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D209651297

INNOVATIVE FLAYHOUSE

2021 .05.20 11:47 AM

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dhivision of Early Care and Education

Date Corection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 3O FILE A COMPLAINT CALL
2/24f2020 PLAN 920-785-781t

Use of Form: This form s used by cerfification / Bcensing staff to idenlify sisbtte and / or adminisiralive nle viokalion(s) and b cwlline imposed plans of comection, if applicable.
This form k& used by cerified cpevators f licensed centers o meet te requiremsnts of DCF 202085, DCF 250.04{2K0 and [3)d), DCF 251.04(2(L) and (3Hf.. DCF 252.41(1)NL
ant (2Yx). Fallre to submit an appropriate comection plan by the due date listed abowe may mesult in sancions ienfified in fhe siafufe and ! or administrabive nde. Public Schools
may submit plans of corraction however are not required fo do so.

Instructions:  The Noncompliance Statement below Mentifies the vidation(s) of child care statwle and / or adminisfralive nte idenfiied by fhe cedification f licensing specialist
Compiste the section [ebeled "Comection Plan” by indicating the sieps that will be fsken to address and comect each of the listed noncompliance(s). Idenlify expected completion
date[s) for each em. Retumn the original ko your cerfification [ licensing specialist for appioval and relain @ copy. fF Ihis is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat 48.657. This request for a comection plan & not an order imposing a saschion or
penatly pursuant o Wis. Stat. 48.715. If ike department decides lo apply a skabwtory sanclion and [ or penally for facls arising from this fieding or @ future fnding, you will be given a
notice of the sancition and f or penalty and your appeal fighis.

Hame - Certified Operator ! Licensed Center Provider Mumber f Facility ID Number
Innowvative Playhouse 000589919 f 001 - 2004776
Address - Facilily {Street, City, State, Zip Code} Telephone Humber Date - Regulation VisH
220 Alvina St Green Bay Wi 343032417 920-265-1505 1292020
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
Ty - ¢
Child Record - Enrollment Information CENIEW ed . Trussin
znﬁo( oy o Uba;’i "
Description: Of & Children's Records reviewsd 3 were missing some of 2 | ¢ Dargrts
the required enrclfment informakion. L ered bu" ?

2 | 251.04(8)(al6. Yoe s 5 y{%@d E "op S at }g JQ\D

Child Record - Heaith History & co
e e E,a.l.-‘ch History
Description: Of 8 Children's Records reviewed 2 failed to have a F‘U e ta
completed Health History form- missing completed page 2.
DCF-F-CPSH204-E {RA8/2041) Page 1415
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INNOVATIVE FLAYHOUSE

