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Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
The Playyroom 1000590401 / 001 - 2005193
Address - Facillty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5836 N65Th St Miwaukee W1 532181923 414-817-4454 3/10/2026
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement

Completion Date Date

|
|

250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: On 3/9/26, a child was not signed in. There was only a
sign-out time for that child.
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250.05(2)
Staff File - Maintenance & Avail

lity

: The file for Staff B could not be located at the time of the

250.05(2)(a)
Staff File - Staff Record Form

Description: The staff record form for Staff C was incomplete. It did not
clude additional trainings or emergency contact(s).
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DEPARTMENT OF GHILDREN AND FAMILI
Division of Early Care and Education - eSS CONS
Date Corroction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION e e
PLAN 262-446-7800

3/30/2026

w“ M Form: This form is used by certification / ficensing taff o idontiy statute and / or adminstrative. rle Violation(s) and to outiine imposed plans of correction, if applicable.

amie form s used by  cartifed operstors / licensed centers to meet the requirements of DCF 202085, DCF 250.042)() and (3)(d), DOF 251.04Q)(1) and @)(h., DCF 252.41(1)L)

@®. Failure to submit an appropriate correction pian by the due date listed above may resutt in sanctions identified in the siatute and / or administrative rule. Public Schools.
may submit plans of comaction however are not required to do so,

m..-::...ao..! The. Noncompliance Statement below identifies the Violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

omplete the section labeled “Correction Plan® by Indicafing the steps. that wil be aken 1o address and correct each of the listed noncompliance(s). Identify expected completion

oclalist for approval and retain a copy. If this is a licensed child care, post your copy of the

This request for a correction plan Is not an order Imposing a sanction or

date(s) for each item. Return the original to your certification / ficensing sp
noncompliance  statement with Wis. Stat. 48.657.
enalty for facts arising from this finding or a future finding, you will be given a
Provider Number / Fax

Penalty pursuant to Wis. Stat. 48.715.
ity ID Number 3
1000590401 / 001 - 2005193

and correction plan near the license in accordance
Il the department decides to apply a statutory sanction and / or p

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

The Playyroom
(Street, City, State, Zip Code) Telephone Number S Date - Regulation Visit TR
5836 N65Th St Milwaukee W 532181923 414-817-4454 3/1012026
& Rule/Statute Number Correction Plan RS E Expected
Noncompliance Statement & Completion Date

Child Record - Heath Exam Report
Description: Child #1, over the age of 2, did not have an updated health

report on file. The health report on file was dated 2/1/24, therefore an Zm ?b«m\? ,ﬂo?
updated report was needed by 2/1/26. i

i
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Repeat violation: Previously cited on 8/28/2024
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Child Record
Description: There was no immunization record on file for Child #2.
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The Playyroom

Address - Fa
5836 N 65Th st

(Street, City,

Name - Certified Oporator / Licensed Genter

. State, ZIp Code)

Rule/Statute Number
Noncompliance Statement

Milwaukee Wi 532181923

Telephone Number
414-817-4454

Correction Plan

Provider Number | Facility 10 Number
1000590401/ 001 - 2005193

Date - Regulation Visit
3/10/2026

Expected Verification

Completion Date

NAME - Agency Worker
Katrina Tarantino

Date Issued
3/16/2026

'SIGNATURE - Certified Operator or Desi

e / Licensse or Designee

Date Signed
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