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DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Care and Education ST .. TE OF WISCOIISIII 

Date Correction Plan Due 
3/4/2026 NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A. COMPLAINT CA.LL 

PLAN I 262~7800 
Use of Fonn: This form • 
Th· i . is used by certification / r · • is orm 1s used by certified operators I Ii icens,ng staff to identify statute and I or administrative rule v\olatlon(s) and to outline impooed plans of co1Tectlon. If applicable. 
and (2)(k): Failure to submit an appro riate censed . centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) and (3)(d), OCF 251 .04(2)(L) and (3)(1) .. OCF 252.41 (1\(L) 
may submtt plans of correction howev P correction plan by the due date listed above may result In sanctions identif,ed In the statl.Ae and I or admini81rative rule. Public School• 
lnstructi . er are not requrred to do so. 

ons. The Noncompliance Statem . . 
Complete the section labeled "C ectl ent below identifies the violalion(s) of child care statute and I or administrative rule identified by the certification I llcen&lng specialist. 
date(s) for each item. Retu 0

1~ on Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected oomp\e\\on 
noncompliance statement and m e onglnal lo your certification I licensing specialist for approval and retain a copy . If this is a licensed child care, post you- copy of \he 

penalty pursuant to Wis. Stat. :;~ctlon plan near the lice".58 in accordance with Wis. Stat. 48.657. This request for . a correction plan . Is rot an order imposing a sanclk>n or 
notice of the sanctio nd 1 • 5· If the department decides to apply a statutory sanction and / or penalty for facts ans1ng from this finding or a future finding, you WIii be gwen a 
Nama ~ ~ ... ,,,. ... .., - n_a ... ~~ ~enalty and your appeal rights. 

ame ~ Can1nea upe.-a-.:or, Licensed Center 

Lee Lee's Playland Childcare 

Address • Facility (Street, City, State, Zip Code) 

4414 WMelvlna St MIiwaukee WI 532162435 

Rule/Statute Number 
Noncompliance Statement 

250.04(2)(h) 
License Posted & Visible 

Description: The license was not posted in a location where parents 
can see it during the hours of operation, during the monitoring visit. 

250.04(6)(a)1.b. 
Child Record - Enrollment Information - Parent's Names 

Description: Documentation of full names of the child's parents was 

not observed for Child 1, Child 2 and Child 3. 

Provider !lumber I Fac:111\y ID Number 

3000589933 I 001 - 2005570 

Telephone Number 
414-552-7671 

Correction Plan 
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Date • Ragulatlon Visit 

2118/2026 

Expected 
Complet\on Date 

.'),' ~_..;).,lli 

Verification 
Date 

OCF-F-CFS0294·E (R.06/2011) 



Name • Certified Operator/ licensed Center 

lee lee's Playland Childcare 

Address - Faclllty (Strae~ City, State, Zip Code> 

4414 WMelvina St Milwaukee WI 532162435 

Rule/Statute Number 
Noncompllance Statement 

3 I 250.04(6)(a)1m.e. 

Child Record - Health History - Medlcal Conditions 

Description: Documentation of complete medical conditions for Child 3 
was not observed on the Health History Form. 

4 I 250.04(6)(a)2. 

Child Record - Field Trip Permission 

Description: Documentation of written authorization from a parent 
indicating that the child has permission to participate in walking and 
transported field trips was observed for Child 3. 

5 I 250.05(3)(e)1 . 
Provider Training - Obtain Cpr Certificate 

Description: Documentation of current CPR certification from an 
approved provider was not observed for Staff A. 

NAME - ~ency 1/Vorker 
liisha Harrell, Crescenta Sabree 

SIGNATURE - C 

OCF-F-CFS0294-E (R 06/2011) 

\ 
Provider Number/ Faclllty \0 Number 

3000589933 I 001 - 2005570 

Telephone Number 

414-552-7671 

Correction Plan 
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Date • Regulat\on Vlalt 

2/1812026 

Expected 
Completion Data 
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Date l88ued 
2/1812026 
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