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12623630660

FLAY CARE LLC

LEARN N’

Bng.22.2022 09:58 AM

DEPARTMENT QF CHILOREMN AND FAMILIES STATE OF WISCONSIN
Bivision: of Ezriy Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
m___m.__,mc.mm TE HM A S oo

T

penaly pursuant fo Wis. Stal. 48.715.
notice of the sanction and f o penalty and your appeal rghts.
Name - Certified Operator | Licensed Center

plan near the ficense in accordance with Wis. Stat 48.857.  This request for
I the depariment decides to apply a statutory sanction and / or penalty for Facis

of the Ested noncampliance(s). Mentify expected complefion

K this iz a licensed chilg care, post your copy of the
a comection plan is not an ordar imposing & sancton er
artsing from this finding or a fulurs finding, you will he given a

Learn M Play Care Lic

Provider Number { Facility iD Number

0060520350/ 001 - 2005303
Address - Fagility (Strest, City, State, Zip Code} Telephone Numbar Date - Regulation Visit
®13 Greenridge Ctr Mukwonagn Wl 531401442 262-885-0064 FI2v2023
Rule/Statute Number Correction Plan Expected Verification
Noacompliance Statement Completion Date Date
1 251.07(5)(a)4.

Meals & Snacks - Minimum Meal Requirements

Lunch Wil e Seried

Description: Lunch served at the time of licensing visit &id not meet
minimum meal requirements. Lunch consisted of peanut butter and
jelly sandwiches, carrots with ranch, and potato chips. Lunch was
lacking an additional vegetable or fruit.

W 4 ok and
Vegeroole,

322]7%

NAME - Agency Worker Date fssued

Kayla Sands Bre82023
sl

m_awm RE - Ceii rafor or Designtee / Licensee or Designes Date Signed

UL/

DCFF-CFB0284-2 i neia0 1)

Bl12jinz
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12623630660

FLAY CARE LLC

LEARN N’

Bng.22.2022 09:58 AM

DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

Dats Correotion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
52023

TO FILE A COMPLAINT CALL
vgz i\%\v Als e

T TP T LIULE

Use of Form: This form is used by cerfifeation | licensing staff o identify statute and / or adminfctative rule viofation(s) and fo oulline imposed plans of corection, ¥ applicatle.
This form is used by certified operaters [ licensed centers 1o meet the Tequiremnents D420 and (3)d), DCF 25104200 and (3)(f)., DCE 2524101 5L
and (2)(k). Failure to submit an appropriate cofrecti in sanctions idenified in the skatute and f or administrative rule. Public Schools
may subrmit plans of comection however are not required to do so.

Instructions:  The Moncompliance Statement befow identifies the violation(s)

Complete the sedlion labelad "Correction Plan” by indicating the steps that will be taken fo address and comect each of
dafe(s} for each item. Refun the orgiral to your certification [ licensing specialist for approval and retain A ocopy.
noncompliance statement and vormection plan near the lfoense in accordance with Wis. Stal. 48657

penalty pursuant fo Wis. Stat 48.715. W the deparment decides o apply a siatwtory sanclion and f or pe
notice of the sanction and / or penalty apd your appesl fights,

Kame - Cerlified Oparator Licensad Center

of chid care statule and f or administizfive rule identified by the cerification ¢ licensing  specialist

the listed noncompliance(s).  denttiy expected compfetion
W this is a licensed child care, post your copy of the
This request for a comection plan is not an order impesing a sancton or
nalty for facts ansing from this finding or a fuhye fnding, you will be given a

Provider Number | Facifity ID Number

Leam N Play Care Ll COG0S20350 1 G0 - 20053093
Address - Facility {Strest, City, State, Zip Coda} Telephone Mumber Date - Regulation: Visit
913 Greenridge Cir Mukwonago WI 531491442 262-895-0084 81212023
Rule/Statute Number Correctior Plan Expectad Verification
Noncompliance Statement Completion Date Data
1 251.04(8)(b)

Current, Accurate Daily Attendance Record \qm Eﬂ\m D W\ __rBU .r..D ._.._.ﬁ@n._

[T Va Ya W2, Yo Ve Paa'

W AV L TEA T T
Description: Attendance was not current and accurate upon licensing

’ MM%MMWM“?@:& Fnformation wy\oﬂﬂ GBQ*”Q FVQ\B

review. The paper attendance forms and digital app, both [acked the 6 mf j W0 nm\ O_/Uuﬂ‘ mﬁ NM\ N.\W
depariure time for a chitd on Monday, Juiy 31, 2023, %ﬂw V D.JMU

erovded o orecle.

Description: The file for Staff A jacked tete staff rd # _SD a§ ) W_Nﬂ.‘ M\w
: The -
cwﬂw%“_:m qmawi. ﬂ._._.__m formn mmnwm.m ﬂﬂ%ﬁmzczﬂmnﬁﬂzm wMﬁ .D.., / %ﬂﬁ EQU

emergency contacts. .Agfaa g 'S ¥
Repeat violation: Previously aited on 10/19/2021 leaNe DVONV SPOCRS

DCF-F-CFSG204-F §R 08201 1]
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12623630660

FLAY CARE LLC

LEARN N’

Bng.22.2022 09:59 AM

Name - Certified Operator / Licensed Genter
Learmn N Piay Care Lic

Providar Number / Facility ID Number
COGOSSG350 £ 001 - 2005303

Adriress - Facility {Strest, Clty, Stafe, Zip Code}

Tedephone Number Date - Regulation Visit
913 Greenridge Cir Mukwonago Wi 531491442 262-E65-0054 2053
Rule/Statute Number Comection Plan Expacted Verification
Noncompliance Statement Completicn Date Date
3 {251.052)a).. %ﬂu Coved e,
Staff Record - Physical Examination
SO WO Gven
Descripfion: The file for Staff B lacked a staff physical examination at
the time of licensing review, D ._.m | wm\.ﬂ mdﬂ\ u_uﬂJ_@ @§M.N HN\,.NU
Repsat violation: Previously cited on 272812022 %ﬁ. Om\ Qg ._ﬁd
C0o0Nent:
4 | 251.08(9)ch. B 1 mwm:owm 1Gled renny
e Food ~8_: oe checkec)
Description: Food was not free i 1 spoilage and safe for hum
gzhanﬂ.mz at EM.MsMMﬁ mnmnmwzm visit. An open B:M_m:mq cwz - -\Qg O@. _ m‘ N.M» \ M;“W
applesauce, served for lunch at the time of licensing visit, was .ué __8 8*@ Q.ﬁ
observed with mold spores in the lid.
SVeN ' Ha'atd
Repe e 2282022
NAME - Agency Worker Date Issued
Kavia w\mw:aw A Br18/2023
m_%\fﬁm - Certifiel pergtor or Designes f Licensee or Designee Date Signed
/) 7441704 822 /232
uw‘.nﬂm\.umﬁm Rebaiz0tiy f J ! Page 2 af 2
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