2/

D209651297

innovative

Jul.22_ 2025 01:22 FM

DEPARTHIEMNT OF CI-EELDREN AND FAMILIES STATE OF WISCONSIN
Bivigion of Ez.# Care and Eduzation

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12712024 PLAN 920-785-F811

Use of Form: This form is- wsed by certiffcation [ licensing skeff to identify stalvie and f or administrative mle wviolationfs) and to ouffine impased plans of comecfion, I applicable.
This fomn is used by cerified operators / licensed centers fo meel ihe requirements of DCF 202065, DCF 250040210 and (3)d), DCF 25i.04{(L) and {3)f)., DCF 252 41(1HL)
and (Z¥k). Failure o subiit an appropriate comecfion plan by the due date listed above may result in sancBions kfentified in the stzfufe znd [ or sdministrative mle. Public Schools
may submit plans of corection kowever are not required to do so.

Instructions:  The Noncompfiance Steternent below identifies the violation(s} of child care stalule and ! or administrative rele idenfified by fhe cerfification [ licensing specizlist.

Hame - Certified Operator ! Licensed Center Provider Number f Facility ID Mumber
innovative Playhouse 9000562918 / 001 - 2004776
7 Address - Facility (Street, Citjr, State, Zip Code} Telephone Number Date - Regulation Visit
220 Alvina St Gresn Bay W 543032417 B20-065-1505 10M8/2024
RulefStatute Number Caorrection Plan Expected Verification
Moncompliance Statement Completion Date Date
1 | 251.04(24L)1.a. - Al ;P] anss vy be Immdaal ¢ L,

Complete the seclion fabeled "Corecfon Plan® by Indicating the steps at will be tak%en to address and comect each of the listed noncomplianceds). Identify expected complefion
date(s) for each item. Return the orginal to your cerfificafion [ licensing specialist for approval and retain a2 copy. If this is a2 licensed child care, post your copy of the
noncempliance statement and comection plan near the license in accordance with Wis. Stat 48657,  This reguest for a comeciion pan is not an order imposing 3 sanction of
penally pursuznt fo Wis. Sitzf 48715, If the depariment decides to apply a statutory sanction and f or penafty for facds amnising from this finding or a fulure finding, you will be given a
notice of ihe sanction and { or penally and your appeal rights.

Monitoring Results Posted

?05},&& i mp'aeclfq‘\-? LI
UPD“ Coi’"‘tfk*ﬂﬁ*\

Descripfion: Pravious resulis dated 6124724, 8M13/24, and 10/8/24
failed fo be posted for viewing.

Repeat violation: Previously cited on 6472024, 117212023

2 |251.002y310, ”A‘Qﬂ enlpreemend ,
Depariment Notices Posted e Lio ﬂ;i. wh 1A b 2 T mthf&iﬁ‘k }Y
Description: Enforcement actions dated 6/24/24 and 814124 fafled to P{Dﬁh? & e 4G ‘e }u! 1
ke posted for viewing. Uf_)he,ﬁ re Ce WO L&

