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BEPARTMENT OF CHILDR EN AND FAMILIES STATE OF WiSCONSIN

Divigian of Zary Cars and & ducaticn

Date Comection Plan Die NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
62112024 PLAN ¥20-785-7811

Use of Form: This form & used by cerfication f censing siaff to identify statute ané f or administrative rule vislation(s) and fo culline imposed plans of comection, # applicable.
This form is used by cerified opsrstors f licensed centers o meet the requirements of DCF 202.0685, DCF 250.04(2)(} and (3)(d}. DCF 251.04{2)(L} and (3XN. DCF 252.41[1HL)
amd (2Yk}). Faiure to submit an appropiate corectiors plan by the due date listed above may resalt in sarclions identified in the sizhuie and f or administrafive rule. Public Schools
may submit plans of comecion however are not required 1o do so.

Instructons: The Moncompliance Statement below ientifies the violation{s) of child care skbde and f or administrative rde identified by the cerfification f lcensing spedialist
Complete the section labeled "Comection Plan" by indicaling the sieps fhat will be taken to address and comrect each of the listed noncompliance{s). Identify expected compietion
datefs}) for cach item. Felumn e onginal to your cestificaion [ Fcensing specialist for approval and retain & copy. W this is & licensed child care, post wour ocopy of the
noncomplianse stalement and comection plan near the license in accondance with Wis. Stal. 48.857. This request for a comecfon plan is mot an order imposing a sanction of
penafty pursuant to Wis. Siat 48715, If the deparment decides to apply a statutory sanction and f or penafty for facts arising from fhis finding or a future finding, you will be gven 2
notice of the sanciion and f or penally and your appeal fohis.

—Name—Certified Operator f Heonsed Conter Provider Mumber | Facility 1D Numbsr
Innovative Playhouse 9000589819 £ 001 - 2004776
Address - Facllity {Street, City, Siate, Zip Code} Telephone Humber BDate - Regulation Visit
220 AlvinaSt Green Bay Wi 543032417 920-965-1505 6/4/2024
RulefStatute Number Correction Plan Expected Verification
Noncomplance Statement Completion Bate Date

1| 251.042)LM.a. (orrecT o Dlan wOAS /4 /;L y

Monitoring Results Posted b o<ke L lmmaed et W ‘

a
Description: Previots results dated 3/21/24, 520124, and 5(23/24 Fubure  Plans  woiU
failed to be posted for viewing. be posle Loy :3 Li awc«,r

Repeat viclation: Previously cited on 11/2/2023

2 | 251.04@) L. These wxeve poded b / L /c;L (!
Bepartment Notices Posted . q Wi awoy diorin q
Description: Enforcement actions dated 3/22/24 and 5/24/24 failed to RE uisih . Fubere

be posted for viewing. Pq_,Pﬁ VLGG*’: b U.Jj'.. iy . b{
| Posted tenmed AL 7

QCF-F-2F50884-E TR OGENTT)
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Hame - Certified Operator f Licensed Center

