DEPARTMENT GF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division ¢f Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/1/2025 PLAN ,

Use of Form: This form is used by ceriification / licensing staff to identify statute and / or administrative rule violation{s) and to ouiline imposed plans of correction, if applicable.
This form Is used by certified operators / licensed centers io mest the requirements of DCF 202.065, DCF 250.04(2)(f) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 25241(1)L)
and (2)(k). Failure to submit an appropriate comection plan by the due date fisted 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 violafion(s) of child care statute and / or adminisirative rule identified by the certification / licensing specialist
Complete the section labeled "Comection Plan™ by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). ldentify expected completion
date(s) for each ftem. Return the original to your ceriification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
nencomplience statement and corection plan near the license in accordance with Wis. Stat 48.857. This reguest for a correction plan is not an order imposing a sanction or

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

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Cookies Playhouse Lrng Center 7000589497 7 001 - 2008503
Address - Facility (Street, City, State, Zip Code) Telesphone Number Date - Regulation Visit
5124 N41StSt  Miwaukee Wi 532095211 414-484-2631 1117/2025
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date

1 | 202.08(tm)(b)1. ﬂgdﬁbﬁ i\ mcp F&%l.

A Certified Child Care Operator Shall Report To The

A
Certification Agency As Soon As Possible, But No Later Than %,urm\f rggg
The Certification Agency's Next Working Day An Accident Or

; 3
Incident That Occurs While A Child Is In Care Of A Provider (xg b Q\i\?)@ﬁ@ gﬁg\f

Resuiting In An Injury Requiring Professional Medical @. 0 ﬂo.(.m inags QP\\NL

Evaluation.

ulrfz¢

Description: The operator failed to notify the Department that a child in
care required professional medical evaluation following an injury.
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Name - Cerfified Operator / Licensed Cenier

Cockies Playhouse Ly Center

Provider Number / Facility 1D Number

7000588487 / 001 - 2008503

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5124 N 4135t 8t Miwaukee WI 532005211 414-484-2631 1117/2025
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 ] 202.08(2)(c) _ . . ) _ ._ L -
The Indoor And Outdoor Areas Of The Horme Shall Be Free Of \.AA?P. SN 1A _ } . [V Z
Hazards. Potentially Dangerous Items And Materials Harmful To [ 4 u .m u~.,.. *
Children, Including Power Tools, Flammable Or Combustible gé )
Materials, Insecticides, Matches, Drugs And Any Articles “ jﬁ. wﬂ oo L@
Labeled Hazardous To Children Shall Be In Properly Marked .V(p ) \ i
Containers And Stored In Areas Inaccessible To Children. O W ui 1¥E ﬁmgﬁm
Description: A mnm_ms. that is attached to a wall is at a height that i w CQ%&\., %%
makes it accessible fo children and could be potentially hazardous to . { s
children. JJ__/;QA\MN\ %ﬂmfd w@gﬂ\fm\
e e s
Citbhan
NAME - Agency Worker Date lssued
Jean Houston $117/2025
7N
SIGNATURE - Cdriffidd Oferator,or Dei icgnsee or Desidnge Date Signed
R o~ Vo s
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