DEPART(AENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divston of Early Gare and Education

Date Gorrecton Flan Due NONCOMPLIANCE STATEMENT AND GORRECTION 7O FILE A GOMPLAINT GALL
172022 PLAN

Use of Form Ths form s vsed by cedificaion 7 heensing slaff lo dentfy statule ead / or admwusirabve rule wviolabor(s) and fo outime imposed plans of comeclion, if appbcable
Ths form 55 usad by cedfied operalers / keensad cenfers lo meel lae requirements of DCF 202 055, DCF 250 04(2)(} amd (3)(d), DCF 251G4(2)4L) and (3)(f). DCF 26241(1){L)
and {2)) Falure to svbril 2n appropnate comechon plan by the due date listed above may tesull in sanclions identfied m tha slalule and / or adminslrabive wie Puble Schools
may submd plans of corcechion hovsevar sre not required ta do so

fnstructions”  The Noncompk Stalement belovs idenbfizs the wviokation(s) of chuld care stalute ond / or admstrabve rule dentfied by the oartification f koansmg epecalst
Complele the eecbon labeled "Comeclion Plan® by ndcabng the steps thal wall be taken lo eddress end correc! each of the lhisted noncomphance(s) Idenbly expecied complebon
date(s} for each dem  Relum the ongnal lo your cerdficaion / heensmg speashst for spproval end reétain a copy  if thws 95 @ heensed child care, post your copy of fha
noncompliance stalement and corfeckon plan near the lcense m accordance vath Wis Slat 486567  This request for a correcten plan is nol an order wmposing & sanckon of
penaly parsuznt lo Wis Stsl 48715, If the department decdes 1o apply a staldory sanchion and f or penally for facts ansing from Uws findng or & fulure finding, you will be gven a
nolice of the sanchon and J ac penally and your sppeal nghts,

Name - Certfied Operator ] Litensed Cenler Provider Number/ Facility 1D Humbar
Mps - Camp Stuart 2000563882 / 076 - 2100191
Address - Facility (Street, Clty, State, 2ip Code) Telephone Humber Date - Regufation Visit
7001 NB86Th St Mihvaukes Wi 532244841 414-861-0926 12712021
RulefStatute Number Cerrection Plan Expected Venfleation
Noticempliance Statement Completton Date Date
1| 251 04(6{a)6 Dirg%!or oblained a c?mp}eted Heall{\ Hidsicry —
N and Enwrgency care plan from parenl an
Child Record - Health History nciuded 1 the ohitd file
Uescnption No heatth histery 1n chitd file reviewed Preventive Action Taken 111412022

Director will ulihze the child file checklist to
ensure all required documenls are included
and complete prior to enroliment

Director will conlact secrelary and school nurse
2 | 261 04(6)(a)ém. la relnave immunizabon files thal are already 1/24/2022
Child Record - lmunization History documentad through he school or chlan
Immunizaton records exported from Wl DCF
immunization websile
Descnplion No immumzation recerd in file for child file revievs
Pravenlion Taken, Direclorvall contacl parent 1/121/2022

andfor ihe school secretary to retnave
immumnizations upon enrollment in the camp

3 }251055(1)a) Director will supervise children age 8 and 111012022
Supervision Of Children under wilhin sighi and sound dunng rest
room perods
Descaphon Child age 5 sent alone dowin the halls and around the Preventive Action Taken 111072022
comers valhout s:ght and sound supemston o ublize the restroom Direclor/Camp Staff will monttor children

a?e 8 and under vathin sight and sound al
alttimes Director will reveiw DCF Chitd
Healthy and Safely Checklist
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Nanma - Cetbind Oporator ) Licoasad Contar Providor Number / Fagilty ID Rumber

Mps - Camp Stuard 2000563892 /076 - 2100191
Addross -Facllily {Stresl, Clty, Sfata, Zip Cotlc) Telephons Humber Dato- Regulaton Vst
7001 N86Th St Mihwaukee Wi 532244844 414-861-0926 121712021
Rule/Statute Numbos Correction Plan Expectod Verfication
Norcomphance Stat t Complstion Date Date
4 ] 251055{1)0) Direcior vall pnnl Chuld Rostera from Cayen 174042022
Chlid Tracking Procedure ito Irack all students
Desenption No tracking procedure implemented ounng wigit, staff did p Actlon Tak
nothave names numbers and wheseabouts documented regor P vraakdy Chvid Rosters from Camp's 111072022
Cayen Systor for ali stell fo tiack atlendance and
jracord sll ransibons
5 | 251 055(2}b) gggglor will follow the DCF Staff Ralios 11012022
Staff-To-Chitd Ratios - Minimum
Preventive Aclion Taken
Descnphon One a staff parssn was loft alone with 18 children ) 1/10/2022
ractor and staff will review DCF Staff to
including several K5 children Child Ralio Chart and follow staff to student
ratio guldehnes
8 | 25106(2)(c} Director will ramove disinfactant wipes n 1110/2022
A To Moterials Potenbally Harmfu) To Children access fo children
Dascapton Disyifectant vapss accessibla to Kids m care on rolling Praventon Taken
carl c clor will th dally 1/110/2022
Gt NG atBacts aro siare 1 518 Ioeatin.
that is tnaccessible to chiidren
NAME - Certificaon ticensing Specialist Date lssued
Paul Spuak 1212112021
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