Repeat violation: Previously cited on 6472024
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MHeme - Certified Operator ! Licensed Center Provider Number f Facility ID Number
Innovative Playhouse 8000589818 f 001 - 2004776
Address - Facifity {Streat, City, State, Zip Cods) Telephone Number Date - Requiation Visit
220 Ahlina St Green Bay W 543032417 9208651505 1OM182024
RulefStatute Number Comection Plan Expected Verification
Noncompliance Statement Completion Date Date
3 |25t 04(6)a12. Wad e fa et “}', JQ.LI
Child Record - Emergency Medical Consent . . I '
Description: Of 7 Children's Records reviewed 1 was missing
emergency medical consent.
14 | 251.04(6)=)6m. Tmrmuen vzakion S { /j}{
Child Record « F izati i '
fld Record « Emmunization History OOV CD-K{'-& | o\ve b 14
Description: Of ¥ Children's Records reviewed 1 was missing -’r‘]'\& ?}q g';c (Rl . AN
documentation of immunizations. our in +he il las
Cole
5 |251.046)a0. Chld Vel bh regor un -
Child Record - Physical Examination by |1 / | /g ¢
was toxed owe y
Description: Of 7 Children's Records reviewed 1 was missing ] irian, G
documentafion of an exam. &‘)"‘L ?h‘ls N L\'il{clgt
fj{bk" ir\ _tlIE_, C/ 1
Cile.
6 | 251.052)aB.2 3RS mplered | o
Staff Record - Physical Examination yam W @ F 7/ A ;g
- e bl on v
Description: A staff member still fziled to have documentation of an e - C . }
exam, TIOWS oD V€.
Repeat violafion: Previcusly cited on BM/2024, 11/212023
DCFF-CFS0294-E (RBGZ0H Page2ot4
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Mame - Certified Dper;atori Licensed Center Provider Murnber f Faclity 10 Number
[nnovative Playhouse O000589919 / 001 - 2004776
Addtess - Facility {Street, City, State, Zip Code] Telephene Number Date - Regulation Yisit
220 Ahlina St Green Bay Wl 543032417 920-985-1505 1011872024
RuiefStatuie Number Correction Plan Expected Verification
Noncompliance Statemient Completion Date Date
7 | 251.0503)g02. Sra e Mmi:er' s g f I /Q S
Assi hi - Qualificati e L
sistant Child Care Teacher - Qualifications “ e lle . = 51 4
Description: A staif member sl failed fo have documentation of the W ressa \ﬂ-\ CD wrSEeS i
completed course waik that is required within & months of hire. .
and o cemplede
Repeat violation: Preadously cited on 6/4/2024 l ) 3 vy 1&&;5&'?
t8 | 251.08(11)pm) Pollk Co 7)1 Coupl>
Cutdoor Play Equipment - Provided - & &_. { O/ /& ler
were  Qdiscarde -
Description: Two cozy coups fafled o be in good repairfsafe and
durable. Both contained brokenicracked wheels.
8 | 251.07(6)dm)s. A e Sra Fe _ L e
Medical Loy - Reviewing Enjury Records X
g - Reviewing Enjury Reco Mmemoe v In_as bee JO/}% 2
Description: Medical 1og books failed to be documented as reviewed 0SS ) S Y\{,& 4 ]4{ < 4-05 t 0
with staff at least 6 month intervals.
Repeat vindation: Previously cited on 11112022
10 | 251.08(1)c) bl are uSi nﬂ 8 ,
Infant & Toddler - Brocumenting Changes In Development Ylewd a.}"' a G \l':’k ™C 2 } D /i 4 /2- L,]{
Description: Of 7 Children's Records reviewed 3 were were missing C)-\{(')C 1 1 5"1‘ 5\ lfD :'i""""?L c—*\{‘
documentation of developrment updates at 3 month intervals. _\w ~ e &’rm <
( .J ~ + -
Repeat violafion: Previously cited on 11/11/2022 arf, d,-u.e gr eV el
OCF-F-CFSO294-E {RO5M2011) Page 3oi4
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Mame - Certified Operatorf Licensed Cesnter
innovative Playhouse

Provider Number [ Facility I3 Number
S000E3991% 001 - 2004775

Desgription: An infantfoddler teacher siilf failed to have decumentaiion
of the completed course work thiat is required to be completed within &
months of hire,

Repeat violation: Previcusly tited on 6/M4/2024

Address - Facility (Street, City, Stafe, Zip Code) Telephone Mumber Date - Regulation Visit
220 Alina St Green Bay W 543032417 820-965-1505 1071872024
Rule/Stataite Number Cormrecfion Plan Expected Verification
Noncompliance Statement Complefion Date Date
11§ 251.08(1)fe) SaFC  rember Hl% Ghhs
infant & Teddler - Provider Training E =" ‘l‘?'f}

F-erwoiled

Lo Y Lﬁ {;Gmsﬂ}é"i‘e d
PP,

req,m red  CowrsesS and

KAME - Agency Worker Date issized
Ruth Sprargers / 32024
SIGNATURE - Ceriified Operator or Dresignee / Licensee or Designee Date Signed

A5 L5 Ot

DCR-FLESE20A-E (R BS/Z011Y
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