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| Address - I';ici!'I;,- (S.tr'u::u‘t; 'f.:.':lg,-St_a'to.‘ Zip- ééde]‘ Sk -y - ! ?eleplmn?Numbnr Date - Regulation Visit
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1 251.05(2)(a)1. | ’\\Q_ \\(U\")
Staff Record - Personal Information );(“5\:‘\;@, SWE ‘ l %3‘:‘:?“(\

Description. There was no documentation of Staff Record form
informalion on file for Staff B.

| ——

2 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff B was missing documentation of having received

training within the past iwo years on child abuse and neglect laws,
identification, and reporting.
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Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number

9000589559 / 001 - 2002698

E Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
19 W Bracklin St Rice Lake WI 548682649 715-719-0213 3/17/2026

Just Playing Child Care
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 Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date

~ Date
] 251,055(2)L)
Staff-ToChild Ratios « Non-Classroom Dulics

Description: In the months of December 2025, January 2026, and
February 2026, the licensee prepared meals in the kilchen while
providing sole supervision (o a group of children.

0B\ 131
KO\

Rule slates that child care workers shall be free of non-<classroom
duties when they are counted In meeting the staff-to-child ratios.

——_ —

4 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: In the months of December 2025, January 2026, and
February 2026, children in care would sit in the Kitchen while the
licensee was preparnng meals. Dunng this ime, childran could accass
potentially harmful matenals including cleaning supplies and other

| chemicals located in lower kitchen cabingls,
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