DEPARTMENT oF CHILD

EPA REN AND FAMILIES
Division of Early Care and

Education

STATE OF WISCONSIN
Date Correction Plan pye NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/1/2025 PLAN 262-446-7800
Use of Form: This f

orm is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of corTectlDog.F lfzgzpl;';(z?;)(i)
: y certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., g
and (2)(k). Failure to submit an appropriate correction plan by the due date Iis

ted above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.
Instructions:  The Noncom

This form is used b

pliance Statement below iden
Complete the section labeled “Correction Plan" by indicat

date(s) for each item.  Retumn the original to your certificati

tifies the violation(s) of child care sta

tute and / or administrative rule identified by the certification / licensing specialist.
ing the steps that will be taken to a

ddress and correct each of the listed noncompliance(s). ldentify expected completion

on / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the

noncompliance statement ang correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction a

nd / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Lmn's Operation Playground

0000590870 / 001 - 2006001

- lation Visit

Address - Facility (Street, City, State, Zip Code) Telephone Number ;);tlezo;e;u ation Vis'

11224 W Forest Home Ave  Franklin WI 531321201 414-529-8837

Rule/Statute Number Correction Plan Expectec:) . Veri;lctation
i ate ate
Noncompliance Statement Completion
1 251.04(6)(a)

~
- - ~AS
Brip wao Lokl ¢ad 7-% kS -8 2
Child Record - Maintenance & Availability ; W@ M s
Description: The children's files were locked in the office and not Wd

available for review at the time of the licensing visit. ‘ 3 ma W P

"
wad
Repeat violation: Previously cited on 11/20/2023 " W‘g }’\0')'
sud
w

n chdd head | )
Current, Accurate Daily Attendance Record D e g 3 {
N b row 1 ] s - ]
Description: Attendance in the infant room was not accurate on the b—L' ﬁ wat

v r STLL T
day of the licensing visit. 5 children were present but only 4 children p I\i !
were signed in. . d a ﬂ()

dv:‘iv Hochan, ,hao;’f'cﬂ‘

st
2 251.04(6)(b)
N
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IName - Certified Operator / Licensed Center

Lmn's Operation Playground

Provider Number / Facility ID Number

0000590870 / 001 - 2006001

Telephone Number

Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
11224 W Forest Home Ave  Franklin Wi 531321201 414-529-8837 71712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Description: The centers child tracking procedures were not followed
when on 7/7/25, 5 children were present in the infant room but 4
children were marked on attendance which the center uses for
tracking.

There was no tracking in the 2-3 year old classroom, as the tracking
was left in the outdoor play space.

3 251.05(2)(a) .“o.&‘ 5 ch'
Staff Record - Maintenance & Availability \ SW,JL @ M
Description: The staff files were locked in the office and not available “\& * - M
for review at the time of the licensing visit. @« o}p 4}’0

4 | 251.05(2)(a)6. recle ~Q - =0 2D
Staff Record - Days & Hours Worked ma d’[ W) + 7 q J.‘ S -7

o g N,UCZL NI .
Description: Staff hours were not accurate on the day of the licensing _I_Qa Q/’U/]
visit when two staff supervising children in the 2-3 year old room were \;{La’l N J/ﬂ’lﬂ,
not signed in. . _,(./yu -Jb w1
Repeat violation: Previously cited on 11/5/2024 W’W\

5 | 251.055(1)(f) / + 40
Child Tracking Procedure T,Qa N / % ?0 __) % -2 . 7 ~% - > 5

AN

DCF-F-CFS02084-E (R.06/2011)
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ified operator / Licensed Center
~cel
meé

L4
ion Playground
.5 Operation
pmn'’s

. Provider Number / Facility ID Number

0000590870 / 001 - 2006001

=

Jdress - Facility (Street, City, State, Zip Code)
1/;224 W Forest Home Ave  Franklin WI 531321201

Telephone Number

Date - Regulation Visit

414-529-8837 71712025
RuIeISte-itute Number Correction Plan Expected Veriﬁcation
Noncompliance Statement Completion Date Date
6 |251.05502)L) \ o il -G -35 T ~(oL
F Staff-To-Child Ratios - Non-Classroom Duties m&hﬁ sk . K .:3

preforming non-classroom duties when staff
children in care.

Description: Staff needed to meet ratio in the Jr. Toddler room was
left to make lunch for the

D

7 251.06(11)(b)5.
Outdoor Play Space - Energy-Absorbing Surfaces

Description: An energy absorbing surface in a depth of at least 9
inches is not under swings in the outdoor play space.

Repeat violation: Previously cited on 11/5/2024

8 251.06(2)(d)
Access To Materials Potentially Harmful To Children

children.

children. **This was corrected during the visit**

Description: Ointment and diaper rash creams, labeled keep out of
reach of children, was observed in the toddler bathroom, accessible to

In the Jr. Toddler room, cords were hanging loose and accessible to

DCF-F-CFS0204-E (R.06/2011)
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,4
1122

or / Licensed Center

rat
jed OP®€
e ,ﬂ'

Provider Number / Facility ID Number

o ration Playgr ound 0000590870 / 001 - 2006001
il — - Facllity (Street, City, ?:tate,klZIchVTdS? Telephone Number Date - Regulation Visit
4 W Forest Home Ave  Franklin 1321201 414-529-8837 71712025
RuleISt?tute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.06(9)(d)1.b.
Food Storage - Refrigeration Units

Description: The refrigerator in the Jr. Toddler room was not maintained
at 40 degrees or below; the refrigerator is a 50 degrees. The freezer in

the kitchen and Jr. Toddler room is not maintained at 0 degrees or
below; the freezer in the kitchen was at 8 degrees and in the Jr.
Toddler room, the freezer was at 42 degrees.

