DEPARTMENT OF CHIIL.LDREN AND FAMILIES | STATE OF WISCONSIN
Divisicn of Early Care and Fducation I

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/4/2020 PLAN | 2624467800

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)() 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 idenfified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statemenl below identifies the violation(s) of child care statute and / or administralive rule identified by the certification / licensing - specialist.
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child caré, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a comection 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 peralty 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 {D Number
West Suburban Ymca Day Camp 4000558914 / 014 - 2002274
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regul?tlon Visit
2420 N 124Th St Wauwatosa Wl 532261012 414-454-4633 71072020
Rule/Statute Number Correction Plan Expected ; Verification
Noncompliance Statement Completion Date Date

1| 252.4302)(b) Sned Wi\ by cloced
Accessible Toxic Substances, Power Tools s
angd Cecuyed when
Description: Outdoor storage shed open and unsecured. Shed has \’\0“" oL CS%{'d \0\0 QW'FF .

numerous toxic cleaning chemicals and paints accessible

*F[31/20

2 2562.43(4)(a)

Drinking Water Availability cr qﬂ \N\\\\ \[{T-\-(—\ﬁ :Hg\ ’ 2.0

fhat Waterbotiics ard
Description: Water bottles observed without labels including - i
ct:ldrenljs names ’ - \Q\Oﬂ/\w with Chl\dvﬁf\s

Names
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Name - Certified Operator f Licensed Center

West Suburban Ymea Day Camp

Provider Number/ Facilityi ID Number

4000558914 /014 - 200?274

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

2420 N 124Th 8t Wauwatosa Wi 532261012 414-454-4633 7M10/2020 ‘
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 252.44(8)(e}1.a.
Medication Administration - Parental Authorization

Description: Medication forms reviewed without intervals for use
documented

Repeat violation: Previously cited on 7/5/2019

Gt Wil audit
ol medicahion forms

o encuve they are
covvect ond compete

a1 ho

NAME - Certification Worker / Licensing Specialist Date Issued
Paul Spink 712112020
Date Signed

ATURE Ceriified Operatorar Designee / Licensee or Designee

cd wlv’m’
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