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d / or adn live rule violation(s) and to ocutline imposed plans of comection, if mﬁu:oma_m.
of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251. 04(2)(L) and (3)(f)., DCF 252.44(1XL)
! plan by the above may resull in sanctions identified in the statute and / or adminisirative rule. Public Schools
nit plans of correction :oénc_ﬁw% :c:mnc:ma to do so. ... .

below vare siatule and [ or administtative rule identified by the cerlification I licensing "specialist.
by n to and correct each of the listed noncompliance(s).  Identify, mxvmc_ﬁmn Eﬁn_mﬁ_o:
W your for approval and relain a copy. If this Is a licensed child care, posl your eopy of the

Stal. 48.857. This request for a correction plan is not an order imposing~a sanciion or
a statutory sanction and / or penally for facls arising from ihis finding or a future finding, 'you will be giveh a

comection plan near the license In
: 48.715. I the deparlmen! dacides lo a
notice of the sanction mzn ! or penalty and your appeal rights.

__ Name - Certified Operator / Licensed Center - Provider z::..um_.___ _umun,m_;w ID Number. =
| Desc Parklawn Child Development Cir _ 0000562300 / 006 - 220577 . .
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i Rule/Statute Number _ Correction Plan __ Expected | Verification i
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1 _ 251.04(2)(L)1.a. st cl Monatol resuas
{ Menitoring Results Posted - Vi) kit e .
I - Grom visit on[B-27on | 2-°
l Description: Monitoring results from a visit on 1/5/26 was not posted at - Pors i et \l. 1 | DOSA .
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m Report - Damage To Premises Y o Dresd r\ ; - g 7 \.- {7 P
_ _ Description: Flood damage that occurred in the preschool room was & L2 1L O e ._h - - .
‘. not reporied to the Department within 24 hours after the occurrence ) /1O
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Name » Certified Ovaﬂo: Ennzwaa Center
h Desc Parklawn Child Development Ctr
| Address - Facility (Street, City, State, Zip Code)
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| Rule/Statute Number
| Noncompliance Statement

3 _ 251.05(2)(a)6.
Stafi Record - Days & Hours Worked

|
|
|
|
]

251.06(2)(am)

'5 251.06(9)(c)1.
Safe Food

by date on the package.

]

251.09(1)(c)

past 3 months.

DCF-F-CFS0294-F (R.OB/2011)

s hours are documented but it does not include what
foon: slall is Ec_r,:m in when used o meet siaff-to-child ratio.

Premises - Well Drained, Clean, In Good Repair
Description: In the preschool room, there is a missing ceiling tile and

in the ouldoor play space, several sections of the wood boarder that
frames the playground is deteriorating and splintering.

Description: A open container of rice cereal exceed the suggested use

i Infant & Toddler - Documenting Changes In Development

Description: A child s intake form, documenting the child s
development and routine, was not reviewed and updated within the
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_ Name - Certified Operator / Licensed Center _ - o : " Provider Number / Facility ID Number m
_ win Child Development Cir _ 0000562300 / 006 - 220577
| ity (Street, City, State, Zip Code) Telephone Number | Date - Regulation Visit
_ St Milwaukee W1 53216 . 414-445-3116 I 8/12/2026 {
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Kristin Lange, Sara Cooney 8/13/2026
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