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SCHILDREN'

October 3, 2011

Dear Mr. Schaer

This letter is in regards to the Special Use request we are submitting to your
office on behalf of the West Allis Children's Center, lnc., a licensed child care
facility. lt is our intention to expand our current location a|1126 South 70 Street,
Suite S107B to include an indoor and outdoor play space.

Sincerely,

At !-l.-r!^ dd.'f).-r.--^-
Sheri L. Pape
PresidenUAdministrator

1126 South TOth Street, suite s]078 | West Allis, Wl 53214 | (414) 475-29OO | (414) 475-2901 Fax
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\ City of West Allis
Department of Development
7525 West Greenfield Avenue
West Allis, Wl 53214
Attention: Mr. Steven Schaer

The following is some additional information about our project and our center that
you may find useful in considering our project:

r' West Allis Children's Center, lnc. has served the community for 15 years
with an excellent compliance record with the Division of Children and
Family Services

/ Member of the Wisconsin Child Care Administrators Association
r' Facility is family-owned and operated
/ Proposed indoor play space will include 3 indoor play rooms (An

lnfanVToddler room, an Early Preschool room, and a Preschool/School
age room) and 2 multi-purpose rooms.

/ Proposed outdoor play space will offer two sections, one with a climbing
structure and the other used as a sport court.

/ Hours of operation remain Monday through Friday 6:00am - 12:00am
/ Additional employees will not be needed for this expansion

Thank you for your consideration of our proposed expansion. lf you have any
additional questions, please feel free to call or e-mail at spape@westalliscc.com.
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