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DEPARTMENT OF CHILDREN AND FANELIES
Bivision of Eary Cars and Edusation

STATE OF WISCONSIN
Bate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
17472025 PLAN 262-448-7800

Use of Form: This form is used by cerification / licensin

g staff fo identify stafute and ¢/ or administrative file violafonis) and to outline imposed plans of comection, i applicable.
This form is used by certified operators ! licansed cenfets to meaet the requirements of DCF 202085, DCF 250.04(2Hi) and (3, DOF ZF042)L) and (3)(, DCF 252 41114
and {2)(k). Failure fo submit an appropriate correction plan by the due date lFsted above may result in sanclions identified in fhe statute and o administraive rufe, Public Schools
may submit plans of correction however are not required to do so. ‘ \ .

fnstructions: The Moncompliance  Statement below identifes the viglation{s} of child care stawte and / or administrafive rule identified by the cerfication |

Complete the section labeled "Comection Plan by Indicating e steps thal will be taken to address and comeét each of the listed nencompliancals),
date(s] for each item. Return the original fo your carfification [fcensing  speciallst for approval and retain a copy.
mcompliznes statement” and  carrection plan near the license in acceddance with Wis, Btat. 48657,
penally pursuant to Wis, Stat 48,715 I the depaiment decides apply a statdory sanction and / or p
notice of the sanction and { or penalty and your appeal Hghls,
Mama « Certified Operater f Licensed Canfar

licensing  specialist.
ldentify sxpected completion
If this is a licensed child care, post your copy of the
This reques! for a correclion plan is not an order imposing 8 sancton or

enalfy for facts arlsing from this finding or a fulure finding, yau will be given a

B3/28/2813

Provider Humber f Faellity 12 Mumber
Princa Of Peace Day Care Center 0000563570 F 001 - 220408
Address - Facility {Street, City, Stafe, dip Code) Telephone Numbear Date - Regulatlon Visit
4419 5 Howell Ave  Milwaukee Wi 53207 414-481-6679 10/7/2025
RulefStatute Numbar Cormraction Plan Expected Verificaticn
- Noncompliance Statement Completion Date Data
1 | 251.04(B)(a)6. : . B \ W P U
Child Record - Health History ek e Vod) e D d ] J_M_uwﬂmv _
. : i YT .
Description: There is no Information in the child record for Child 1 en @,@Q O vﬁ /Dy,m rmujm.. )
wheather or not Child 1 has any medical condiiions, . fo
o sedect Condihoas
2 | 251.05(2)a) ANW Ny Lo nn b
Staff Record - Malntenance & Availability CLNAS w?ﬂ/f Kumﬁgﬂ_w ,,_ﬁ.ww
oRer v veed ] (i)
Description: The staff record for Staff A s not available for licensing %@___\ Amo__,__ VA A A ’ _,O \PAU Nm
review,
DGA-F-CRB284-E (ROH25H) ) Page 2 of 3
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B3/28/2813

Name - Certified Operator f Licensed Center
Prince Of Peace Day Care Center

Provider Number { Facility | Number

0000563870/ 001 - 220408

Address -Facllity (Street, City, State, Zip Cedej Tefephone Number Date - Regulation Visit
4419 5 Howell Ave  Milwatkes Wi 53207 414-481-8679 10072025
RulafStatufe Numbrer Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.06{11}4b)5.
Cutdoor Play Space - Energy-Absorbing Surfaces

Description: There is not enough mulchfwoodchips undameath a slide
and a playground ladder in the outdoor play space. The mulch depth
measvred 4 inches during the visit.
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4 251.08{2)(p}1.b,
Raden - Testing, Current Providers
Description: A radon test __...ﬁw not conducted no later than & moniks

after the effective date of subdivision 1. This subdivision went into
effect on 03/01/23.

PR Srd . Newd AN
Y OADA ¥ 0% Sy |
OO 85X 06 Sy e e

-0 ]

(5 R e iy ey (el

5 251.00(1)
Infant & Toddler - Crib Mattresses & Coverings

Description: Child T wha is an 8-month-old child was observed

sleeping In a crib during the visit. The matiress covening was not snug
over the mattress, . ‘
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HAME - Agency other
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SIGNATURE - Certifiadl 0 or or Designee / Licensee or Designes

Date Signed

102042025 JO/NNQ\/\NONM\J |
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