DEPARTMENT OF CHILOREN ANO FAMILIES STATE OF WISCONSIN
[hvson of Estly Com ang Eduration

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
117/2025 PLAN 262-44B5-7800

Use of Fotm Thise form 18 used by cenification ¢ Wcensing Staf 10 Wenhbly statide and / of admingiratve ruke volslon(s) and to cutine mpoesed plans  of comection, f apwcab‘a
This form s used by cenfied operators ( lcensed centers to meet the requirements of DCF 202065, DCF 250 04(2)() and (3)(d), DCF 251 042%L) and (2., OCF 25241(!)(1.1

and {2)(x),  Failure o submit an approprate conecton plan by the dum date listed sbave may result n sanctions Jentified In the statute and | ot adminstratve nlle Pubﬂt Schaols
may subimil plans of correchion Noweyer &re Nt régquired 1o do 80,

Instructions:  The Noncomplance Statement befow Weniifies the violabon(s) of chid care swatwta ang [ or adminsirative rule (dentfied by tha cemfication | liceneng speciabst
Compiete the section iasbeled ‘Corection Plan® by indicating the steps that will te fakon o address and correct esch of the isied noncomgliancels) Identfy sxpectsd compiation
dateds! for each sem  Retum the orginyl to your cerificabon |/ loensing speciais! Tor approval snd retan 4 copy M this & a licensad chid care. post your copy ol ihe
noncomplance siatement and COMeChon pian neal e kcenss i accordance with \Wis Stal. 48657 This mquest for a comeclion plan = not ant orcer IMposag a sanclion of

penaly pursuant o Wis Stat 48715 If the departmaent decdes 1o apply a statutory sanction and / or penalty for facts ansing from this finding of & Nture finding you will tie gnen @
nohioe of the sancton and / or penally and your appeal righls.

Name - Certified Operator / Licensed Canter Providar Number ( Faciiity |D Number
Skyt s Playground 8000530188 / 001 - 2005262

Address - Facility (Street, City, State, Zip Codo) Yelophone Numbaer Date - Regulation Visit
8116 W Shendan Ave Miwaukee W 532183508 414.614.9774 12/9/2024
Rule/Statute Number Correction Plan Expected Veﬂﬂuﬂon
Noncompliance Statement Compietion Date

' 250 04(6)(aM 2
Child Record - Physical Exam - Under 2

—

Uescription: A follow-up health exam at least once every 6 months
w25 not on e for Chuild 21 and Child #2

2 12500502
Staff Flle - Continuing Education

Desaription: Documentaton of the 15 hours of continuing educasion
was not on fiée for Stalf B

SICEF OO E G ezt o M“i




Provider Number | Facllity 1D Number

Name - Certified Operator [ Licensed Canter

Sky's Playground 8000500188 / 001 - 2005262
Address - Facility (Street, City, Stato, Zip Code) Telophone Numbaor Date - Reguiation Visit
B1168 W Sheridan Ave  Miwaukee W) 522183508 4146149774 12/9/2024
Rule/Statute Number Cofrection Pian Expected
Noncompliance Statoment Complation Date Date

3| 250.05(3)(e)1 a o NAR CPF

Provider Training - Obtain Cpr Certificate @Rﬁ DW“’\{ “~ > I 54 l o

e SN Gt
Description: Infant/child CPRIAED trasning was not on fiie for Staff B
Premises - Condition & Repair O A ALA e AS a3 ) \ = g.
g \)\"!"3‘0"1‘ 1% e
Descnphon Liter was abserved in the outdoor play space. e & N O
‘)3 55 e~ !

Repeat violation: Prayiously cited on 11/21/2023 '\
S | 250.06(3K0) O

Emergency Plans - Practice \ J\p /_koJcO\ gNrecaptinea

\'Lo\ -2 \1' q
Description: Documentation of the monthly fire drill was not on file for o D>

Nov. 2024

B 250.06(4)(a)3.
Smoke Detectors « Testing & C)M(&}\ S(NTLG- \1 ‘ = \ )2,4

Descrption Documentation of the monthly smoke detetior test was o
nod on file for Nov, 2024
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Name - Contified Operator | Licensed Centor Provider Number | Facliity 10 Number

Skyi's Playground 8000520188 ( 001 - 2005262
Addross - Facility (Street, City, State, Zip Cote) Teloghone Number
B116 W Shendan Ave  Milwaukee Wi 532183508 414.514.9774
. Rule/Statute Number Correction Plan
Noncompliance Statement
T | 250 06(9)(a) a2
Kitchen Equipmeant, Utensits, Eating Surfaces D‘LL@ “
@u'wf
Description The freezér was observed undenn
8 250 07(8){bh)
Madical Log Book " W"‘d' i
O o) Ang ook )
Description: The medical og book was obseryed with a loose bindings (Lot

8 | 250.07(5)(b)2 . ce
Medical Loa Book - Pages And Entries G ohOAe A S 240,

Description: Entries in the medcal log book were obsernved wilh :
skipped pages and lines and no signatules or initials ?" Ar> v O\ e\ Q)

Crescents Sabiee 1272372024
SIGNATURE s‘c;-n ot of Desighes | Liconses o Designae Date Sgnsd
2 e \ [ 2
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