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Divie ENT OF CHILDREN AND FAMILIES
Ivision of Early Care and Education STATE OF WISCONSIN

Date C
ate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

12/5/2024
262-446-7800

PLAN

Use of Form: This form |
- |$ - . . . ! ; '
This form is used byl ca rﬁﬁel;sed bytcemﬁc‘_“t'on | licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
and (2)K). Fale it Lt agpz;ap;r:‘ _Ithcensedt centTrs to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
: rate correction plan by the due date listed above ' i ' ' i inistrati le. Public Schools
may submit plans of correction however are not e may result in sanctions identified in the statute and / or administrative rule. FUbll

In . !

C:;:Tet::n;e ‘;h;o:i:i:‘;:‘lig?mi?tem:‘nt “below: if:'lenfiﬁes the violation(s) ‘of child care statute and / or administrative rule identified by the certification / licensing specia{ist.

date(s) for each item BT m_‘ : an” by lndlcatlr}g tr-\e step_s th::}t will be taken to address and correct each of the listed noncompliance(s). Identify expected completion

noncamolia ' 1), B_O"Q‘MI to your ce'rllﬁcatiun | licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy F’f the
pliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

perfalty 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 / Fcility ID Number

3000590963 / 001 - 2006116

Date - Regulation Visit
11/19/2024

Pee Wee Playhouse Llc

Address - Facility (Street, City, State, Zip Code)
7900 W Burleigh St Milwaukee WI 532224917

Telephone Number
414-460-7604

Verification
Date

Expected

Correction Plan
Completion Date

Rule/Statute Number
Noncompliance Statement

251.06(2)(i)

Deteriorating Paint HR\]  oVey > |

Description: Flaking paint paint on the green wall of the infant ‘?\OQ _S"i'-J(

classroom behind d pink castle play set | W a%a/l-r\
Aok O --

an {

A T le, Inspected, Labeled
Fire Extinguishers - Operable, Insp ; | |
Tobe Hoa bosae

Description: Fire extinguisher not tagged within last year as required . o o ’\" 5

251.08(3)(2)

Information In Vehicle - List Of Children
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

' Pee Wee Playhouse Lic 3000590963 / 001 - 2006116

I
N T T R TR e : . ' |
' Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

!?900 W Burleigh St Milwaukee WI 532224917 414-460-7604 11/19/2024

e — e ——

Rule/Statute NumE;r | : | " Correction Plan
% Nnncomﬁpliqncg_Statement

Eipéctéd“ g Verifitatiﬁn
Completion Date Date

Date Issued
11/21/2024

ME - Agency Worker

Paul Spink —__—__———_/———
= Date Signed

SIGNATURE - Certified Operator ohDesignge / gicensee or Designee 2‘ 2

”~ ? |
A A Page 3 of 3

L/ T\
et S oL R
i:‘iCF-vF—CFS'ﬁéﬁJ*E (R.06/2011)




	2
	3

