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plan near the license In acco
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penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory
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Name - Certified Operator / Licensed Center
4000589684 / 001

Instructions:

Provider Number / Facility ID Number

Date - Regulation Visit
4/30/2026

Pj's Child Care
| Telephone Number

Address - Facility (Street, City, State, Zip Code)
5281 N67Th St Milwaukee WI 532183018 414-313-0674

Rule/Statute Number 1N Correction Plan Expected Verification
Completion Date Date

| Noncompliance Statement
1 | 202.08(12)(f)14 e N VU\\VYLQT\T

Prior To A Child’s First Day Of Attendance For Any Child In Care,

Obtaining Information On A Form Prescribed By The 'g(\)
0t orms Yo

Department With Enroliment And Health History Information
Including All Of The Following: ' :\F\: ,‘.’t;‘C-

1. The Pare‘nts' Home And Work Phone Numbers. ! C\(\ \d(m \ X L\-
2. Health History, Including Information Relating To A Child's |

Special Health Care Needs And Emergency Care Plan. l m Q QOMD\Q:& Q_d '

3. The Parents® Signed Consent For Emergency Medical Care

4. AName And Number To C
all If The Chil
Emergency Medical Care. whos e

o505 120

Description: The Enroll
: ment/ ' _
were incomplete, Health History forms for children #1434
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e - Certified Operator / Llce;;ed Center

Nam

Provider Number

4000589684 / 001

Pj's Child Care £

e ——————
Address - Facility (Street, City, State, Zip Code)

5281 N67Th St Milwaukee WI 532183018

_ﬂ#—

Rule/Statute Number
~_Noncompliance Statement o

f—*—ﬁ

N

2 202.08(2)(ar)
The Home Shall Have A Functional Smoke Detector On Each

Floor Level In Accordance With The Requirements Of S.
101.645, Stats.

Description: There was no working smoke detector in the basement.

Telephone Number

414-313-0674 4/30/2026

5 l C;rrectlon Plan

/ Facility 1D Number

Date - Regulation Visit

3 | 202.08(2)(c)

The Indoor And Outdoor Areas Of The Home Shall Be Free Of
Hazards. Potentially Dangerous Items And Materials Harmful To
Children, Including Power Tools, Flammable Or Combustible
Materials, Insecticides, Matches, Drugs And Any Articles
Labeled Hazardous To Children Shall Be In Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description: A hazard was observed in the bathroom

4 | 202.08(4)(a)2.

TR




NAME - Agency Worker

Jean Houston 51472026

SIGNATURE - Certified Opetator or Designee / Licenses or Designee Date S

L £

OCH-FCFS0284-E (ROGI 1Y)




	IMG_2371
	IMG_2372
	IMG_2373

