DEPARTMENT OF CHILDREN AND FANILIESR

Division of Ezdly Care and Educstdion

Date Cotrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/15/2025 PLAN 262-446-7800

Use of Fomm: This form is used by cerlification / licensing staff to identify statute and / or admimistrative rule viclation(s) and fo oulline imposed plans of cotrection, if appficabl
This form is used by certified operators f licensed centers to mest the requiremients of DCE 202065, DCF 25004(2)() and (3)(d), DCF 251.04(2)L) and (3)f)., DCF 252431}

and (2)(k). Failure to submit an appropriate cerrection plen by the due date listed above miay result in sanctions identified in the statute and / or administrative rule. Public Schoo
may submit pians of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s} of child care statule and / ar administrafive rule jdenfified by the cetification / licensing specialis
Complete the section labeled *Correction Plan" by indicating the steps that will be taken to address and cormset each of the lisled noncompliance(s). Identify expected completic
datefs) for sach item. Return the ociiginal fo vour cedification / licensing spacialist for approval and retain & copy. [ this is a licensed child care, post your copy of i
noncompliance statement and correction plat near the license in agcordance with Wis. Stat. 48.657. This request for a correction plen is not an order imposing a sanclion «

penalty pursuant o Wis. Stat. 48.715. ¥ the depariment decides to apply a statutory sanction and / or penalty for facts ariging frem this finding or a future finding, you will be givan
notice of the sanction and / or penalty and vouwr appeal zmr:ﬁw.

Namme - Certified Operator / Licensed Center . Provider Number / Facility 1D Number
Jojo's Playhouse Ll 4000589254 7 001 - 2003442
Address - Facility {Streef, City, Stafe, Zip Code) . Tetephone Muanber Date - Regulation Visif
9335 N Green Bay Rd  Miwaukes W] 532081105 414-595-0278 11/24/2025
Rule/Statute Number Carrection Plan Expected Verification
Nongompliance Statement Completion Dafe Date
1 251.04(8)(b} )
Current, Accurate Daily Attendanse Record b _ w Dw)ﬂ ~O_’ Y.y

Description: The attendance record did not include the children's

birthates. @?I_.TO_QWTW < haua 12 46 (25
Repeat violation: Previously cited on 10/31/2024 S.m\mL\J o Qm\m €. ﬁm

2 {251.05(2)a)1.

Staif Record - Personal Information %.Qﬁ@.m. m g 2.

Description: The staff record on file for Staff B lacked information such ﬁ\og ﬁglmnmop QA ,\CN\E o ; Mm
as mamﬁ,m:% contacts and previous experience. “ h N G \\
Saelt Yecord
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Narme - Certified Operator / Licensed Center

Jojo's Playhouse Lic

Provider Mumber

4000589254 7 001 - 2003442

{ Facility [D Number

Address - Facility {Street, City, State, Zip Code} Telephone Number Date - Reqgulation Visit
09335 N Green Bay Rd  Milwaukes Wi 532091105 414-595-027¢ 1172412025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.052) @3 Slace & has G
Staff Record - Physical Examination
Description: There was no physical axamination report en file for Staff QOOW or mwﬁb wu mu NN \ @ \ MW )
B, who has been employed for more than 30 days. ‘ _H\N.\ \ 9 Nh.
Repeat violation: Previously cited on 10/13/2025, 3/27/2024
4 251.08(2)(a)4.a, _ ¥ “ - .
Staff Record - Registry Certificate wfwu%.mr m Thfm, m F&sﬁ &
Description: The Registry Certificate on file for Staff B is not updated Ta@j éﬁuﬁ Q _mv w&ﬁ\w& “T@ i M.m
to reflect their current positlon, LQPF v W- m 1 yAS
Hrhe Tegi€iny _
5 1251.055(1)(a) A . -
Supervision Of Children .D _ d Teadhurs wi w ]
- \ n
Desctiption: Staff was not within sight and sound of a child in the pnu.m\ N @@? mw MuO.(Cél
Dream Chasers classroom on 11/18/25, when a two-year old crawled M : d ~ M Of M»W
under a crib, Staff moved the cfib, not realizing the child was G al M Coh %ﬁ% @Ow 3@
underneath and the whesl of the orib bumped into the child's face 0’
causing a bruise. .@D VA
NAME - Agency Worker Date lssued
Katrina Taranting 12112025
SIGNATURE - {eNified Operator or Designee / Licensee or Designee Date Signed
Yav) 2 )]s
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