TATE OF WISCONSIN

| pate Correction Pran Due 'NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
i10/9.’2019 PLAN 608 422-8765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)}k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
nancompliance statement and correction plan near the license in accerdance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator [ Licensed Center Provider Number / Facility ID Number r
Play Haven Atlas Lic 9000560639/ 001 - 120416 ‘
Address - Facility (Street, City, State, Zip Code) Telephone Number o Date - Regulation Visit o
1 Atlas Ct  Madison WI 53714 608-221-0110 8/28/2019
Rule/Statute Number Correction Plan Expected Verification _E
Noncompliance Statement Completion Date Date |
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Address - Facility (Street, City, State, Zip Code)
1 Alies Ct  Madison Wi 53714
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Certified Operratolr ! LicensledVCenter

Play Haven Allas Lic

Rule/Statute Number
___Noncompliance Statement

251.05(3)a)

i Supervision - Teacher Per Group Of Children

| Descriplion: At lezst one qualified teacher was not with each group of

children when ungualified staff were alone with children the following
times:

: On August 26,

Australia room - 2 child care workers were zlone for almast 2 hours.

Asia room - 1 child care worker was alone for 4 hours, then 1 child
care worker was alene for 3.5 hours.

On August 27,
Antarctica rocm - 1 child care worker was alone for 6.5 hours.

Europe and North America room - 1 child care worker was alone for §
hours.

i . 7
Asia room - 1 child care worker was alone for 3 hours.

Repeat violation: Previously cited on 7/15/2019, 10/30/2018, 8/10/2018
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me - Certified Operator [ Licensed Center

Provider Number / Facility ID Number

Play Haven Atlas Lic 2000560639 / 001 - 120416
Address - Facility (Street, City, State, Zip Code) : Telephone Number Date - Regulation Visit o
1 Atlas Ct  Madison WI 53714 608-221-0110 8/28/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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vared and a)
Description: Child care workers not yet qualified as an assistant : l
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tNaeme - Certified Operater [ Licensed Center

jPlﬁy Haven Atlas Llc
iAddrf-.s:"«: " Fac[.ity {Stres‘-bit;'- u_t:le.Zl;; E:ode) o
Atlas Gt Madison WI 63714

" Rule/Statute Number
_ Nencompliance Statement

6 251.05(3)(0)
. Child Tracking Procedure

i Description: The child care worker did not implement the child tracking

¢ procedure when the class started down the stairs to go cutside and

- not every child had been accounted for when after the door to the
stairway closed, & child was then observed to come out of the

classroom and ran afler the class.

17 251.07(4)(c)
Naps Cr Rest Periods - Sleeping Surfaces, Placement

i
1

i i Description: Each child was not provided with a cot, mat or sleeping

; bag when one child in the South America room did not have a sleeping
" surface for several months when the parents were unaware it was

i required and the center did not provide a substitute. During the
licensing visit, one child was sleeping on a thin fleece Blanket.

Repeal violation: Previously cited on 7/15/2018
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251.07(6)()1.
Washing Child's Hands & Face

Description: Children's faces were not consistently washed after meals
when dried food was cbserved on children's faces. Additionally, a child
reporiedly came home frequently with dried food on her face.
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;'E Alles Ct Madisen W 53714 608-221-0110 8/28/2019
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NAME - Certilication Werker / Licensing Specialist
Ceileen Peterscn

Cate Issued

/25I2019

SIGNATURE - Cerifict Operater or Gesignee / Licensee or Cesignee

Date Signed
0/1]z015
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