DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/8/2022 PLAN 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility If) Number
Woodson Ymca Camp Sturtevant 3000557803 / 002 - 1002713
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2701 Northwestern Ave Wausau WI 544038948 715-849-2267 8/22/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 252.09(2)(a) | baLLgn FRMILIES, | Wl O 7 -7

Permission - Purpose Of Transport Ny HeR ‘Q,D ‘%HC K € ‘_,H LD ‘E\: N

WiLL NOT BE TRANSPDRTED
Description: Child 2 and Child 4 do not have a signed permission form WITHHOUT ¥ S GNED PERM KGN

Farmi SuTHOW 2Né THE CAhmp
TOTRANIPYR Y, |F PAREWTS Db
NoTTWRN 1T IN, wE Witk NoT
TRANSPIRT Hhe CAmper.
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authorizing the center to transport them to and from the center.

2 252.41(2)a)
Report - Incident Or Accident

Description: Per interview of the director, there have been a few _FO YU/“”Q RD LVCES)NVG- N\‘U?):"L‘
incidents this summer where a child sought medical evaluation and E\f NOTIFIED WITH
those incidents have not been reported to licensing. HOURS.
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Name - Certified Operator / Licensed Center

Woodson Ymca Camp Sturtevant

Provider Number / Facility ID Number

3000557803 / 002 - 1002713

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2701 Northwestern Ave Wausau WI 544038948 715-849-2267 8/22/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 252.44(6)(g)3.b. VILL ANCLDENT REPL TS < ERL L
Medical Log - Injuries In Care Hﬂv E BEEWN ENTEWRED
INTY THE MED Lo& o
Desc;nptaon: The center fills out |nf:|dent forms to be entered in the -P BT H F] N DEVS. moviNG
medical log book. There are multiple forms that have not been entered J IR LES
in the Pathfingers medical log book since 07/01/2022. Fo {L'/U ARD #ALL INVIURLE
Incidents/accidents are required to be entered in the medical log book b 1C DEWTS WIiLL BE
on the date they occur. TNTELED ©N THE PAY OF
THE WCCioenT 01>
LVCH P o .
NAME - Certification Worker / Licensing Specialist Date Issued
Kirsten Kronberger 8/25/2022
SIGNATURE - Certified Operajor o Designee / Licensee or Designee Date Signed
/oA o G-12-92
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