T " "
DEPARTMENT OF CHILDREN AND FAMILIES Attachment "A STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION , TO FILE A COMPLAINT CALL
8/11/2022 PLAN 262-446-7800

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 cerlified 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)()., 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 cerification / licensing specialist.
Complete the section labeled "Comection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expecled completion
date(s) for each item. Return the original to your cerfification / licensing specialist for approval and retain a copy. |If this is a ficensed child care, post your copy of the
noncompliance statement and correction plan near the ficense in accordance with Wis. Stat. 48.657. This request for a cormection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanctlon 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 ID Number
West Suburban Ymca Day Camp 4000558914 /1 014 - 2002274
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2420 N 124Th St Wauwatosa W] 532261012 : 414-454-4629 712072022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Name - c&ﬁﬁad 6peiatcrl Llcensedcentar —
West Suburban Ymea Day Camp

valdel; Nuniber / Facliity (D N;lmbet
4000558014 / 014 - 2002274

Address - Facllity (Street, City, State, Zip Code) Telephons Number Date - Regutation Visit
2420 N 124Th St Wauwatosa Wi 532261012 414-454-4620 7/20/2022
Rule/Statuts Number Correction Plan Expected ~Verification
Noncompliance Statement Completion Date Date
7 '2,5244(110)(&0 A ewplc\,ees weve yeluingd
ower Tool Storage .
o dosbie checle non-can, P 726
Description: Power tools, snowblowers ad heavy equipment -20~2022-
accessible to kids in camp in open storage garage area SPURCQS o'/e 50}‘:, Se ‘:“:ued
ol Inaesdivle .
Ooor ;mmm}elﬂ Secured .
8 | 25244(6)(e)2. Leadeght e will how distrbulel
Medication Storage - Accessibility Qu o ) \{. L CA}\M d e e
Descﬁptlgn: Unlo';ked medication box stored on plenic table fo et gresgedive odngelor - 21-2022.
accessible to children in care (MM 6{: G mm p\-c%
Ten b:{r wﬁapanden ofter/
Aeld ) .
8 | 252.44(B)(e)s. A medichions LA\l e
Medication Storage - Current Authorization m\-lg w\‘-«} %Y MWW}M .
Description: Expired inhaler in center medication box olo}w i~ We,nb ot a\r’op ofr, F-2-2022
Repeat violation: Previously cited on 7/8/2021 M\ current wediahiag Chaked
10 | 252.44(8)(g)1. Medical l.ua\mov— alt R)U.y adde/
Medical Log - Maintonance mmb%
put@e oW grosent,
. c2-~202%
Description: Medical 1og pages not numbered as required by rule 8 2-20
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Name - Certified Operator | Licensed Conter — "~ Provider Number/ Facilty ID Number
West Suburban Ymca Day Camp 4000558814 / 014 - 2002274
Address - Facility (Streat, City, State, Zip Cods) Telephone Number Date - Regulation Visit
2420 N 124Th St Wauwatosa W1 532261012 414-454-4629 7120/2022
Rule/Statute Number Correction Plan Expectod Verification
Noncompliance Statement Complation Date Date
11 | 262.44(6)(g). meci cod ok hos
Medlcal Log - Review . .
een veviewsed and revies W g-2-740,
Description: No menthly review of medical log book documented ‘06 Ged . . .
NAME - Certification Worker / Licensing Speciallst Date lssued
Paul Spink 712712022
SIGNATURE - Corfified Date Signed
g-2-2022_
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