit
5/8/2024

Telephone Number
262-242-5437

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.07(3)a)4.
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Description: The loft located in the 4-year olds' room was 4'7* high ‘j Im & pat- + pct N K4y

from the floor to the platform, therefore an energy absorbing mat is he o0& NOT
ﬁ ﬁ required to cover an area of 4 feet in each direction from the ladder. U) & d
| The provider stated that they will be ordering the mat to place it under be "“8 s
| the ladder. 'S P M-Lfd
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