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Name - Certified Operator / Licensed Center

My Future Leaders

Address - Facility (Street, City, State, Zip Code)
Milwaukee W1 532061631

Rule/Statute Number
Noncompliance Statement

Access To Materials Potentially Harmful To Children

n the outdoor

4 container of lighter fluid and a lighter were
ssible to children.
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Potential Source Of Harm On Premises

Description: There as a part of & pipe protruding from the ground in the
outdoor play space that could cause a tripping hazard; the pipe also

had a sharp edge.
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Meals & Snacks - Records

Description: Records of meals and snacks served to children were not
available at the time of the visit.

NAME - Agency \Worker
Kalina Tarantino

BIBNATURE - Certificd Operator or Designee / Licensee or Designee
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