DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Diviston of Early Care and Fducation

Deto ComectionPlanbus | NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FiLe A commLanT cALL
8/18/2021 PLAN 262-448-7800

Use of Form: This form i{s used by ceriification / ficensing staff to identify statute and / or administrative rule viclation(s) and to outline Impoaed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d). DCF 251 04(2)(L) and (3)f).. DCF 252.41(1)(L)
and (2)(k). Failure fo submit an appropriate comection plan by the due date listed above may result in sanctions Identified In the siatute and / or administrative rule. Public Schools
may submit plans of correction howsver are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care sfatule and / or administrative rule identified by the certification / licensing speclalist.
Complete the seclion labeled "Correction Plan® by indicating the steps that will be taken lo address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each ilem. Retum 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. Stal. 48.657. This request for a comection plan is nol an order imposing a senction or

penalty pursuant to Wis. Stat. 48.715. Ii the depariment decides to apply a statutory sanction and / or penalty for facts arlsing 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 i Licensed Centor S Co Provider Number / Facllity ID Number
Tri-County Ymca Day Camp 4000558814 / 013 - 2002273
Address - Faclilty (Streat, City, State, le Code) ’ ' T 777 Felephone Number ’ "1 Dato - Ragulation Visit
N84w17601 Menomonee Ave Menomones Falls Wi 530512678 262-255-8622 71262021
‘Rule/Statute Number - o Correction Plan. Expected ' Varification
Noncompliance Statement o . . B .. Completion Date . Date
1 | 252.42502)a)1. Branch tealecs&:f Staff have been
Counselor-To-Child Ratios b”/g ;.um,l kaeJ aM{ ean wafch
» 0. Camo s sho l n ﬂq'f‘ is nof cverad by ?/Z?/‘Ir\
Description: Group not in proper ratio. Camp is short one counselor 1 a( wh! cam ,ea‘[as‘ f
ﬁ rsé campers mfb znwrnaf‘e
rafl,
2 | 252.432)b) & raﬂ" of weelly cam email rafenfs
Accessibte Toxic Substances, Power Tools
Wil be remunJﬂJ Sunsereen and
Description: Insect repellent and sunscreen was accessible to x'b% " camrﬂ“ . b /l /Z?/
children. Toxic chemicals were left unsecured in the area with mm couns dws w," be ex “M
backpacks and picnic tables to ens -ﬂ.-a ¥ a” J
s’, 1 locked wa:ks :;)alfz,
N ) “9&( Paf/lnn and Fts

NAME - Certification Worker / Licensing Speciafist Date Issued
Paul Spink 8/4/2021

s:eNAT:ZyW"% or Designee Date Signed
A 8/ w2
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