5 RE
O WI'S%%NS’N

{SRN REg
OCF DECE gipynlL OFFiCE

DEPARTMENT OF GHILDREN AND FALAILIES

STATE OF WISCONSIN
Dansion of Eaily Gere and Educalion
Date Corcection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
1712022 PLAN

Use of Form. Thie form s vsed by cerificaton J licansing stafl to sdendy stalite end ! or admimisialve rile wiolabion(s) and to oufime imposed plans of correclion, ff appleeble
This form 35 used by certfied operators [ licensed centers lo meel the reguirements of DCF 202085, DOF 250 04(2)() ond (3)(d), DCF 25104(2)(L) and (3)(f), DCF 252.41(1)L)
and (2)(k)

Fafure to submil en appropnate comeclion plan by fhe due dale sfed sbove may rasull in sanclons ienbfied w the slatule and 7 or admuvsirabve e Puohe Schools
may stbmii plans of cormecton however are not required Lo do so

Iastructions.  The Noncomplence Slatement below iwdenhfies the wiolation(s) of chdd care stetule end / or admimstralve nile wienbfied by (he cerbficalion / licensing spetahst
Complete the sechivn labsled “Comection Plan" by mdicabing the sleps that vall ba laken lo address and carreet eacn of the hsled aoncomphance(s)

date(s) for each Mem  Relum the onginal to yow certfication / heensing specabst for appioval end relain a copy If lus 13 @ hoensed chid care, post your copy of the
noncomphance stalemant and correchion plan near ina license i accordance with Wis Stat 4B657  This requesl for @ corecton plan 5 nel an order unposmg o sanclion or

penally pursuant to Wis Slat 48715  If the depariment deades to apply o stalulory senchon and 7 or penzily for facts ausing from thes finding or 8 future finding, you wall be gwen 2
nol:ce of the sanction and / of penaity and your appeal nghts

Hame - Certified Operator / Licensed Center

Identdy expected completion

Provider Number [ Facility 1D Number
Mps - Camp Falnviewr 2000563802 / 038 - 2100225
Adifress - Facility (Street, Crty, State, Zip Cods) Telephone Humbey Date - Regutation Visit
6500 W Kinnickinnie River PRy Mitwaukee W 532183030 414-548-7700 127142021
Rule/Statute Number Correction Plan Expectod Verification
Noncompliance Statement Complehion Date Date
Siaff will provide a copy of Regisiry Cerlifcale to ba
1 | 25105[2)a}da ) . placed i reviewed staff file v 2/14/2022
Statf Record - Registry Certificate
grev;nmre "Auhl?n Taken
ireclor wall unliize the Stalf File Checklist to snsure all
Descnpbion No Registry certificate for steff file rewiewed tequired documents are placed in each siaff e 211412022
Drraclor will place sl slall Registry Cerfificales in staff
gnew stalf Dicecler vall assist stalf In applying for
eqistry Cerhificate valtun one month of E e
2 251 05(3)(c) Slaff vall provide a current of CPR Cerlifcate 21312022
Cardiopulmonary Resuscitation Training to be placed n reviewed stalf fite
g:i\;énllveliﬁc#an g‘akan
, o7 vali uthze the slali file checklist 1o ensure all
Descnplion No CPR certification on file for reviewed stalf PSS TRCOTATS 370 Blaces B outh stalt e 21312022
Navdy hired staff, vatioul a current CPR cerbification
wnll complate tha CPR training 1
HAME - Cerldigatton ¥Vorker ! Licensng Specalist Date lssued
Pau) Spink, } 1212112021
SIGRATURE ,Certiied Oparatoybr Designee f Licensas or Dosignos

oy Dm/&?d ¥ / Fo,
DCF-FAFR0253-E (R 0512011y / /
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