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LEARN N' FLAY CARE LLC

Mor. 26,2024 10:50 BAM

DEPARTMENT OF CHILDREN AKD FAMILIES

STATE OF WISCONSH

Diviston of Ealy Cara and Educstion
Bate Correctlon Fian Dus NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT GALL
Sf2i2024 PLAN 262-445-7800

tse of Form: This form is uvsed by certification ! ficgnsing staff to |denlify stetste and f or ad
This form is used by certfied operators / lficensed cemers 1o mast tha requirements of DCF 20208
and (2¥k). Fafure to submit an appropriate cosrectlon plan by the due date listed above may rersult
trray submit plans of corection however arg nct required to do 50.

instructions: The Nonocompliance Statement below identifies the wiokalion(s] of child care ststute and
Complsts the section labeled "Coection Plan” by indicaing the steps that
dateis) for sach item. Return the orginal fo your cerfffication f licensing specialist for approval and retain a copy.
noncomplisnce  staiement and cosmection plan near
penelty purstant o Wis. Stat. 48.715. i the deparment decides to apply a staito

will ba taken to address and comect each of the li

sted noncompliance(s).

ministalive nde viclefion(s} ang lo owfne imposed pEns of comecton, if applicabls.
5 DOF 250.04(236) end (3)(d) DCF 251.04(23L) and (3., DCF 252.41¢1)(L]
In sanctions identfied I the statte and f or administrative nde. Publlc Schools

[ or administraive mule identfied by the certification ! ticensing specialisi
ldentify expected completion

F this is 2 loemsed chid care, post your copy of the

the licshse in accordance wih Wis, Steb 4B8.657. This request fer a comact
ry samction and | or penalty for facts ansing fom

on plan is not an order imposing & sanchion oOF
this finding or a future finding, you will ba given a

notice of the sanction and / or penalty and your apseal rights.
Mame - Gertified Gperstor ] Licensed Center Provider Mumber [ Facitity ID Humber
Learn M Play Care Uc 0000580350 f 001 - 2005383
Addrsss -Facllity [Straet, City, State, Zip Coda) Telephone Mumber Date - Regulation Visit
7345 S Loomis Rd  Wind Lake W! 53185 262-B95-00464 41772024
Rule/Statute Number Correction Plan Expected Vetification
Honcompliance Statement Completion Date Date

1 251.08(2)(a)

Fotential Source U Harn UTF Premises ot P ek ok

AL T WEVD TRHONCA

Description: There is a sharp screw sticking out of 3 Blus woaden

enclosurs. This screw s in an area of the fence Wak is accessible to

e \ QS Rl Sck
Ak

fence panel along the fence that makes up the outdoor play space _D.a ﬂ%@ g .DD

"
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NAME - Agency Worker Drate lssued
Daniel Moed AMTIZ024
Date Sigrad

QY7074
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