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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
AP2I2026 PLAN 262-445-7800

Use of Form: This form is used by cerfication ! licensing staff to identify stalute and / or administrative mule viclation(s) and lo outline imposed plans of comection, if appEcable,
This form is ssed by cerfified cperators / Hoensed ceniers fo meel the requiremerts of DCF 2020685, DCF 250.04(2)% and (3d), DCF 251.042)L) and (3K, DCF 252 41{1)L)
and (2wky. Failure io subndt an appropriate correclion ofan by the jue dete Asted above may result in sanclions idemtified in the statute and / or administrative rule. Publie Schools
may submit plans of cormedtion howewver are not sequired to do sa.

Instrictions:  The Noncompfiance Statement below identifies the solationis) of child care stahde and f or adminisirative rule identified by the cerification / Zcensing specialist
Complete the section habeled "Cemecfion Plan" by indicating the stexs that will be t2ken o address and comect each of the lisled noncompliance(s). ldentify expected completion
datefs; fr each fem. Retum the onginal b your cerffication f Ncensing specialist for approval and retain 2 oopy. | this is a licensad child care, post your comy of the
noncompliance staleiment and comechon plan near the license in acordance with Wis., Stal, 48657,  This request for @ correclion plan is nol an osder imposing a sapchon of
penalty pursuant fo Wis, Stat. 48715, If the department decides to pply a stafutory sanction ard / or penalty for facts ansing from this finding or a future finding, vou will be given a
notice of the sanchion and / or penalty and vour appeal rights.
Hame - Certiffed Operator f Licensed Center Provider Number [ Facility D Mumber
Learn N Play Care Ll QOO0SS0350 7 001 - 2005383
Address - Facility {Street, City. Stats, Zip Code) ' Telephane Mumber Date - Reguiation Visit
7345 S Lloomis Rd Wind Lake W 53185 262-895-0064 4/1¢2026
RulefStatute Number Cotrection Plan Expected Verifization
Noncompliance Statement i Completion Date Date

1 | 251.05(3)g)2. Sk 8 WO S”erm Op

Assistant Child Care Teacher - Qualifications ?Q[ CHASSES . q J z-l v

Description; Staff A, identified as an assistant teacher, does no have
i documenfation of assistant teacher qualifications.

2| 251.06(11)(b)7. Fa DGord VO oYaned |
Outdoor Play Space - Enclosure ek} ROE Dt (B dJ \\’5\1'\"'
Bescription: There is a gap in the fence that makes up the culoar \ m l—:jt
play space enclosure. The top of the gap measured 5 inches vide. Cf\L \'t ? e-’

The bokom of the gap measured 4.5 inches wide,
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i Name - Cerfified Operator f Licensed Center Prowvider Number ! Facility I3 Mumber
Learn N Play Care Uc 0000590350 f 001 - 2005393
Address - Facility [Street, Ciiy, State. Zip Code] Telephone Number Date - Reguiation Visit
7345 S Loomis R W¥ind Lake W1 53185 262-395-0064 41112026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Staterment Completion Date Date
3 | 251.08(9)(d)c. 20N (e reonove
Food Storage - Cold Storage Thermometers m T : J (_‘(e’e‘ze’{—.
; Description: The coid storage thermomeiter in the upstairs freezer U:J&b '(eb =4 . LI I q h—o ZLQ
: which contains popsicles reads 18 degrees Fahrenheil
4 | 251.07(5)a)5.2. BN OpAsked Mmenio L |
Menus - Post WD Foved. RYPISIR
Description: The menuy posted on the parerd board is from December g :
2025
15 1251 Q7(BYdmM. N trednicad ool
Medical Log - Reviewing Injury Records kﬁﬂ-}- 5
el Okk-
Description: Injury record reviews are not documentad in the upstairs Ul ‘ \ ] 1‘[)1\13

medical iog book every & months as required. The last documented
infuiy record review was on 02/12/25.

3] 251.07(8)(M1.a.
Medication Administration - Parent Authorization

Description: An EpiPen being stored in the upstairs dassroom, does
not have a slart or end date listed for the autherization.
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Mame - Cerified Operator / Licensed Center

Leamn N Play Care Lic

£TFCOTZE0 AYd [Pl WBAe] |enuad] WY 1229219 9202/ 13F 0,234 9% 39%d
Preyider Mumber ! Facifity 1D Number :

Q000580350 / 001 - 2005383

Infant & Toddler - Provider Training

Descrptior: Slaff A, does not have g minimemn of 10 hours of training
in infant and toddler care approved by the department within & months
after assumirtg the position.

IO A WLy b\%ne(}
Qp G e, CA0OS.

Uijze

{ Address - Facllity [Street, City, State, Zip Code) Tetephone Number Date - Regulaticn Visit
7345 Stoomis Rd  Wind Lake Wi 53185 262-895-0064 4/1/2026
Rule/Statute Number Cormrection Plan Expected ! Werification
Moncompliance Statement Completion Date Date
7 | 251076801 b. NORhed Daens WOk
Medication Administration - Containers & Labeling ‘r‘(’f_\' r\gﬁd eqd G W -{iijq
Descripfion: An EpiPen stored in the dassroom upstairs is not labeled pm L""’“kh J‘m iy Ed} ql \ i’]_kﬁ
with the child's name. DO, Y kol e,
PAYROY Hak e 00 g‘t
_ LN (Y
AAE N(ENey R
5 25107000 Parent  Dragar 106
: Current Authorizations For Medications On Premises .
N eps-pPen iy
¢ Descripfion: An EpiPen being stored upstairs for a child expired Py PIVANENEN u I i I?_LQ
220286, PIL O ]
8 | 251.09(1)e}

Z!f.‘—?{}(—? ;

HAME - Agency Worker [Drate issued
Daniel Noel, Sara Cooney HT2026
Simm rtor or Designe / Licensee or Designee Date Signed
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