DEPARTMENT OF CHIL DREN AND FAMILIES STATE OF WISCONSIN
Diviston at | arly Cares and B docation

Date CorrectionPlanbue |~ NONCOMPLIANCE STATEMENT AND CORRECTION | 10 Fie acompLanT cALL
81212022 PLAN 262-446-7800

Use of Form: This form is used by cerlification / 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 cerified 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 262.41(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 slatute and / or administrative rule. Public Schoals
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Stalement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerlification / licensing specialist.
Complete the seclion labeled "Correction Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
dale(s) for each item. Retumn 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. Slal. 48.657. This request for a correclion 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
nolice of the sanction and / or penally and your appeal rights.

Name - Certifled Ober&lor!Llcensed Center T oo o Provider Number I‘F-l.él‘lli—t}-f-.lbhﬁl‘.l;l:l—gér_“-““
Tri-County Ymca Day Camp ) 4000558914 / 013 - 2002273
Address - Facllity (Street, City, State, ZIp Code) S | " 77 " 'Telephone Number ~" " Date - Regulation Visit
N84w17501 Menomonee Ave Menomonee Falls Wi 530512678 262-255-9622 711912022
Rule/Statute Number I ' ‘ ~ CorrectionPlan ‘ . Expected | Verification

_ . __Noncompliance Statement . , ‘ Completion Date Date
1| 252.42(1)(a)4. fm (‘,—m h*amwj AOC%M\'.’ﬂfdhpr\

Staff File - Pre-Camp Training Sill be m} feJ “‘f"”‘

) / g
Description: Staff pre training completed but documentation P{ﬂgg&ffﬁ'\ﬁ) v of h? 5+a f F s é w"'
incomplete in file +
fiest shft a £amp «

2 | 252.432)(b) New sunserven bias have beea
Accessible Toxic Substances, Power Tools urclmaiiﬂl with 319; “_j ]Lb 118 i 8/
Description: Sunscreen and insect repellent no locked and accessible ook ats ched. ' 0 24 LZ

to children in care
/W ltwngn‘ﬁ Lb\U\Sdla"ﬁ Al easare
sunssiean 1% plicad 19 locked bia
be"F“‘Cv 5+1f‘};n3 new achr a’D.

Repeat violation: Previously cited on 7/26/2021

RECEIVED

J
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~ |Name - Cortiftod Operator / Licensed Center —

~ Provider Number / Facllity 10 Number

Description: Child sent back into water without being tracked back into
the pool. System recorded incorrect number of children in pool and on
deck

closer 1o 435{'0« rewm[ o ensure
rx‘ore&‘ aumber oF oln'um n :MJ
o\'d’ oF ﬂ\é’, -ro‘o' :‘5 3“0‘“8*-3‘

Tri-County Ymeca Day Camp 4000558914 / 013 - 2002273
Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
N84w17501 Menomonee Ave Menomonee Falls Wi 530512678 262-255-9622 7/19/2022
Rule/Statute Number o Correction Plan Expected Verification
B Noncompliance Statement . Completion Date | Date
1
3 | 252.43(4)(a) Cow\sn/l 05 ha\,& Lum qulJeé!
Drinking Water Availability ) O 8
Pe,wlw\* mariers and wl Of1otl
Description: Water bottles not labsled as required J‘“k all wa }_ e beiHes for Fu“ﬁ"
and last names .
4 | 252.44(8)(e)1.a. Upon rece .‘w‘a3 wedications,
Medication Administration - Parental Authorization f ' JQML‘ ¢ "’3 P T Ny 06 , .Lg I
¢camp led i/ , /za
Description: Parent authorization for medication did not include interval aM"Y.} He 3d‘£:ri‘%:!+‘wn b drinishres
of use as required Meo“&afw'\ f;m ‘Jme r3m+ o
auamliz.\ s ?muf.
5 | 252.44(8)(g). ( P Lea Jefskif staff wil .
Medical Log - Review ‘ p
wview medial l"j every wonth © /Z& ¢t
Description: No monthly review of medical log documented in book )
of the camp Seasorts
6 | 252.44(7)(b)5. ; will sh
Waterfront Check-In / Check-Out Procedure Watecfront Swpelviser Y,

O@/Z@ZZ

NAME - Certification Worker / Licensing Specialist Date Issued

Paul Spink ) 711912022

SIGNAT;&E - jm Operator or Designee / Licensee or Designee Date Signed
Mighs an of el 8/1/2022
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