DEPARTMENT OF CHILDREN AND FAMILIES STATYE OF WISCONSIN
Division of Early Care and Education
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TO FILE A COMPLAINT CALL
262-446-7800
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5120/2021 PLAN
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Use of Form: This form is used by certification / licensing staff to identify statule and / or administrative rule violalion(s) and to outline imposed plans of comrection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(i) 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 ideniified by the cerification / [icensing 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. Relumn the original to your certification / licensing specialist for appraval 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 to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be glven a
notice of the sanction and / or penalty and your muumm_.hm,m:ﬂm.

e ———_—

e - s

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
A Place To Grow Childcare Ctr Llc 4000589274 / 001 - 2003376
Address - Facility (Strect, City, State, Zip Code) T T T Telephone Number Ik, " Date - Regulation Visit S
3518 W Silver Spring Dr  Milwaukee W] 532094036 414-464-7747 5/6/2021
" Rule/Statute Number - o ‘Correction Plan B | Expected | Verification
... Noncompliance Statement it e R e e Completion Date Date
AGEE A & esAGRL C e §
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Staff Record - Continuing Education e\ WBC, Oﬂnw.ﬁphmg /U ﬂn/ryﬂh o Jw%. \ 9@3
Description: Staff A, Staff B and Staff C missing continuing education
hours.
2 | 251.06(2)(gm) CAking T NGGHIO0 ,gw o My g,
Premises - Well Drained, Clean uw_n. % VOs QN {UoNCCe |

Description: Bathroom 2 ceiling tile is bulged. Possible water in ceifing
i tile. Ceiling tiles needs to be replaced and/or fixed.

Front entrance window glass has large cracks. Front window needs to OACﬁA LAV CNC T LonGines 7 C/J O//‘j_.
be replaced. - . :
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Name - Certified o_u_mr...mma:. Licensed Center
A Place To Grow Childcare Ctr Lic

"Provider Number / Facility ID Number
4000589274 / 001 - 2003376
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L Description: Paint chipped in Preschool room by large window and art
area. Flaking paint in bathroom 1 near toilet.

Repeat violation: Previously cited on 10/3/2019
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Address - Facility (Street, City, State, Zip Code) = i " Telephone Number “Date - Regulation Visit S
3518 W Silver Spring Dr  Milwaukee Wi 532094036 414-464-7747 5/6/2021
Rule/Statute Number PR s " Correction Plan " Expected T Verification
b Noncompliance Statement e T " = i o Completion Date _. Date
3 : _ . _
D e ek Wk Cgtad - dsched | hoag oy |
[e X\ LU wanlloews Quattby wov \

TRl i i B il g TP I PSS ) S, TPTT P 2 L B SMa, L e T L Wl Ay P

NAME - Certification Worker / Licensing Specialist
Jasmine Kelly

Date Issued
5/6/2021

ee or Designee |

Date Signed

SDCF-FCRS0294-E (R 06/2011)

Fage 30f 3




9/12/12021 Gmail - ARGO GLASS & WINDOWS

Stacey quinn <aplacetogrowchildcarecenter@gmail.com>
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1 message
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window repair <windowrepair@argohome.com> Mon, May 10, 2021 at 4:31 PM
To: aplacetogrowchildcarecenter@gmail.com

Hello, Stacey!

This is to inform you that the order for the Front window has been placed and we will get back to you as soon as the
glass arrives in order to schedule the installation.

The lead time is 4-6 weeks right now.

In case of any other questions, please let me know.

Thank you and have a great day!

Kind regards,

Anna

ARGO GLASS & WINDOWS
(262)-372-7110
www.argowindowrepair.com
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