DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

T

Division of Early Care and Education

T O B NONCOMPLIANCE STATEMENT AND CORRECTION | 10 FILE A COMPLAINT CALL
Q/10/2024 _u_..PZ

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 applicabl
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)(
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 Schoo
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 specialis
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 completic
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 tF
noncompliance 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 ¢
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

notice of the sanction and / or penalty and your appeal rights. |
'Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

.. Rainbow Playhouse Family Childcare 4000590644 / 001

'Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
{4778 N30Th St Miwaukee Wi 532006018 414-416-0422 8/23/2024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date | Date

202.08(1)(b)4.c.
| A Provider Working In A Regular Or Provisional Certified Child
. Care Program Shall Successfully Complete
' Department-Approved Preservice Training Under Subd. 3. By 3
| Months After Work Commencing.

| Description: The 2nd provider has not taken the required preservice
| training within the timeline.

202.08(4)(e)
The Certified Child Care Operator Shall Have On Flle For Each
Child In Care A Record Of The Chlld's Immunization History To

Document Compllance With S. 262.04, Stats,, And Ch. Dhs 144, T S Dyieat
0D T G

Description; There was no immunization record on file for child #2 on Aia DA Vo \L ¢ ,Em,
the Child Record Checklist, sied

¥
B .
bl




Name - Certified Operator / Licensed Center MR SR ey T L Pretidee Number / Facility ID Number
Rainbow Playhouse Family Childcare 4000590644 / 001

Address - Facility City, State, Zip Code) ' By T e Telephone Number ' ~ Date - Regulation Visit
4778 N30Th St Milwaukee W! 532006018 414-416-0422 8/23/2024

Rule/Statute Number v ' B Coreie pe : T e T e
~oncompliance Statement . . . 56 | Completion Date Date

202.08(5)()) e S ‘ =
The Operator Shall Maintain Documentation Of The Actual | QQ( e E))‘m CE- LU“S (3 + S‘J’q ‘
Hours That A Provider Who Is Not Also The Operator Has | 'S he pls O %*Lf*f :

| Worked. A £ Qj/mxi So

Description: The 2nd provider was not signed into care. | IOU;V'" CoFs 91 Sl (/L/@D P.z C,ét.‘/

WP me o f ﬂfa.dm’u/eﬁ
LW\N\L Toes bufd oead A
Conpliane. LIS T

Qo\r‘( 2oy ) YRS Mecele Scmr-&_,

N

NAME - Agency Worker

Date Issued
Jean Houston

8/27/2024

SIGNATURE - Certifled D erator or Designee / Licensée or Dﬁsig& |
| ‘ 5 N mwiﬁ\_.-(/w ( j
DCF-F-CFS0294-E (R.06/2017) '
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