2021 .05.20 11:47 AM

Name - Certified Operator f Licensed Center

Innovative Playhouse

Provider Mumnber f Faceility 10 Number

S00G589913 /061 - 2004776

Address - Facility [Street, City, State, Zip Gode) Telephone Humber Cate - Regulation Visit
220 Alvina St Green Bay W 543032417 320-865-1505 1292020
Rule/Statute Number Correcion Plan Expected Verificalion
Noncompliance Statement Completion Date Date
3 | 251.04(B}a)6m. ?o.ﬁ?'-’\ ¥ m'b %‘G\:P“E& oo Nl
Child Record - immunization History Cﬁ o k‘i C‘(‘ﬂm ‘]r],‘a C';‘,.j 1 35 3}5 IQO
Description: Of 8 Children's Records reviewed 2 failed to have i rm
VoL
documentation of immunizafions within the required timeframe, P i’\‘dﬁv e a
4 | 251.04(6){a)8.a. Pacent obiawned o new
Child Record - Physical Exam - Under 2 . N _
copy Prom the US| 2520
Description: OF 8 Childran's Records reviewed 1 under age 2 was .
missing a documentation of an exam. P‘h ».{ Siclouny
5 | 251.04(6)(a)8.b. Lavent @bj\-ml ned @ New
Child Recotd - Physical Exam - Owver 2, Under 5 {,OP C‘(‘O r 1A p I:_,L\E lk &S
Bescriplion: OF 8 Children's Records reviewed 1 over age 2 was Eq \i * [ 9\ kg ) BO
missing documentation of an exam. p "{%" Ciam™.
6 | 251.04(8)b) AL LafR CDM{DR%Q&
Biennizl Training - Child Abuse & Neglect (oD “H-Y”G\":ﬁ‘l < M+
Description: Gf 3 Staff Records reviewed 4 failed fo have %{H oxe. O_"'tlt G ‘U’Ye a )fs )‘S\O
documentation of current biennial training. Al = CEV\E &u_ ;' ¢ T’\.OU-)
DCF-F-CFS0204-E (R.OS2411} Page 2cof 5
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Mame - Cettifled Operater f Licensed Center Provider Number f Facility ID Number
Innovative Playhouse 9000589913 f 001 - 2004776
Address - Facilify (Street, City, State, Zip Code} TFelephone Humber Date - Regutation Visit
220 Alina St Green Bay W 543032417 220-965-1505 1428f2020
Rule/Statute Number Comection Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.05(2)a) Crles thot e or
Staff Record - Maintenance & Availability . . " ajg]g
‘ammfésaﬁ'l\i oo\ Q/jg
iiis':;pﬁon: Of 9 Staff Records reviewed 3 failed to be available for Weve p’mc ed L E—he
lpcked drmwer WOIFA
oMl of e ote
¢ LO8S
8 | 251.05(2)a)2. CD“"\ P fe. %‘Ec\_ \Da.,;k &rauami
Staff Record - Completed Background Check C/'h K p&% Loer e cg /S’ 9\@
oL ' ) /
Description: Of § Staff Records reviewed 1 failed to have a cleared . . L
background check prior towarking with children and 5 failed o have ?r‘ﬂﬁ-ﬁé . ®{;Q , CL'-"'.&_ Pm
documentation of their elighility/clearance. i~ "rlf\f LYy g‘- V€S
9 | 251.05(2){a6. AN S}chC@ woere
Staff Record - Days & Hours Worked ﬂ,m; " &Eé_ :{-ir\{l 1\_ w}
Deescription: Documentation of days and hours worked, and in which Mms—i- he = 6&’}{ a3 My 9\ )/ S J 3\0
classroom, when the personwas included in the staff-fo-child raico e Q}%ﬁﬁ&ﬁm e
failed to be maintained by the center. Records were not o iy
b, LOhenEVveT
cuentfaccurate. Sneé X \ s
ot (oun e
YN ment b
mw ekl S
10 isgsfs}gc] i N TR Slfq_@@ ngglﬁjr&&
ardiopulmonary Resusc n Training . s
S ealis eder, So } )&Q
gescripﬁotgl:i Ofngiaff Rtegcprgs re:li:w?j 4 failed to have g Li o ) u'\iéﬁ 24/ME & {
acamentation of curren certification. ey
=jpdule . Leriliceltes
wWere Puk i Haeid
LS.
DCF-F-CFSNEs4-E (RO8/E011) Fzge 1af5
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Name - Certified Operator F Licensad Centar Provider Humber f Facility 10 Number
Innowalive Playhouse 000582919 f 0O - 2004775
Address - Facility [Street, City, State, Zip Cods) Telephone Number Date - Regulation Visit
220 Alvina St Green Bay W 543032417 920-065-1585 12%/2020
RulefStatute Number Comection Plan Expected Verification
Noncompliance Staternent Completion Date Date
11 | 251.055(1)(a) Tealher ot 40\dA Yo
Close Supervision Of Children e 4 ma,ne-aeme S5 <o/ VO BN odke ]
n > j mm&"d oI
- o _ TC ol Oa i negds o
Description: Each child failed to be dosely supenvised by a child care ,D 3'r\'\ OB o
worker when children were out of site and sound supervision while ASE the Do ‘s
using the bathroom Tocated outside of the classioom by the front door, a. Lirné Pt % h
Aoy bl o foke H’Iﬁ—j
Chei b O Qa_m%fp«fn-k i
Anké AN w‘\ .
12} 351.06(3)(b)4. Torm poas Onf back
Emergencies - Record Of Fire f Tomado Drills \ + -
o oy Vg walh S tha 3 ;5’}25(}
Description: Monhly documentation of drill was not avaable. T Can 0By g be
Y rewed
13 | 251.06(3)(g)t.d. Ocdeced ¥t Cow rse
Meal Preparafion Staff - Orientation, Training Com Ldovre  an Al %Q‘P
Deseription: Meal preparation personnel failed to have documentalion C&m; l\-{ C/O ﬁ%m\ lﬁ r‘ﬂ .
of annual training of at least 4 hours in kilchen sanitation, food
handling, and nutdtiorn.
14 | 251.08(13am) Torry  Rad C{}mpi.&i}é a
Infart & Toddler - Intake Information b
TAat @\@J:eé» i~ the 3\}5 )9\()
Description: OF 8 Children's Records reviewed 1 was missing L\r \,d S S:_L '5’ 2
documertalion of an inifial infake. [/ *
DOF-F-CFSG294-E (R.OBIZ1T) Page £ i §
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Name - Certified Operator f Licensed Cenler

Innovative Playhouse

Pravider Number [ Facilify 1D Number

000589919 F 001 - 2004776

Address - Facilify (Street, City, State, Fip Code)

Telephone Humber

Date - Regulation Visit

220 Alvina St Green Bay W 543032417 2Z2G-965-1500 1292020
RulefStatute Number Carrection Plan Expected Verification
MNancompliance Statement Completion Date Date
15 | 251.08{1ic) News  heckhsh was
Infant & Toddler - Documeniing Changes In Development ﬂ ivern o %\Q?‘ %O K }&O
Description: OF 8 Children's Records reviewed 2 were missing recocd yoher ;,Lpﬁa-.—\-f S
documentalion of change spdates at 3 month intervals. Xy r\g.ﬁﬂgc‘i .
16 | 251.09(2)(k) A Pa\din g {jﬂﬂt i
Infant & Toddler - Adult-Size Chairs
n u ‘ was Previded Co ";
Description: An adult size rocking chair o other adult size chair failed e -}rE C Ufrf’i’S W ¥ 9\, { 5 /BO
to he available in the teddler room for each worker, oL VI M’{ -~ s :
Pa ~thase &
NAME - Ceriification Worker f Licensing Specialist Date lssued
Ruth Sprangers 212020
SIGHATURE - Certified Opefator or Designes f Licensee or Designes Date Signed
- y ! .
feth Do 2157380
DCF-F-CESC234E (R OE/2074) i Page 50of5
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