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oyal Re,gn Pfayfand 

• Facfflty (Street, City. tar., Zip Code) 
8 N 25Th St IWaukee WI 532331506 

RuJe/Statu umber 
Noncom Hance St.a~ment 

202.08(11Xd) 
A Sa'- Crf b Or Playpen With A llgh~•tung Mattre» With A 
Tlght-Flttfng Covering Shall Se Available For Each ChlJd Under 
One Year Of Ag To Use For Napping Or SINplng, The Crtb Or 

M Not ContaJn Soft Or Loose Materials. Such As 
pa.yp.n ay Blankets, Flat Sheets, Bum~r Pad$, Bibs, 
Sheepskins, Pmows, ts o Stuffed Animals A 
Paeffl«S With Attached Soft o~r S~afl Ensure That Each 
Certtffed Family Chlld Care 0:9 U fies The AppUcable Federal 
Crib Used Sy A ChJld In Care a s 
s.ttty Standard• In 18 Cfr Part 1219 Or 1220, 

In di:tvcare did not have tight firm fitting Desa on_ Crfb&'Ptayp&n• -, 
mattJ••NS and contained soft obJects. 
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Name . certified Operator I Licensed Center 

Royal Reign Playland 

Address -Faclllty (Str'Ht, City, Strlt.. Zip Codi) 
808 N 25Th St Milwaukee W, 532331506 

Rule/Statute Number 
Noncom lance Statement 

2 202.08(1 2)(c) 
The Certlffed Chlld Care Operator Shall In Ongoing 
Communication With A Chlld's Parent Or Ensure That A 
Substitute Child care Provider la In Ongoing Communication 
With A Child's Parent Sy Developing A Wrltllln Contract That 
Specifies The Charge For Chlld Care And The Expected 
Frequency Of Payment For The Service. The Contract Shall Be 
Signed Sy The Operator And A Parent Or Guardian. 

Description: No child enrolled had a signed contract/payment 
agreement. 

3 202.08(2)(am)1. 
A One-Unit Or Two-Unit ResldentJal Bulldlng Shall Have A 
Funcaonal Carbon Monoxide Detector Installed In The 
Basement And On Each Level Of The Building, Excludlng The 
Garage And Aalc, In Accordance With The Requirements Of s. 
101.847, Stats. 

Description: Provider did not have a carbon monoxide detector in their 
basement 

0294-E 06'2011) 
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Nl\fflO . Certified Operator / Licensed Center 

Royal Reign Playland 

Address · Faclllty (Street, City, Stata, Zip Code) 
808 N 25Th St Milwaukee Wi 532331506 

RulelStatute Number 
Noncompllance Statement 

4 202.08(2)(C) 
The Indoor And Outdoor Areas Of Th HonM Shall Be Free Of 
Hazards. Potenhlly Dangerous I111m1 And Mat.rta11 Harmful To 
Chlldren, Including PoMr 'n:loll, Flammable Or Combu1tlble 
MatBrlals, lnMCUcldea, Matches, DNQI And ~ny Arttclel 
Labeled Haz.ardoUI To Children Shall B• In Property Marked 
Containers And Stored In Areas lnaccesslble To Chlldren. 

Description: Several outlets were missing covers. Floor vent missing 
cover. Plastic pacl<aglng accessible In entry area. 

5 202.08(2)(g) 

I 

Bathrooms, Including Toilets, Sinks, And Potty Chairs, Shall Be 
Clean And In Good Working Condition. Soap, Toilet Paper, 
Towels, And A Waste Paper Container Shall Be Provided In The 
Bathroom And Shall Be Acceulble To Children. 

Description: Bathroom in home was not in clean and working 
condition. Bathroom sink was clogged and overflowing. 

6 I 202.oac4><a> 

I 

Health Form: A certified Chlld Care Operator Shall Have A 
Current Report Of A Physical Examination On FIie For Each 
Child, Including The Operator's own Children, Vtlho Are Not 
Enrolled In A Public Or Private School. 

Prowl r Number/ Faclllty ID Nwnber 

5000591355 / 001 

Telephone Number 
414-239-1667 

Correction Plan 
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Date. Ragulatlon Visit 
6/1712025 

Expected 
comotetlon o• 

Verfflcatk>n 
Date 
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,._. - C«tifled Oplrato, / UcenHd Cent« 

Royal Reign Pfayland 

AddreH • Faclbty (Street. City, State, Zip Codi) 
808 N 25Th St MIiwaukee W 532331606 

Rul.,Statute Number 
Noncom Uance Statement 

7 20.208(4)(b) 

The Physlcal Examination Report Shall Be Made On An 
Electronlc Printout From A UcenHd Physician, Physician 
Asslatant. Or Health Check Provider Or On A Form Provided By 
The Department That la Signed And D•ted By A Ucenaed 
Phy•lol■n. Phyalcf■n AHlstant, Or H alth Check Provider. 

Description: No ohHd h d a signed health report. 

8 202.08(5)(1) 

The Certified Chlld Care Operator Shall Keep Current And 
Accurate Written Records Of The Dally Hours Of Attendance Of 
Each Chlld In Care, Including The Actual Arrival And Departure 
Time Times For Each Chlld. If Chlldren Are Transported To Or 
From The Premises Or School By The Operator Or Another 
Provider On Behalf Of The Operator, The Dally Attendance 
Record Shall lncJude The Actual Time The Child Was Picked Up 
Or Dropped Off. 

Description: Provider did not have children signed In upon arrival. 

NAME -~•noy Worker 
Magrego,Saylor 

or Designee 

Tei.phone Number 
414-239--1667 

Correctaon Plan 
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ProvAdet Number/ FacMy I>....., 

5000591355 / 001 

Date • Rllgulal6on Viall 
6/17/2026 

Expectlld 
Com tlon Oat. 
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