STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
PLAN . 262-446-7800
ne imposed plans of correction, If applicable.

ters to meet the requiremants of DC

This form is used by certified operators / licensed cen
te listed above may result

and (2)(k). Failure lo submit an appropriate correction plan by the due dal
may submit plans of correction however are not required to do so.

1 jons: The N pliance  Stal t below identifies the violation(s) of chid care slatute and /
Complete the section labeled "Corection Plan® by indicating the steps that will be taken lo address and
date(s) for each item. Return the original to your certification /- licensing  specialist for approval and retain a copy.
...... sta it and ction plan near the license in accordance with Wis. Stat. 48.657.

penalty pursuant to Wis. Stal 48.715. If the department decides to apply a statutory sanction

Uee of Form: This form is used. by carlfication / ficensing staf to.lenliy, statuts and ! or administratve [ule violation(s) and to outl ,
£ 202,085, DCF 250.04(2)(0) and (34d), DCF 251.04(2)(L) &

lnaancﬂmsmuﬁadhtheammtaandloradmm

or administrative rule identified
correct each of the listed noncompliance(s).
If this is a licensed child care, post you
rection plan is not an order imposing a sanction or

This request for a co
m this finding or a future finding, you will be given a

and [ or penally for facts arising frof

nd (3)(f)., DCF 252.41(1)(L)
istrative rule. Public Schools

by the certification / licensing specialist.

Identify expected completion
r copy of the

notice of the sanction and / or penalty and your appeal _qghta.

Provider Number / Facility ID Number

DCF-F-CFSN294-E (ROG/2011)

[Name - Cartified Operator / Licensed Center
Nylah's Playground : 7000591487 / 001 - 2006674
Address - Facility (Streat, City, Sfat_n. Zip Code) Telephone Number Date - Regulation Visit
3446 N Vel R Phillips Ave_ _Mlhﬂaukee WI1 532121435 414-323-9182 3111/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 250.04(6)(b) 7 Yot
Current, Accurate Daily Attendance Record B i 6 wve erEQ i [{1¢ k“
Oy Sian e x U \-#
Description: IL observed the current daily attendance with 2 children % O pf om P‘I’ 7 7/
signed in however they were not in care and had left the center for the M [IVA\ . ' 6
day. The children were not signed out upon leaving. g \ oA 0\ & 15 k;
G
2 | 25007(6)g)1. & W uﬁh\ ine pd W e N
Hand & Face Washing H@V\. A@d d 5 U\“ f),
‘ s r\ﬂ) :
Description: IL observed a child get up from a nap col, proceed lo \ mel?’q ‘
playing with toys (puzzles) and transition to sitfing at the table where G \.\4 D‘(\C) q_)
a snack was provided with no attempts to complete handwashing. ‘\“ an
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