Innovative Playhouse

Provider Number ! Facility 1D Number

000559919 1 001 - 2004776

Address - Facility {Street, City, Stale, Zip Code}

Telephone Mumber

Date - Regulation Visit

220 AlvinaSt Green Bay WI 543032417 920-965-1505 Gf4/2024
Rule/Statute Number Correction Plan Expected Verification
Naongompliance Statement Completion Date Date
3 | 251.05(24a)3.2. Shafl Wil get dhd 731 f PN
Staff Record - Phvysical Examination Pi"‘l‘t Sfo-ﬁl 5 {fomp le {‘Ed
Description: Of 6 Staff Records reviewed 2 faled to have B AP
documentation of an exam and 1 needed ta be updated.
Repeat vidlation: Previcusly clied on 11/2/2023
4 1 251.052)a. ShoFE was ruminded @/;’}9- Y
Staff Record - Days & Hours Worked Oloowt +he nire ign b
4o - I
Bescription: Documentation of staff sign infout when counted in rafio ,_-91:— bg Lo Sf 3 e d Ceat
failed to be current His day. +c UJ]"\':'* Ve r E}@ n
\io L s el wor‘riaﬂi ik,
5 | 251.053)cm) AW dvalnlngs paerg b /5/ a Y
Chifd Abase & Reglect - Biennial Training
(ompleked on 0/5/2\9‘.
Description: Of 6 Staff Reconds reviewed 4 fafled to have
dacumentation of biennfal baining. Pervious training expired 11/23. '
6 | 251.05(31g)2. S fC i’hf,-’“’"t_bf oS 1/3: /9~. Lf
Assistant Child Care Teacher - Qualifications @ﬁmu £ & 1 - E ‘ ; {
Description: An assistant teacher failed o have documentation of £laSses, Wi fy prov 1§1l e
competed course wiork within & months of hire as required. docw e ke # S co[qeq
20 s ) -
She 1S complered
OCF-F-CF§0204-E [R.0E72077) Prgedats
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Mame - Certified Operator § Licensed Center Provider Mumber [ Facility 16 Hvmber
Innovative Piayhouse SO00S8991S FO01 - 2004775
Address - Faciity (Street, City, State, Zip Code} Telephone Humber Dzte - Regulafion Visit
220 Ahlina St Green Bay Wl 543032417 920-985-1505 6412024
Rule/Statute Number Correction Plan Expected Yerification
Nencompiiance Statement Completion Date Date
7 251 05{4)cH. T‘(\,U/‘F__ LIS e s héﬂfs'}‘thi F\j
Continuing Education Reguirement - Fuil Time Skff of s];-l'\':' 5 i re ie N L[
= - ol Ta3i / iz
Description: Of 6 Staff Records reviewead 1 failed to have [ e S be € member woill ’
documentation of continuing education hours for 2423, CO?""\P Eg jre, a M hourS (‘}C"ﬁ
DR, ant Wil be
detuumenred | n_ Thér pyic
8 | 251.08(3)p12. Drills Wiy be v, /l%{ % LIf
Emergencies - Practice Written Plans done & Hhe An a
Descriplion: There was no documentation for completing a fire and P é& e Q &CLCI’\
tormado practice for the month of May,
f?ﬁC}rﬁ%“ L]
P — SHa €€ weve  Ceminded| /3{ AL
Time Out - Age ob 4ne usSe \C:?‘ a 7
e Chie This chd
Description: Children under the age of three years may not have a tims {"E_-é.'l e llm il Al é +O
out for behavior. O this day a one-year-cld was cbserved standing in A W be pranSitiont
a crib. Siaff stated they were “nof being gentie with ancther child.” e 0 i [;_3 LR 5‘( Cny 85
[Seo™ AS oo S_Pojr‘ hecord s
A& e b e
10 | 251.08(1)(e) Ska £t et ber is
Infant & Toddler - Frovider Training envoived I+ The C»'!‘"iii
e rovide doctumentalion ,
Cescription: An infantfoddler teacher failed to have documentation of vat WP . é i . 1 — 1:5( > L{
campeted course work within 6 months of hire 2s required. when ﬁh(i_ 1S dong, St 2
COF-FOFB020e-2 ROS2IT) Paged il
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Mame - Cerlified Gperator f Licensed Center

fnnovative Playhouse

Provider Hurmber [ Facility ID Humber

SOKIS59818 f 021 - 2004776

Address - Facility {$treet, City, State, Zip Code) Telephonez Number Date - Regulation Visit
220 Awina St Green Bay Wi 543032417 920-865-1505 6412024
L Rule/Staiute Number Correction Plan Expected Yerificaiion
MNoncompliance Statement Completion Date Date
NAME - Agency Worker Bate [ssued
Ruth Sprangers BTr024
Date Signed

SIGMATURE - Ceriifed Cpearator or Designee { Licensee or Designee

o't

DCF-F-CFSI26L-EiRDB201 3
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