Repeat violation: Previously cited on 11/5/2024

Dt ok e

Y.
W&‘%ﬂ/

W /W%

7-10 "FS

WwYY\M

TJ-i0-FS

10

251.07(3)(f)
Trampolines & Inflatable Bounce Surfaces

Description: Inflatable bounce toys were observed in the Jr. Toddler
room and Hop balls and a small trampoline were observed in the
outdoor play space, accessible to children.

dW

7-9-25

7-7-25

1

251.07(4)(e)
Naps Or Rest Periods - Bedding Maintenance, Storage,
Cleanliness

Description: Bedding is not being maintained and stored in a clean
and sanitary manner, as cots are not fully covered with a clean
sheet/blanket.

-25-25

—1-25 '3$

DCF-F-CFS0294-E (R.06/2011)
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X o/ Licensed Center

7ied
ranon playground

pemf

Provider Number / Facility ID Number j
0000590870 / 001 - 2006001

, op® iy (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

Desgription: Menus of meals provided by the center shall be posted in
the kitchen and in a conspicuous place accessible to parents. There

is no menu posted in the kitchen or in a place for parents. **This was
verified as corrected on 7/9/25**

n mersss U

MW

Lienar

/d/f” w Forest Home Ave Franklin W1 5631321201 414-520-8837 71712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.07(5)(a)b.a.
Menus - Post &/‘\} M“/\W -—)-q-‘a‘l_S 7-7’}5

Medication Administration - Parent Authorization

Description: A medication authorization in the 2-3 year old room does
not include a begin and end date on the form.

Repeat violation: Previously cited on 11/5/2024

Jhad pwdw

P/wwf 0

AT

13 | 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records H aﬂ m/r)
ol paraneet Cr | qqoa8 | 72735
verified as corrected on 7/9/25** W %
Repeat violation: Previously cited on 11/5/2024 Ou;;/’\j_ W

14 | 251.07(6)(f)1.a.

-] ,-|% 'a'g -1-10 5

DCF-F-CFS0204-E (R.06/2011)
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—cator / Licensed Center . Provider Number / Facility ID Number T
7]
«;’Z:,n playground 0000590870 / 001 - 2006001
e 1 City, State, Zip Code)
 aciiity (Streeh =D . Telephone Number Date - Regulation Visit
® Forest Home Ave Franklin WI 531321201 414-520-8837 71712025

e*
AW

Ru|eIStIe.1tute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.07(6)(H1.b.
Medication Administration - Containers & Labeling j

- . . - ‘ - - .}
Description: Childrens Motrin, observed in the infant room, is not m OW S Sﬂ W ’I C’ }5 7 Cf 3

labeled with the childs name. bU i

16 | 251.07(8)(H)3.

Medication - Storage
A / \/

Description: An EpiPen was observed in a childs backpack in the 2-3 O‘“'Q
year old room. **A picture the backpack is no longer accessible was O
sent via email on 7/9/25**

Repeat violation: Previously cited on 11/56/2024

17 | 251.07(6)(6. ‘ pen Caar A
Current Authorizations For Medications On Premises w

Description: Medication (childrens cough syrup) was observed on the

™
premise without a written authorization form from the parent. g/fW) d aﬂc’ vb.,U_U

An EpiPen observed on the premise expired 5/13/25.

.1‘q.-a~5 7"7‘;5

The medication authorization for an EpiPen is not current; the
authorization form ended 5/9/25. **This was verified as corrected via

email on 7/9/25**

Repeat violation: Previously cited on 11/5/2024, 11/20/2023

DCF-F-CFS0204-E (R.06/2011) Page §of 7




L;censed Center

Provider Number / Facility ID Number

/ »
”,,,mf 0000590870 / 001 - 2006001
~ P/ayg,—aund :
ik af, Chty, State, Zip Coda) Telephone Number Date - Regulation Visit
ey 5 i 71712025
/‘;“;;st Home Ave Franklin WI 531321201 414-529-8837
I/V (o]

’,’ll 03 -
p Rule/Statute Number Correction Plan Expe.cted Ver:iac::lon

Noncompliance Statement Completion Date

251.09(3)(a)2.
Infant & Toddler - Food & Formula Brought From Home

Description: In the infant room, bottles brought from home are not
dated. **This was verified as corrected via email on 7/9/25**

A container of puffs brought from home was open and exceeded the
suggested use by date on the package. Another container of puffs was
open and labeled with the childOs name but the container was not
dated to reflect the date of opening.

Repeat violation: Previously cited on 11/20/2023

71-% 25

7-%-25

Date Issued
NAME - Agency Worker et
Kristin Lange, Daniel Noel
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Sig

Auna, IN.

7-1%-35

DCF-F-CFS0204-E (R 08/2011)
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