DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Gare and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/11/2024 PLAN 262-446-7800

Use of Form: This form is used by cerfification / licensing staff to idenitfy stalute and / or administrative rule violation(s) and to outline imposed plans of cofrection, If applicable.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.0685 DCF 250.04(2)(i) and {3)(d). DCF 251.04(2)(L) and (3))., 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.

Instruetions:  The Noncompliance Statement befow ideniifies the violation({s) of child care statute and / or administrative rule identfied 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). Ideniify expected completion
daie(s) for each item. Refurn the original to your ceriification / 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 io Wis. Stat. 48.715. I the department decides to 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 Provider Number / Facility ID Number
Jojo's Playhouse Lic 4000589254 / 001 - 2003442
Address - Facility {Street, City, State, Zip Code) Telephone Number Date = Regulation Visit
6900 N76Th St Miwaukee WI| 532235004 414-595-0279 3/27/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.05(2)(a)3.a.
3 N
Staff Record - Physical Examination wiﬂn%% IDLD jorm G

Description: Staff A has been employed for more than 30 days and i " Y P\\ L )
does not have a health report on file, gal*j ﬁN\mU Q\J.. .NO\N&\
as of 4(4 | 2524

2 | 251.053)g). g ITW@D.E Ve-hur ned

Assistant Child Care Teacher ~ Supervision

Description: An assistant child care teacher was working in the 3 Lf@ LSO W or} @ \Pw MOE [ \Pﬁ ,ML

year-ofd room, and was not being supervised by a lead teacher. \0.
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Name - Certified Operator [ Licensed Center

Jojo's Playhouse Llc

Provider Number / Facility ID Number

4000589254 ] 001 - 2003442

Address - Facility (Street, City, State, Zip Code}

Telephone Number

Date - Regulation Visit

6900 N 76Th St Milwaukee WI 532235004 414-595-0279 3/2712024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.055(1)()
Child Tracking Procedure

Description: The tracking for ane of the classrooms was not accurate.
The tracking sheet indicated there were 7 children in the classrcom
but there were 8 children present.

eg,_d%‘% oot 1| mwm
mﬂgﬁg wrho each
(JpeSToODm LPoD orrived

Aot |

4 251.06(9)(cH4.
Canned Food

Description: There were several dented cans of pineapple in the
kitchen.

A darred Con

LS D@_m%vw.m\m Y Hrash

2|27 |24

5 251.06(9)(d}1.b.
Food Storage - Refrigeration Units

Description: The thermometer in the refrigerator read at 44 degrees
Fahrenheit.

ﬂ@.ﬂ?@m&% Femp g
Now of o nﬁ?@

6 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: There was no thermometer located in the kitchen freezer.

Al Humomerers have
been repleted
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Name - Certified Operator/ Licensed Center

Jojo's Playhouse Llc

Provider Number / Facility ID Number

4000589254 / 001 - 2003442

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

6900 N 76Th St Milwaukee W1 532235004 414-595-0279 3/27/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.09(1)(c})

and routines was not observed for four children.

Infant & Toddler - Documenting Changes In Development

Description: Documentation of changes in children_s development

D: thild ,?.L.Qrﬁﬁw
nave been ypdaked

NAME - Agency Worker Date issued
Katrina Tarantino, Sarah Stormont 32812024
Date Signed
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